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PREFACE. 


As  it  is  not  considered  necessary  to  reproduce  the  prefaces 
to  former  editions,  it  is  mentioned  that  the  origin  of  the 
work  was  the  offer  of  a prize  by  the  Government  of  India 
(awarded  to  the  author  in  1873)  for  a manual  suitable  for 
the  numerous  individuals,  families,  and  office  establish- 
ments, necessarily  scattered  over  India  in  positions  more 
or  less  remote  from  medical  and  surgical  aid  : also  con- 
taining general  instructions  for  preserving  health  in  cir- 
cumstances of  exposui-e,  and  of  residence  in  unhealthy 
localities ; and  adapted  to  an  economical  medicine  case, 
carrying  as  few  medicines  as  possible.  When  the  remedies 
most  desirable  for  a malady  are  not  in  the  case,  the  course 
recommended  indicates  the  general  treatment  and  dietary 
to  be  pursued,  and  the  use  of  the  most  fitting  medicines 
available,  either  from  the  case,  or  secondly,  as  may  be 
generally  obtained  in  an  Indian  village  or  bazaar.  Where 
necessary  a paragraph  in  small  type  is  added  to  the  treat- 
ment of  diseases,  advising  what  medicines  should  be 
procured,  as  soon  as  practicable,  from  a chemist.  In  some 
places  less  important  information,  but  still  information 
which  will  doubtless  be  sought  for  in  the  book,  is  also 
given  in  small  type. 

The  whole  text  has  been  attentively  reconsidered  ; 
various  alterations,  tending  to  simplification,  have  been 
made  in  the  wording ; and  several  additions  have  been 
inserted,  the  alterations  and  additions  having  in  most 
instances  been  determined  upon  in  consequence  of  com- 
munications expressing  doubt  as  to  meaning,  or  disap- 
pointment at  the  absence  of  certain  information.  As 

f given  to  the  maladies 

ox  children,  and  to  the  treatment  of  infants. 

It  is  therefore  hoped  this  fifth  edition  will  prove  even 
more  useful  than  preceding  volumes. 

16  Portland  Place  W. 
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INDIAN 

DOMESTIC  MEDICINE. 


CHAPTEE  I, 

comms  OF  the  inbian  meeicine  case,  and 
bescription  of  mebicines  jrecommenbeb  for  use. 

The  Medicihes  contained  in  tlie  small  case  designed  to 
accompany  the  Manual  of  Family  Medicine  for  India,  and 
w ich  are  referred  to  in  the  large  type  on  the  treatment  of 
the  various  diseases  (Chaps.  II.  and  III.),  are  fourteen  in 
number.  They  have  been  selected  with  special  reo-ard  to 
economy  of  means  and  space,  and  to  efficiency,  as  being  the 
medicines  most  useful  in  non-professional  hands,  until  other 
remedies,  as  mentioned  in  the  small  type,  or  professional  aid, 
may  be  procurable.  The  list  of  the  contents  of  the  small 
medicine  case  is  as  follows.*  The  English  or  more  common 
names  are  first  given,  opposite  which  the  Latin  terms  are 

omitted  Srthe  fouir  list,  but  it  is  now 

their  cases  to  he  refill majority  of  persons  sending 
recjuested  that  it  mi<rht  be  Littl  °’*l°™forin,  and  some  even 

general  public  do  not-  e therefore  concluded  that  tho 

cho«i,t.  l'  ,i  ; C0»p„„nd„d  b,  b 

the  il..  „t  for  ll"  eZl’l  Z 
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inserted  ; so  that,  in  procuring  the  medicines,  both  names 
being  used,  there  cannot  be  a mistake.  In  the  description 
of  the  medicines  {vide  p.  8)  the  Trench  names  are  added, 
as  it  may  happen  that  travellers  desire  to  procure  a medi- 
cine, which  foreign  chemists  do  not  recognise  by  the 
English  term. 


1.  Ammonia,  Aeomatic  Spieits 

OF,  OE  Sal  Volatile  . . 

2.  Bromide  oe  Potassium  . . 

3.  Ohloeal 

4.  Chloeodyne 

5.  Dover’s  Powder,  or  Com- 

pound Powder  of  Opium 
AND  Ipecacuanha  . . . 

6.  Ether,  Nitrous  Spirits 

of;  or  Sweet  Spirits  of 
Nitre  

7.  Ginger,Tincture  of.  Strong 

8.  Ipecacuanha  Powder  . . 

9.  Ipecacuanha  Wine  . . . 

10.  Magnesia,  Citrate  of.  Gra- 

nular Effervescent  . . 

11.  Opium,  Camphorated  Tinc- 

ture OF ; OR  Paregoric  . 

12.  Podophyllum  Besin  . . . 

13.  Quinine,  Sulphate  of  . . 

14.  Soda,  Sulphate  of  . . . 


Spiritus  Ammonim  Aromaticus. 
Bromidwn  Potassii, 

Chloral  Hydras. 

Chlorodyne, 


Pulvis  Ipecacuanha;  cum  Opio, 


Spiritus  JEtheris  Nitrosi. 
Tinctura  Zinyiberis  Foriior. 
Pulvis  Ipecacuanhce. 

Vinum  Ipecacuanhce. 

Magnesice  Citras  {Granular'). 
Tinctura  Camphorce  Composita 
cum  Opio. 

Podophylli  Resina. 

Quinies  Sulphas. 

Sodce  Sulphas. 


Note. — No.  12,  Podophyllitm,  is  not  carried  in  the  case 
in  the  pure  form,  hut  it  is  supplied,  made  into  pills  of  which 
it  forms  the  active  ingredient ; vide  p.  17,  and  Recipe  1. 

The  medicine  case  also  carries  a minim  measure,  a box 
of  scales  and  weights,  and  a small  knife,  or  sj)atula.‘ 

Various  other  medicines,  ordinarily  procurable  in  the 
Indian  bazaars,  have  been  also  recommended  in  the  large 
type  for  use  on  emergency.  The  list  of  these  medicines  is 

• The  instruments  mentioned  at  the  commencement  of  Chap.  III.,  for 
use  in  surgical  ca.scs,  should  also  be  provided. 
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as  below,  and  the  Hindustanee  name  is  given  opposite  the 


English  one : — 

].  Aitjji Phitkarree, 

2.  Ammonium,  Chloeldu  of,  okHydro- 

CHiORATE  OF  Ammonia  ; also  com- 

monly  called  Sal-Ammoniac  , . Naushadiir  or  Nissadctl, 

3.  Assafcetiba Hing. 

4.  Bael,  or  yEoLE  Marmelos  . . . Bael. 

5.  Lasior  Oil Pindee  ka  Tail, 

6.  Camphor Pafoor. 

7.  Iron,  Sulphate  of;  also  Copperas, 

OR  Green  Vitriol Hera-kusees. 

8.  Pomegranate Anar, 

9.  Potash,  Nitrate  of,  or  Salt- 

petre   Shora. 

10.  Senna  Senna  Mukki. 

11.  Stramonium Dhatura. 

12.  Sulphur Ghunduk. 


The  appearance,  use,  action,  and  doses  of  the  medicines 
above  enumerated  are  detailed  at  pages  8 to  29. 

It  has  not  been  considered  necessary  to  describe  the 
medicines  which  are  recommended  for  use  in  the  small  type, 
which  must  be  obtained  from  the  chemists,  as  the  person 
using  the  Manual  will  not  be  required  to  manipulate  them. 

It  should  be  clearly  understood  that  the  treatment  of 
illness  by  the  medicines  in  the  case,  or  by  medicines  ob- 
tainable from  the  bazaar,  as  advised  in  Chapters  II.  and 
III.,  IS  not  intended  to  take  the  place  of  medical  assistance 
and  advice  ; hut  it  is  offered  as  a substitute  when  such  aid  is 
not  obtainable,  and  as  the  method  by  which  improper  h'eat- 
ment  may  be  avoided. 


COMPOUNDING  OF  MEDICINES. 

Weights  and  Measures  used  in  Compounding  Medicines. 


Airdhecaries'  Weight  for  Solids. 
20  grains  make  . , . , , 

3 scruples  „ 

8 drachms  „ ... 

IG  ounces  „ 


1 scruple 
1 drachm 
1 ounce 
1 pound 
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The  grain  weights,  except  the  half-grain,  are  stamped 
with  as  many  dots  or  circles  O as  they  weigh  grains  ; one 
mark  on  the  one-grain,  two  on  the  two- grain  weight,  and 
so  on.  On  the  half-grain  weight  are  the  figures  The 
lai-ger  weights  are  marked  in  English,  and  in  the  old 
symbolical  characters. 

Apothecaries'  Measure  for  Fluids. 

60  miuims  make 1 drackm 

8 drachms  1 ounce 

80  ounces  1 pint 

8 pints  1 gallon 

Glass  measures  as  sketched  helow  are  placed  in  all  medicine  chests 
large  enough  to  admit  them : — 


MINIM  MEASURE. 
Draclim.  Miuims. 


When  the  quantity  of  tinctures,  oils,  or  other  medicines 
is  so  small  that  it  cannot  be  measured  by  minims,  drops 
are  ordered,  which  should  be  poured  from  the  bottle  ac- 
curately. The  bottle  should  be  held  obliquely,  with  the 
lower  part  of  the  lip  resting  against  the  stopper.  The 
bottle  should  then  be  carefully  tilted,  when  the  contents 
will  drop  from  the  lower  edge  of  the  stopper.  A little 
practice  will  enable  any  person  to  drop  one  or  more  drops 
with  exactness  {vide  p.  5). 

It  should  be  remembered  that  drops  do  not  necessarily 
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equal  iniiiims,  as  fluids  vary  in  density ; as,  for  instance, 
oil  and  water.  The  size  of  the  mouth,  of  the  bottle,  and 
the  manner  in  which  the  fluid  is  manipulated,  may  also 
vary  the  size  of  the  drops.  The  best  plan  is,  therefore,  to 


obtain  a glass  medicine  chopper^  by  which  greater  accuracy 
is  insured.  Measurement  of  fluids  by  the  minim  glass 
should,  however,  be  always  adopted,  unless  the  medicine 
is  required  in  very  small  quantities. 

In  the  case  of  fluid  medicines,  as  a matter  of  conveni- 
ence it  is  customary  to  measure  the  dose  in  some  article 
of  common  use.  The  following  is  a rough  measurement 
of  fluids  approximating  to  the  apothecaries’  measure  for 
fluids  {vide  p.  4).  This  rough  measurement  is  sufiiciently 
accurate  for  giving  oxit  doses  of  ordinary  mixtures,  the 
active  ingredients  in  which  are  diluted  by  water ; but  it 
should  not  be  used  to  compound  medicines,  or  to  measure 
them  in  the  undiluted  condition,  as  the  size  of  spoons, 
even  of  the  same  class,  is  liable  to  vaiy. 

1 tea-spoonful  . . = one  drachm 

1 dessert-spoonful  . . = two  drachms 

1 table-spoonful  . . = four  draclims,  or  half  nn  ounce 

1 small  wine-glassful  . = about  two  ounces 

In  Compounding  Medicines  distilled  water  should  be 
used.  If  this  cannot  be  procured,  water  which  has  been 
purified  by  boiling  and  filtering  {vide  Chap.  VI.,  Water,  or 
refer  to  Index)  should  always  be  used,  and  the  mortar, 
measures,  knives,  &c.  should  be  kept  perfectly  clean. 
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DOSES  OF  MEDICINES. 

Unless  expressly  stated  to  the  contrary,  the  doses  men- 
tioned in  the  account  of  diseases,  and  in  the  collection  of 
prescriptions  {vide  Appendix),  are  those  adapted  for  an 
ordinary  strong  adult.  The  younger  and  less  robust  the 
child  the  smaller  is  the  dose  necessary,  and  delicate  females 
usually  require  a less  powerful  agent  than  stronger  women, 
or  than  those  of  the  other  sex. 

The  following  table  shows  the  approximate  doses  of 
medicines  for  different  ages.  For  solids  the  scales  and 
weights  must  be  used,  according  to  apothecaries’  weight 
{vide  p.  3).  For  fluids  the  measures  must  be  used  {vide 
p.  4),  and  minims  must  he  substituted  for  grains,  according 


Age  above 

Maximum  dose  one 
ounce 

Maximum  dose  one 
drachm 

Maximum  dose  one 
scruple 

1 month 

24  grains 

3 grains 

1 grain 

6 

y> 

2 scruples 

5 grains 

If  gi-aiu 

1 

year 

1 drachm 

8 grains 

2^  grains 

2 

I5  drachm 

9 grains 

3 grains 

3 

)} 

1^  drachm 

12  grains 

4 grains 

5 

)y 

2 drachms 

15  grains 

5 grains 

7 

3 drachms 

20  grains 

7 grains 

10 

^ ounce 

^ drachm 

i scruple 

12 

V 

6 drachms 

40  grains 

14  gi'ains 

15 

G drachms 

45  grains 

16  grains 

20 

>> 

7 drachms 

50  grains 

18  grains 

21 

)) 

1 ounce 

1 drachm 

1 scruple 
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to  apotliecaries’  Dieasure  {vide  p.  4).  Below  live  minims, 
drops  should  be  given  {vide  p.  4). 

It  therefore  appears  by  the  table  that,  if  the  dose  of 
any  medicine  for  a man  of  twenty-one  years  of  age  is  1 
ounce  (maximum  dose),  then  the  dose  of  the  same 
medicine  for  a child  above  one  month  is  24  grains,  or 
24  minims  if  a fluids  for  a child  above  five  years 
of  age,  2 drachms ; and  for  a child  above  ten,  half 
an  ounce.  Or,  if  1 scruple,  or  of  fiuid  20  minims,  is 
the  maximum  dose  for  a full-grown  man,  then  the  dose 
of  the  same  medicine  for  a child  seven  years  old  will  be 
7 grains  of  a solid  medicine,  and  7 drops  of  a fiuid 
medicine ; and  for  a child  one  month  old  1 grain,  or 
1 drop. 

The  above  may  be  accepted  as  for  ordinarily  strong 
children ; but  when  dealing  with  weakly  children  it  may 
be  advisable  to  lessen  the  quantities  by  one-sixth  up  to 
one  3'-ear  of  age,  and  by  one-eighth  from  one  year  to  ten 
years  of  age. 

Independent  of  the  differences  whicii  exist  between  the  doses  suited 
for  an  adult  male,  and  a delicate  female,  as  mentioned  above,  other  cir- 
cumstances, as  habit,  disease,  climate,  mind,  temperament,  race,  and 
idiosyncrasy,  must  often  he  considered  when  regulating  the  dose.  Thus 
children  are  peculiarly  susceptible  to  the  influence  of  opium,  very  minute 
quantities  having  proved  fatal  to  infants ; and  unfortunately  opium  is 
the  powerful  agent  in  most  ‘ soothing  syrups  ’ and  ‘ cordials  ’ sold  for 
children.  In  this  book  preparations  containing  opium  are  rarely,  and 
always  most  cautiously,  prescribed  for  children.  Habit  will  enable  cer- 
tain people  to  consume  large  quantities  of  opium,  arsenic,  and  of  some 
other  substances:  in  certain  maladies — as,  for  instance,  senile  (jangrene — 
large  doses  of  opium  produce  little  eflect.  In  a tropical  climate  it  is 
sometimes  undesirable  to  use  purgatives  with  the  freedom  with  which 
they  may  be  given  in  other  latitudes.  Mercury  is  borne  best  in  hot 
climates,  as  the  more  free  perspiration  carries  it  out  of  the  system  ; while 
opium  is  not  so  well  tolerated,  because  the  heat  increases  the  determina- 
tion to  the  head.  Alcoholic  stimulants  follow  the  same  rule,  being  more 
injurious  in  hot  than  in  cold  climates.  A peculiar  temperament  often 
forbids  an  energetic  treatment  proper  for  other  persons.  Natives  of 
India,  as  a rule,  require  smaller  doses  than  Europeans.  Lastly,  idiosyn- 
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crasy  is  illustmted  by  the  smallest  particle  of  mercury  sometimes  pro- 
ucing’  salivation  (vide  note  to  Recipe  23),  by  iodide  of  potassium 
occasionally  exciting  symptoms  of  cori/za  (vide  note  to  Recipe  21)  by 
quinine  causing  sore-throat  and  eruptions  on  the  skin  (vide  r,.  18)  by 
assafcetida  sometimes  causing  faintness  (vide  p.  23),  by  ipecacuanha  iro- 
ducing  cough,  sneezing,  and  watering  of  the  eyes  and  nose  (vide  p.  15) 
by  santonin  occasioning  red-coloured  urine,  and  green  or  yellow  vision 
(rn/e  p.  495),  and  by  pollen  exciting  bay  asthma  (vide  p.  65).  It  is  not 
however,  medicines  only  which  produce  extraordinary  effects  on  pecuHar 
constitutions.  There  are  persons  who  cannot  eat  celery,  shell-fi.sh,  oat- 
meal cakes,  or  cucumber,  without  suffering  from  nettle-rash  or  colic. 
Others  cannot  take  sherry  without  suffering  from  acidity,  and  the  slightest 
quantity  of  port  wine  sometimes  excites  gouty  pains. 


DESCRIPTIONS  OF  MEDICINES. 

Th©  appearance,  properties,  principal  uses,  and  doses 
of  the  various  medicines  carried  in  the  case  are  now- 
noted.  The  prescriptions  referred  to  by  number  in  the 
account  of  medicines,  and  in  the  treatment  of  diseases, 
will  be  found  in  the  Appendix  of  Prescriptions  at  the  end 
of  the  volume. 

1.  AMMONIA,  AROMATIC  SPIRITS  of;  or  SAL  VOLA- 
TILE (Spiritus  AmmonicB  Aromaticus).  French : Esprit 
de  Sal  Volatile. — Aromatic  spirits  of  ammonia  is  a nearly 
colourless  liquid,  with  strong  aminoniacal  odour.  It  is  a 
strong  stimulant,  producing  a sensation  of  warmth  at  the 
pit  of  the  stomach,  and  an  agreeable  glow  throughout  the 
body.  It  is  used  in  hysteria,  headache,  nervous  disorders, 
giddiness,  pixlpitation,  fainting,  and  in  some  forms  of 
dyspepsia,  as  heartburn,  flatulence,  and  acidity  of  the 
stomach.  Also  with  opium  when,  in  painful  affections  of 
the  womb,  a combination  of  sedative  and  stimulatiu" 
action  is  required.  It  is  also  very  useful  for  children; 
especially  for  infants,  who,  generally  owing  to  bad  or 
over  feeding,  may  be  tormented  by  wind,  or  by  colichy 
pains  in  the  bowels.  To  children  of  from  one  to  three 
months  old,  from  1 to  2 drops  may  be  given ; from  three 
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to  six  mouths  old,  2 to  5 drops ; from  six  to  twelve 
months  old,  5 to  8 drops  in  a tea-spoonful  of  water;  or  in 
sufficient  water  to  reduce  the  strength,  so  that  it  may  be 
easily  swallowed.  The  dose  for  an  adult  is  half  a drachm 
to  a drachm.  Aromatic  spirits  of  ammonia  enters  into 
Eecipes  26,  38,  39,  40,  61,  55,  66. 

2.  BEOMIDE  OF  POTASSIUM  [Bromidum  Potassii). — 
It  consists  of  white  cubical  crystals  without  odour,  of 
pungent  saline  taste,  and  soluble  in  water.  As  it  is  affected 
by  damp  it  must  be  kept  in  a stoppered  bottle.  It  exer- 
cises a sedative  action  on  the  nerves  generally,  and  especi- 
ally on  those  supplying  the  back  part  of  the  mouth,  throat, 
and  entrance  to  the  windpipe.  It  is  useful  for  persons 
suffering  from  overwork,  worry,  despondency,  and  insomnia 
or  inability  to  sleep,  and  in  delirium  tremens.  It  is  given 
with  great  benefit  in  hysteria,  epilepsy,  for  the  ‘night 
terrors,’  and  for  the  convulsions  of  children.  It  is  em- 
plo3''ed  advantageously'’  for  the  vomiting  of  pregnant 
women,  for  spasmodic  cough,  and  for  spasmodic  asthma, 
also  for  nervous  headache,  or  migraine.  It  is  also  recom- 
mended as  diminishing  the  spasms  of  tetanus  and  of 
poisoning  by  strychnine.  Lastly,  it  is  sometimes  given 
for  glandular  scrofulous  swellings.  In  too  large  or  too 
frequently  repeated  doses,  it  lessens  the  force  and  fre- 
quency of  the  heart’s  action  and  causes  mental  weakness, 
somnolence,  and  depression.  It  also  occasions  dryness, 
soreness,  and  loss  of  sensibility  in  the  throat.  There  may 
also  be  an  eruption  of  pimples,  chiefly  on  the  forehead 
and  face,  and  which  eventually  contain  matter.  To  this 
full  effect  of  the  medicine  the  term  ‘bromism  ’ is  applied. 
The  dose  for  an  adult  is  from  5 or  6 to  30  grains ; the  first 
if  given  repeatedly,  the  latter  if  used  to  allay  sudden 
convulsive  seizures.  For  a child  the  dose  varies  from 
1 grain  at  one  year  old,  to  2 grains  at  four  years  old  if 
given  repeatedly,  but  in  convulsive  seizures  three  times 
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die  quantity  may  be  given.  For  children,  it  may  be  mixed 
with  an  equal  quantity  of  salt  and  given  at  the  meals, 
without  the  child  being  aware  that  it  is  taking  medicine. 
Bromide  of  potassium  enters  into  Recipes  19,  20. 

3.  CHLORAL  {Chloral  Hydras).  French:  Chloral 

Hydrate.  It  is  a white  crystalline  substance,  generally 
seen  in  small  pieces  about  the  size  of  a pea,  but  sometimes 
in  much  larger  flakes.  It  has  a pungent  odour,  and  a 
cool  acrid  taste,  rapidly  melting  on  the  tongue.  In  small 
doses  chloral  exerts  a calmative  influence  over  the  system. 
In  larger  doses  it  induces  sleep.  It  is  given  in  many 
cases  instead  of  opium  to  procure  sleep,  and  it  differs 
from  opium  in  its  action  in  not  producing  any  excitement 
of  the  system  ; nor  usually,  any  subsequent  giddiness, 
headache,  nervous  depression,  loss  of  appetite,  or  consti- 
pation, so  often  following  the  use  of  opium.  First  doses 
are,  however,  more  likely  to  he  followed  by  some  feelings 
of  the  kind  than  when  the  person  has  become  accustomed 
to  the  medicine.  Chloral  has  also  a further  advantao-e 

O 

over  opium,  as  the  dose  does  not  need  to  be  so  steadily 
increased  to  produce  the  same  effects.  Sleep  usually  comes 
on  in  less  than  half  an  hour  after  taking  chloral,  and  it  is 
generally  calm  and  refreshing,  yet  not  so  profound  as  to 
prevent  waking  to  cough,  take  food,  &c.  It  has  been 
used  for  neuralgia,  rheumatism,  sea-sickness,  convulsions, 
asthma,  cough,  tetanus,  delirium  tremens,  nervous  irrita- 
bility, spasmodic  complaints,  for  the  wakefulness  induced 
by  mental  fatigue,  and  in  most  other  diseases  characterised 
by  restlessness  and  want  of  sleep.  Chloral  is  not,  how- 
ever, a medicine  which  can  be  taken  habitually  with  safety. 
For  the  habit  of  chloral-drinking,  like  the  habit  of  opium- 
eating, or  of  dram-drinking,  is  one  which  grows  upon  the 
person  indulging,  so  that  he  cannot  sleep  without  the 
drug,  the  result  being  the  production  of  a condition,  from 
chloral-drinking,  as  pitiable  as  that  arising  from  either 
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opium  or  spirits.  The  person  suffers  from  languor  and 
weakness,  the  hieart’s  action  becomes  weakened,  and  he 
complains  of  shortness  of  breath,  on  walking.  The  will 
becomes  enfeebled,  and  there  is  profound  melancholy.  Red 
patches  appear  on  the  skin,  especially  on  the  face  and 
about  the  nose,  known  as  the  ‘ chloral  rasb,’  and  some- 
times there  are  swellings  on  other  parts  of  the  body 
resembling  scurvy. 

As  cases  of  poisoning  have  occurred  from  cbloral,  and 
as  the  drug  acts  more  strongly  on  some  persons  than  on 
others,  it  must  always  be  used  with  caution.  In  diseases 
of  the  chest  attended  with  profuse  expectoration,  especial 
caution  is  required  in  the  use  of  cbloral,  as,  if  given  in 
too  large  quantities,  the  soporific  effect  may  prevent  the 
patient  expectorating,  and  thus  increase  difficulty  of 
breathing.  A person  in  the  habit  of  drinking  spirits 
will  require  a larger  dose  of  chloral  than  one  unac- 
customed to  alcoholic  drinks.  Those  debilitated  and  en- 
feebled by  almost  any  cause,  require  a smaller  dose  than 
stronger  persons.  The  ordinary  dose  for  an  adult  is  from 
5 to  10  grains  as  a calmative,  and  from  15  to  40  when 
required  to  produce  sleep.  After  20  grains  the  dose 
should  be  increased  cautiously,  by  5 grains  at  one  time,  up 
to  40  grains,  if  necessary.  Chloral  is  best  given  dissolved 
in  a little  sugar  and  water.  A convenient  form  of  chloral 
is  the  Syrup  of  chloral,  sold  by  the  chemists,  of  which  one 
fluid  drachm  contains  ten  grains  of  chloral.  The  usual 
dose  for  children  is  1 grain;  or  10  drops  of  the  syrup 
(which  should  contain  one  grain)  for  each  year  of  the 
child’s  age.  Sometimes,  especially  in  children,  even  one 
dose  of  chloral  causes  a rash  reseinhling  erythema  {vide  p, 
387).  It  comes  on,  about  half  an  hour  or  longer,  after 
taking  the  medicine,  and  is  of  no  consequence.  Chloral 
enters  into  Recipe  54. 

PoisoNixo  BY  Chloral. — The  eflocts  of  an  ovei'-doso  of  cliloral  are 
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swimming  in  the  head,  flushed  face,  closed  but  bloodshot  eyes,  and  some- 
times cramps  in  the  legs.  When  the  dose  is  still  larger,  there  is  in- 
sensibility from  which  the  person  cannot  be  roused,  the  pulse  is  quick 
and  the  face  flushed,  afterwards  becoming  livid,  while  the  pupils  of  the 
eyes  are  contracted,  and  the  breathing  is  of  a snoring  character.  The 
treatment  is  a mustard  emetic  fUecipe  54)  if  the  patient  can  swallow 
otherwise  the  throat  should  be  tickled  with  a feather  to  excite  vomiting! 
Mustard  plasters  should  be  applied  to  the  calves  of  the  legs,  the  feet, 
hands,  and  arms  should  be  well  rubbed,  the  warmth  of  the  body  should 
be  maintained  by  blanket  covering,  and  artificial  respiration  {vide  p.  651) 
should  be  used.  A medical  man  would  probably  inject  solution  of  atropia 
beneath  the  skin. 


4.  CHLORODYNE  {Ghlorodyne) . Frencli : Chlorodyne. — 
A dark-coloured  thick  fluid  containing  morphia,  chloro- 
form, Indian  hemp,  hydrocyanic  acid,  peppermint,  and 
spirit.  It  is  agreeable  to  the  taste,  and  very  useful  in 
slight  disorders,  such  as  stomach  spasms,  flatulency,  grip- 
ing, also  for  simple  bronchial  and  asthmatic  aflPections. 
In  the  use  of  chlorodyne  reference  must  be  had  both  to 
the  age  of  the  patient  and  to  the  urgency  of  the  symptoms, 
also  to  the  effect  desired  to  be  produced.  The  following 
scale  of  doses  may  be  adopted  for  adults  : — 

Anodyne  and  Diaphoretic,  5 to  15  drops. — In  Coughs,  Colds, 
Influenza,  Agues. 

Sedative  and  Anti-Spasmodic,  10  to  25  drops. — In  Asthma, 
Bronchitis,  Spasms,  Cramp,  Sea-Sickness. 

Astringent,  15  to  30  drops. — In  Cholera,  Dysentery,  Diarrhoea, 
Colics. 


Age 

1 month  to  3 . 1 drop  to  2 

3 „ 0 . 2 „ 4 

0 „ 12  . 2 „ 6 

1 year  to  3.3  „ G 


Ago  Dose 

3 years  to  5 . 3 drops  to  8 
5 „ 8 . 4 „ 10 

8 „ 12  . 8 „ 12 

12  „ IG  . 10  „ 20 


For  Cuildren. 

Dose 


Chlorodyne  may  be  taken  in  water,  tea,  or  any  con- 
venient fluid,  or  in  small  quantities  dropped  on  sugar, 
and  repeated  in  diminished  doses  every  two  or  three  hours, 
until  the  desired  effect  is  produced.  Chlorodyne  enters 
into  Recipe  39. 
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Caution. — The  clilorodyne  bottle  shoulcl  be  kept  well 
corked,  and  be  well  shaken  pi’evious  to  use;  otherwise  the 
thick  portion  falls,  and  an  unequal  dose  results. 

6.  DOVER’S  POWDER;  OPIUM  AND  IPECACUANHA 
POWDER,  COMPOUND,  commonly  called  DOVER’S  POWDER 
{Pulvis  IpecacuanJicB  cum  Opio).  French  : Pouclre  d’ Ipeca- 
cuanha composee. — This  medicine  is  placed  under  its 
popular  name,  ‘ Dover’s  Powder,’  to  render  the  difference 
between  ipecacuanha  powder  {vide  p.  14)  and  compound 
ipecacuanha  powder  (ipecacuanha  powder  with  opium— 
Dover's  Powder)  more  apparent.  Compound  ipecacuanha 
powder  is  of  a light  yellowish-grey  colour.  Containing 
both  ipecacuanha  and  opium,  also  a considerable  projDor- 
tion  of  sulphate  of  potash,  it  is  useful  in  a great  variety 
of  complaints,  particularly  in  chest  affections,  and  in 
maladies  such  as  rheumatism,  when  action  on  the  skin 
is  desirable ; the  ipecacuanha  and  the  opium  mutually 
aiding  the  separate  influence  which  is  induced  by  each 
medicine.  In  malarious  seasons  or  localities,  when  the 
bowels  are  disturbed  with  a feverish  condition  of  system, 
a combination  of  Dover’s  powder  and  quinine  is  often 
very  beneficial.  After  taking  Dover’s  powder  the  patient 
should  be  kept  warm,  and  to  prevent  nausea,  which  may 
arise  from  the  ipecacuanha,  nothing  should  be  drunk  for 
some  little  time.  The  dose  for  adults  is  from  5 to  15 
grains.  For  a child  three  months  old,  from  a quarter  to 
half  a grain ; after  a year  old,  1 grain.  Compound  ipeca- 
cuanha powder  contains  1 grain  of  o]Dium,  and  1 grain  of 
ipecacuanha  in  every  10  grains  of  the  powder.  When 
required  for  use  the  quantity  must  therefore  be  carefully 
weighed.  Compound  ipecacuanha  powder  enters  into 
Recipes  17,  18. 

6.  ETHER,  NITROUS,  SPIRITS  OF,  or  SWEET  SPIRITS 
OF  NITRE  {Spiritus  Adtheris  Nitrosi).  French:  Idsprit  dc 
Nitre  dulcifie. — A transparent  liquid,  with  slight  yellow 
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tinge,  affording  an  apple-like  odour,  and  of  sweet,  sliarp, 
cooling  taste.  It  stimulates  the  skin,  leading  to  increase 
of  perspiration,  and  it  acts  on  the  kidneys,  promoting  the 
secretion  of  urine.  It  is  thus  useful  in  complaints  such 
as  colds,  fevers,  and  inflammations,  when  there  are  dry- 
ness of  the  skin  and  scanty  urine.  The  dose  for  an  adult 
is  from  30  to  60  minims.  Tor  a child  six  months  old,  3 
to  4 drops ; one  year  old,  6 to  S drops.  Spirits  of  nitrous 
ether  enter  into  Recipes  20,  30,  38,  50,  51,  52  53 
55,  57.  ’ ’ 

7.  GINGER,  TINCTURE  OF,  STRONG  (Tinctura  Zin- 
giberis  Fortior^.  French  : Teinture  de  Gingembre, — Strong 
tincture  of  ginger,  sometimes  called  essence  of  ginger,  is  of 
a bright,  slightly  yellowish  colour.  The  principal  use  of 
tincture  of  ginger  is  as  a warm  stomachic,  in  diarrhoea, 
flatulence,  and  colicky  pains,  especially  if  accompanied 
by  hysterical  or  nervous  symptoms.  It  is  also  given  with 
other  medicines  of  a cold  nature,  as  acids.  It  is  useful, 
diluted  with  about  30  parts  of  water,  as  a gargle  for  sore- 
throat.  The  dose  is  from  5 to  20  drops  for  an  adult.  For 
a child  one  year  old,  from  1 to  4 drops.  Tincture  of  ginger 
enters  into  Recipes  2,  32,  34,  37,  38,  43,  49,  55,  69,  101. 

8.  IPECACUANHA  POWDER  (Pulvis  Ipecacuanhce). 
French  : Ijoecacuanha. — Powdered  ipecacuanha  is  the  jpul- 
verised  root  of  the  ipecacuanha  plant.  It  is  a pale  brown 
powder,  with  faint  nauseous  odour.  It  is  of  importance 
that  the  powder  should  be  fresh,  as  it  soon  deteriorates  by 
keeping.  In  large  doses  ipecacuanha  powder  is  the  most 
valuable  and  safe  of  all  vegetable  emetics.  In  smaller 
doses  it  acts  on  the  skin,  exciting  perspiration,  and  on  the 
wind-pipe  and  tubes  leading  to  the  lungs,  j)romoting  ex- 
pectoration. Ipecacuanha  is  used  chiefly  as  an  emetic ; in 
large  doses  in  the  treatment  of  dysentery  j and  in  smaller 
quantities  in  cough,  bronchial,  and  lung  affections.  It  is 
also  often  useful  in  checking  the  vomiting  of  pregnancy. 
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In  exceptional  instances  ipecacnanlia,  or  even  tlie  smell  of 
it,  excites  cough,  sneezing,  and  watering  of  the  eyes  and 
nose,  pain  in  the  forehead,  and  a feeling  of  oppression 
at  the  chest.  The  dose  of  powdered  ipecacuanha  for  an 
adult  is,  as  an  emetic,  from  20  to  30  grains ; for  a child  of 
one  year  old,  from  2^  to  3 grains.  As  an  expectorant,  or 
to  act  on  the  skin,  1 grain  for  an  adult,  and  the  twelfth 
of  a grain  for  a child.  Powdered  ipecacuanha  enters  into 
Eecipes  7,  12,  13,  17,  24,  58. 

9.  IPECACUANHA  WINE  ( Vinum  Ipecacuanhce ). 
French : Vin  d’’ Ipecacuanha. — Ipecacuanha  wine  resembles 
sherry  in  appearance,  and  has  a vinous,  slightly  bitter 
taste.  Its  action  is  the  same  as  powdered  ipecacuanha, 
viz.  emetic  in  large  doses,  diaphoretic  and  expectorant 
(that  is,  increasing  perspiration  and  expectoration)  in 
small  doses.  Mixed  with  an  equal  quantity  of  water  and 
converted  into  spray  by  an  ordinary  spray-producer,  it  is 
often  found  useful  in  chronic,  bronchial,  and  asthmatic 
affections.  Ipecacuanha  wine,  being  a liquid,  is  better 
adapted  for  children  than  the  powder.  The  dose  of  ipeca- 
cuanha wine  as  an  emetic  for  an  adult  is  from  (3  to  8 
drachms  in  a pint  of  warm  water.  For  a child  six  months 
old,  half  a drachm  in  one  ounce  of  water ; at  one  year  old, 

1 drachm  in  two  ounces  of  water,  increasing  the  dose  by 
a quarter  of  a drachm  of  tincture,  and  an  ounce  of  water, 
for  each  year  of  age;  the  dose  to  be  repeated  every 
quarter  of  an  hour  till  vomiting  results.  To  act  on  the 
skin,  or  to  promote  expectoration,  from  10  to  20  minims 
for  an  adult.  For  a child  1 drop  at  one  month  old;  2 
drops  at  six  months  old,  increasing  the  dose  by  1 drop  for 
each  year  of  a,ge.  Twenty  minims  of  ipecacuanha  wine 
are  reputed  to  contain  one  grain  of  ipecacuanha,  but  the 
strength  of  the  preparation  varies,  being  often  more 
powerful  than  the  officinal  computation.  Ipecacuanha 
wine  enters  into  Recipes  51,  57,  GO. 
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10.  MAGNESIA,  CITRATE  OE,  GRANULAR  EFFER^ 
VESCENT  [Magnesia  Oitras  [Granular]).  French  : Citrate 
de  Macjnesie.— Is  composed  of  light,  white,  rough-looking 
granules,  of  agreeable,  slightly  acid  taste.  Placed  in  water 
it  effervesces  briskly.  One  or  two  dessert- spoonfuls  or 
more,  put  into  a tumbler  half  full  of  water,  will  prove  a 
mild  but  efficient  aperient.  For  feeble  persons,  20  drops 
of  tincture  of  ginger  may  be  added.  A small  tea-spoonful 
taken  in  a wine-glassful  of  water  will  act  both  as  an 
antacid  and  as  a cooling  draught.  Half  a tea-spoonful 
with  twenty  minims  of  spirits  of  nitric  ether,  in  one  ounce 
and  a half  of  water,  forms  a cooling  febrifuge  draught 
which  may  be  taken  during  the  hot  stage  of  fevers.  A 
cooling  and  refreshing  drink  may  be  made  by  adding  to 
a tumblerful  of  cold  water,  sweetened  with  sugar,  a small 
quantity  of  the  citrate.  The  absence  of  nauseous  taste 
renders  it  a favourite  aperient  and  febrifuge  for  children. 
At  one  year  old  the  dose  would  be  one-eighth  of  the  above- 
mentioned  quantities. 

11.  OPIUM,  CAMPHORATED  TINCTURE  OF,  commonly 
called  PAREGORIC  [Tinctura  Camphorce  composita  cum, 
Opio).  French:  Teinture  de  Camphre  composee,  ov  Elixir 
paregorique. — A light-coloured  liquid,  made  by  macerating 
opium,  benzoic  acid,  camphor,  and  anise,  in  spirits  of  wine. 
The  combination  of  other  drugs  with  opium  renders 
this  a very  useful  preparation  for  cough,  bronchial  irrita- 
tion, hooping  cough,  and  chest  complaints  generally, 
especially  when  a cough  is  hacking  and  wearisome,  and 
expectoration  scanty.  It  contains  two  grains  of  opium  in 
every  ounce  of  the  tincture,  and  therefore  must  be  care- 
fully measured.  The  dose  for  an  adult  is  from  30  minims 
to  1 drachm,  and  if  used  alone  it  may  be  taken  on  white 
sugar.  It  is,  however,  more  efficacious  in  combination 
with  other  remedies,  as  spirits  of  nitrous  ether,  and 
ipecacuanha  wine.  The  dose  for  a child  one  month  old  is 
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1 drop ; at  six  months  old,  3 drops ; at  one  year  old,  6 
drops ; 1 drop  being  added  for  each  year  of  age  up  to 
twelve,  and  2 drops  afterwards  up  to  twenty  years  of 
age.  Camphorated  tincture  of  opium  enters  into  Eecipes 
56,  57,  59,  60,  62. 

12.  PODOPHYLLUM  HESIN  [Podophylli  resina'). 
French  : Podophylle. — Podophyllum  resin  is  a pale  green- 
ish-brown powder,  prepared  from  a creeping  plant  growing 
in  America.  Its  action  is  purgative,  exerting  an  especial 
influence  on  the  liver.  Hence  it  is  useful  in  constipation, 
in  chronic  liver  affections,  and  in  torpor  of  the  liver.  The 
dose  as  an  active  purgative  is  from  1 to  2 grains,  as  a 
milder  aperient  from  one-sixth  of  a grain  to  half  a grain, 
but  delicate  people  generally  find  a little  less  than  the 
above  quantities  sufficient.  Podophyllum  resin,  although 
so  good  a medicine,  has  three  faults.  It  may  gripe,  it  is 
long  in  acting,  and  it  is  sometimes  uncertain  in  its  action ; 
at  one  time  causing  little  motion  of  the  bowels,  at  others  an 
excessive  flow.  But  by  combination  with  other  medicines 
all  the  good  results  may  be  obtained,  and  the  unpleasant 
or  uncertain  effects  avoided.  Podophyllum  is  therefore 
seldom  given  alone,  but  generally  in  combination  with 
hyoscyamus  or  belladonna,  which  prevents  griping,  and 
with  rhubarb,  colocynth,  aloes,  or  blue  pill,  which  prevents 
uncertain  or  deferred  action.  Podophyllum  is  seldom 
given  to  children  ; but  has  been  recommended  once  for  a 
certain  form  of  constipation.  (Vide  p.  139.) 

Podophyllum  resin  has  been  chosen  as  the  active  in- 
gredient of  the  only  aperient  pills  carried  in  the  small 
medicine  case  to  accompany  this  volume,  as  being  on  the 
whole  better  adapted  to  the  purpose  than  any  other  agent. 

(Vtde  p.  2,  and  the  remarks  attached  to  Eecipe  No.  1 
Appendix.)  ’ 

13.  QUININE,  SULPHATE  OF  (QrnnicB  Sulphas). 
rench  : Sulfate  de  Quinine. — Sulphate  of  quinine  is  made 
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by  submitting  Cinchona  bark  to  a chemical  action  by 
sulphuric  acid.  Pure  sulphate  of  quinine  presents  the 
appearance  of  silky,  snow-white  crystals  of  an  intensely 
bitter  taste,  sparingly  soluble  in  water,  and  imparting  to 
it  a peculiar  bluish  tint. 

The  following  tests  are  of  importance,  to  determine  whether  a specimen 
of  quinine  is  pure  or  adulterated:  It  dissolves  in  pure  sulphuric  acid 
with  a feeble  yellowish  tint.  Ten  grains,  with  10  minims  of  dilute  sul- 
phuric acid  and  an  ounce  of  water,  should  form  a perfect  solution.  A 
reddish  tint  with  sulphuric  acid  indicates  adulteration  with  salicin ; a 
black  tint  evidences  sugar.  Heated  to  a red  heat  on  the  blade  of  a knife 
held  over  a spirit-lamp,  it  is  entirely  destroyed  and  disappears,  leaving 
only  a black  mark. 

The  precise  manner  in  which  quinine  acts  on  the 
system  is  not  thoroughly  understood ; but  as  a substance 
very  much  resembling  quinine  has  been  found  in  the 
healthy  blood,  it  is  possible  quinine  supplies  some  con- 
stituent to  that  fluid  which  is  deflcient,  particularly  in 
paroxysmal  or  malarious  febrile  diseases.  It  also  dulls  the 
sensibility  of  the  nervous  system,  and  renders  the  nerves 
less  susceptible  to  malarious  influences.  Quinine  also 
exerts  a certain  power  in  reducing  the  temperature  of 
the  body.  Lastly,  it  has  an  antiseptic  power  and  arrests 
putrefaction. 

Quinine  acts  very  differently  on  various  constitutions, 
some  persons  taking  large  doses  without  appreciable  effect, 
others  suffering  more  or  less  from  various  unpleasant 
effects  after  taking  very  small  doses.  These  effects  are : 
singing  in  the  ears,  noises  in  the  head,  deafness,  head- 
ache, flushed  face,  bloodshot  eyes,  dimness  of  sight,  erup- 
tions on  the  skin  resembling  ‘nettle-rasb,’  sore-throat, 
difficulty  of  breathing.  In  exceptional  cases,  even  a grain 
of  quinine  has  been  known  to  excite  such  results.  Or, 
one  too  large  dose  may  act  as  a succession  of  smaller,  and 
cause  such  unpleasant  symptoms.  These  effects  of  large 
or  repeated  doses  of  quinine  are  known  as  ‘ cinchonisin.’ 
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Tiioy  generally  pass  off  altogether  in  a few  days,  but 
sometimes  permanent  singing  of  the  ears  or  slight  deaf- 
ness remains. 

The  principal  uses  of  quinine  are  as  a remedy  for  so- 
called  malarious  fevers  ; for  neuralgic  or  rheumatic  affec- 
tions, especially  when  they  assume  a periodical  form, 
recurring  at  intervals  of  hours  or  days  ; and  as  a general 
and  digestive  tonic,  in  various  forms  of  debility  and  dys- 
pepsia. As  a rule,  quinine  should  not  be  given  in  any 
case  until  the  bowels  have  been  cleared  by  laxative 
medicine. 

Eegardiug  the  employment  of  quinine  in  fevers,  the 
rule  that  the  bowels  should  be  previously  opened  holds 
good.  Also,  quinine  should  not  be  ordinarily  given  during 
either  the  cold  or  hot  stages  of  fever.  Except  under 
medical  advice,  it  will  only  be  right  to  prescribe  quinine 
when  the  fever  has  abated,  when  perspiration  has  com- 
menced, and  when  the  pulse  is  soft  and  the  skin  cool. 
It  should  not  be  given  (except  under  medical  advice)  when 
there  is  headache,  high  fever,  quick  pulse,  and  dry  skin. 
But  as  soon  as  perspiration  occurs,  presuming  the  bowels 
in  proper  condition,  quinine  may  be  administered  with 
advantage.  It  is  usually  given  in  solution  with  lemon- 
juice  or  sulphuric  acid  (Eecipes  67,  69).  But  when 
the  taste  is  very  objectionable  to  the  patient,  or  when 
irritability  of  the  stomach  exists,  it  may  be  used  in  the 
form  of  pills  made  up  with  a little  gum  arable.  It  some- 
times happens  that  quinine  will  not  produce  its  full  effect 
until  the  system  has  been  alkalised,  and  it  is  therefore 
advisable  to  give,  as  well  as  quinine,  during  fevers,  some 
alkaline  meuicine,  as  Eecipe  35  or  36,  or  citrate  of  mag- 
nesia [vide  p,  16).  Sufficient  quinine  will  have  been 
taken  Avhen  singing,  or  other  noises  in  the  ears,  or  slight 
deafness  occurs,  when  the  medicine  should  be  reduced 
in  quantity,  or  altogether  stopped.  The  dose  of  quinine 
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given  repeatedly  during  fevers  is  for  adults  from  5 to  10 
grains,  or  a larger  amount  may  be  given  at  one  time,  up 
to  15  or  20  grains,  when  it  is  desired  to  attempt  to  check 
a fever.  For  children,  from  half  a grain  upwards  is  the 
dose,  according  to  the  table  of  proportions  {vide  p.  6), 
counting  the  maximum  adult  dose  at  10  grains,  or  half  a 
scruple. 

Ill  addition  to  the  influences  exerted  on  the  general 
system  as  detailed  above,  quinine  has  also  a well-ascer- 
tained influence  over  the  digestive  organs.  It  gives  rise 
to  a slight  increase  of  the  flow  of  gastric  juice  into  the 
stomach,  and  of  other  secretions  into  the  intestines. 
This  action,  together  with  the  power  of  retarding  putre- 
faction, before  alluded  to,  renders  quinine  serviceable  in 
various  forms  of  dyspepsia,  marked  by  flatulence  and 
acidity,  and  in  all  cases  of  weak  digestion,  especially 
during  the  convalescence  from  acute  diseases.  When^ 
quinine  is  given  to  aid  digestion,  or  as  a tonic  for  debility, 
2 or  3 grains  will  be  the  suitable  dose. 

Quinine  will  sometimes  act  on  the  womb,  so  that  it 
should  be  given  with  caution  to  pregnant  women ; and  not 
at  all  if  there  is  any  peculiar  susceptibility  to  the  influence 
of  quinine.  This  action  of  quinine  on  the  womb  may  be 
taken  advantage  of  (especially  in  malarious  countries)  to 
secure  contraction  of  the  womb  after  labour. 

Quinine  is  also  useful  as  a prophylactic,  or  preventive 
of  malarious  diseases.  During  unhealthy  seasons,  or  in 
malarious  localities,  persons  would  do  Avell  to  take  a grain 
or  two  of  quinine  daily,  either  as  Eecipes  67,  69,  76,  or  in 
a little  sherry  wine. 

Quinine  enters  into  Eecipes  3,  17,  18,  66,  67,  69,  76. 

Cinchona  hark  contains  other  matters,  besides  quinine,  which  have 
an  influence  over  malarious  fevers ; hut  hitherto  the  cost  of  such  prepara- 
tions, approaching  that  of  quinine,  and  the  medicinal  properties  being  less, 
they  have  not  come  into  general  use.  But  a preparation  called  Cinchona 
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febi  ifu(/e,  or  niLved cinchona  alkaloids,  is  now  manufactured  at  the  Govern- 
ment cinchona  plantations  in  India,  which  is  a satisfactory  substitute  for 
quinine,  and  which  costs  much  less.  The  cinchona  febrifuge  is  an  extract 
of  all  the  medicinal  properties  of  the  hark,  and  may  he  used  in  most 
cases  when  quinine  is  required,  the  only  objection  being  that  in  some 
people  nausea  follows  taking  it  in  large  doses.  It  is  best  given  with 
sulphuric  acid,  and  may  be  substituted  for  the  quinine  in  Recipe  60. 

14.  SODA,  SULPHATE  OE  {Sodce  Sulphas).  Frencli : 
Sulphate  de  Soude.  Sulpliate  of  soda,  better  knovm  as 
‘ Glauber’s  salt,’  usually  occurs  iu  the  form  of  oblique, 
ibombic,  transparent  prisms  j but  sometimes  it  is  seen  in  a 
less  pure  condition  in  the  shape  of  small  acicular  crystals. 
It  exists  in  the  soil  of  various  parts  of  India,  and  an 
impure  salt  is  sold  in  the  bazaars,  in  the  shape  of  dirty 
brown  crystalline  masses,  under  the  names  of  Khari  muttee, 
or  Kha^'i  nun.  This  variety  is,  however,  scarcely  ever 
sufficiently  pure  for  medicinal  use.  Sulphate  of  soda  is 
a saline  purgative,  producing  watery  stools,  and  actino-,  to 
a slight  degree,  on  the  kidneys.  Like  many  other  salines, 
when  given  in  large  doses,  it  slightly  lowers  the  pulse’ 
weakens  the  blood,  and  depresses  the  system.  Hence  it 
is  termed  a cooling  purgative,  and  is  adapted  for  use  in 
mflammations,  excepting  inflammation  of  the  bowels,  and 
in  fevers.  With  senna  it  may  be  used,  instead  of  the  more 
nauseous  and  powerful  purgative  sulphate  of  magnesia  or 
Epsom  salts,’  to  form  a combination  in  common  use 
known  as  ‘black  draught.’  Being  less  powerful  in  its 
action  and  less  nauseous  than  Epsom  salts,  it  is  more 
fitted  for  use  by  delicate  persons,  and  in  all  cases  where 
a mild  aperient  is  desirable.  By  increasing  the  quantity 
it  acts  as  e^  /-getically  and  less  unpleasantly  than  ‘ salts,’ 
and  IS  therefore  prescribed  in  this  manual  instead  of  the 
latter  medicine.  The  success  of  Carlsbad,  Friedrichshall, 
and  Hunyadi  Janos  water,  in  the  treatment  of  various 
diseases,  depends  much  on  the  sulphate  of  soda  contained 
in  these  mineral  waters  ; and,  if  available,  they  may  often 
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be  used  instead  of  sulphate  of  soda ; the  water  last  men- 
tioned having  the  advantage  of  being  nearly  tasteless. 
The  dose  of  sulphate  of  soda  for  an  adult  is  from  half  an 
ounce  to  one  ounce  in  water,  and  the  taste  may  be  much 
disguised  by  a tea-spoonful  of  lemon-juice,  or  by  8 or  10 
drops  of  dilute  sulphuric  acid.  It  should  be  kept  in  a 
stoppered  bottle.  Sulphate  of  soda  enters  into  Eecipes 
2,  3,  4,  26,  73. 

The  appearance,  properties,  doses,  and  principal  uses 
of  the  medicines  which  are  recommended  as  procurable 
in  the  bazaars  are  now  noted. 

1.  ALUM.  Hindustanee  : 'French:  Alum. — ■ 

When  pure,  alum  is  a colourless,  crystalline,  semi-trans- 
parent mass,  having  an  acid,  sweetish,  astringent  taste. 
The  bazaar  alum,  when  not  pure,  may  be  rendered  fit 
for  medicinal  purposes  by  dissolving  it  in  distilled  water, 
straining,  and  evaporating  the  solution  so  as  to  obtain 
crystals  of  alum,  which  form  as  the  water  evaporates  or 
‘ dries  up.’  If  distilled  water  cannot  be  obtained,  water 
which  has  been  boiled  should  be  used.  Alum  is  a powerful 
astringent,  causing  the  tissues  with  which  it  comes  into 
contact  to  shrink  and  contract,  and  thus  closing  the  orifices 
of  bleeding  or  secreting  vessels  and  ducts.  It  is  used  as 
a lotion  for  ulcers  when  there  is  fear  of  ‘ proud  flesh  j ’ as 
a gargle  for  sore  or  ulcerated  throats ; as  an  application 
to  the  eyes  in  ophthalmia ; as  a wash  for  sore  nipples,  and 
as  an  injection.  It  is  seldom  used  internally,  but  it  is 
beneficial  in  diarrhoea,  and  other  chronic  discharges. 
Alum  enters  into  Recipes  42,  48,  97,  100. 

2.  AMMONIUM,  CHLORIDE  OF  ; or  HYDROCHLORATE 
OF  AMMONIA,  commonly  called  Sal-Ammoniac.  Hind.: 
Naushadur  or  Nissadel.  French : Sal  Ammoniac. — It 
occurs  in  the  form  of  colourless,  inodorous,  tianslucent, 
tough,  fibrous  masses,  difficult  to  pulverise,  but  soluble  in 
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watei’,  and  of  a salt  cold  taste.  Indian-made  sal-ammoniac 
is  always  more  or  less  impure,  and,  if  intended  for  internal 
medicinal  purposes,  it  requires  to  be  dissolved  in  boiling 
water,  and  the  solution  should  then  be  strained  through 
calico  and  evaporated  to  crystallisation.  When  taken 
internally  in  eight  or  ten  grain  doses  daily,  it  exerts  an 
alterative  effect.  In  larger  doses  it  is  stimulant,  acting 
chiefly  on  the  glandular  structures.  It  has  been  used  with 
advantage  in  chronic  affections  of  the  liver  and  spleen,  in 
neuralgic  affections  of  the  head,  in  rheumatic  affections, 
and  in  amenorrhoea.  Locally,  it  is  applied  as  a lotion  to 
enlarged  glands  or  swellings.  Its  principal  use  is  the 
formation  with  nitre  of  a cooling  lotion,  or  a freezing 
mixture.  [Vide  Eecipe  83.) 

3.  ASSAPfflTIDA  (^ssc^/cel^^■(;Zu).  Hind. : French: 

Assafostida. — Assafoetida  is  the  gum  resin  of  a plant 
growing  in  Persia  and  Northern  India.  It  occurs  in  the 
form  of  irregular  masses,  partly  composed  of  ‘ tears,’  of 
a dark  pink,  or,  if  long  kept,  of  a dull  yellow  colour. 
Assafcetida  is  stimulant  and  antispasmodic,  and  is  useful 
in  hysteria,  flatulence,  and  in  the  nervous  affections  of 
females.  The  dose  is  from  5 to  10  grains,  but  it  is 
generally  given  in  combination  with  other  remedies,  and 
is  mostly  used  as  an  injection.  In  exceptional  instances, 
assafcetida  excites  giddiness  or  even  fainting.  It  is  rarely 
used  for  childi’en.  Assafoetida  enters  into  Eecipe  105. 

4.  BAEL  {JEgle  Marmelos,  called  also  Stone  Apple). 
Hind. : Bael  geerie.  French : Going  du  Bengale. — A tree 
growing  in  India,  the  fruit  of  which  is  used  medicinally. 
The  fruit  is  '■^.'out  the  size  of  an  orange,  with  a hard  woody 
rind,  divided  inside  into  ten  or  fifteen  cells,  containinsf 
a cjuantity  of  seeds  and  tenacious  transparent  pul^i.  It 
has  a mild  tui’pentine-like  smell  and  taste.  It  contains 
tannic  acid,  and  therefore  acts  as  an  astringent  to  the 
bowels,  and  is  also  slightly  aperient;  a union  of  cpialities 
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not  found  in  other  astringents.  It  is  useful  in  chronic 
diarrhoea  and  dysentery.  Also  in  that  irregularity  of  the 
bowels,  so  often  presenting  in  children,  marked  by  alter- 
nations of  diaiihcea  and  constipation.  The  decoction  and 
the  syrup  are  the  best  forms  for  taking  hael. 

The  decoction  is  made  as  follows : Boil  3 ounces  of  the  dried  fruit, 
or,  if  obtainable,  1|-  ounce  of  the  balf-ripe  fruit,  discarding  rind  and 
seeds,  in  a pmt  of  water  until  it  evaporates  to  one  half-pint.  The 
dose  is  a wine-glassful  for  an  adult  three  or  four  times  daily.  Syi-up 
of  bael  is  prepared  by  adding  a wine-glassful  of  water  and  a tea-spoonful 
of  sugar  to  the  soft  juicy  part  of  half  a moderate-sized  bael,  rejecting  the 
stringy  pieces.  This  may  be  taken  three  times  a day. 

6.  CASTOR  OIL  {Oleum  Ricini).  Hind.:  Rindee  ha 
Tail.  Trench  : Huile  de  Ricin. — Castor  oil  is  prepared  by 
pressure  from  the  seeds  of  the  castor-oil  plant.  It  is  a 
mild  but  efficient  purgative,  in  doses  of  half  an  ounce  to 
an  ounce  for  adults,  and  from  half  a drachm  to  2 drachms 
for  young  children.  But  care  should  he  taken  that  the 
oil  used  is  fresh,  as,  if  at  all  rancid,  it  causes  irritation, 
griping,  and  sometimes  troublesome  diarrhoea.  As  it 
rarely,  when  fresh  and  good,  causes  griping  or  irritation, 
it  is  preferred  for  delicate  persons  and  pregnant  women, 
or  for  those  labouring  under  disease  of  internal  organs, 
forbidding  the  use  of  any  powerful  cathartic.  In  ordinaiy 
constipation  it  is  also  a good  aperient,  for  the  dose,  when 
repeated,  may  be  gradually  lessened ; whereas  other  pur- 
gatives become  less  active  the  longer  they  are  used,  and 
increased  quantities  are  necessary.  The  nauseous  taste  of 
castor  oil  may  be  much  disguised  by  taking  a little  lemon- 
juice  into  the  mouth  beforehand,  or  by  taking  it  in  pepper- 
mint water,  or  by  mixing  with  an  equal  quantity  of  gly- 
cerine and  flavouring  with  cinnamon.  It  is  also  used 
as  an  injection.  Castor  oil  enters  into  Recipes  105,  106. 

6.  CAMPHOR  (Campliora).  Hind.:  Kafoor.  French: 
Camphre. — Camphor  is  the  concrete  volatile  oil  of  a tree 
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growing  in  China  and  Japan.  It  occurs  as  white  trans- 
lucent masses  of  a cx'jstalline  structure,  powerful  odour, 
and  pungent  taste,  followed  by  a sensation  of  cold.  It 
has  a stimulating  effect  on  the  system,  also  increasing  the 
action  of  the  shin,  and  thereby  promoting  perspiration. 
In  larger  doses  it  acts  as  a sedative  antispasmodic.  It  has 
been  given  for  a number  of  diseases,  as  hysteria,  asthma, 
rheumatism,  gout,  cholera,  cold  in  the  head,  hooping- 
cough,  palpitations,  but  with  doubtful  efficacy  in  some. 
The  dose  of  camphor  for  an  adult  is  from  2 to  3 or  4 grains. 
Camphor  enters  into  Eecipes  40,  41,  58,  76. 

Preparations  of  camphor,  wliicli  may  te  made  as  required,  are 
Oamphoe  Water  {Mistura  Camphor ce)  and  Spirits  oe  Camphor 
i^Spiritus  Camphorce).  Camphor  icater  is  prepared  by  putting  a few 
lumps  of  camphor  into  a bottle  of  distilled  water,  and  allowing  it  to 
stand  for  a few  hours.  Camphor  is  but  slightly  soluble  in  water,  so  that 
the  latter  will  only  absorb  a certain  quantity  of  the  former.  Camphor 
water  is  not  used  as  a medicine  by  itself,  but  it  is  useM  in  compounding 
medicines,  when  camphor  water  may  be  employed  instead  of  plain  water. 
By  compounding  medicines  with  camphor  water,  attention  to  the  purity 
of  the  water  is  additionally  secured.  Spirits  of  camphor  is  pre- 
pared by  dissolving  1 drachm  of  camphor  in  1 ounce  and  1 drachm  of 
rectified  spirits  of  wine.  Spirits  of  camphor,  taken  hourly  in  6-drop 
doses,  will,  if  used  at  the  commencement,  often  arrest  a cold  in  the  head. 
It  13  also  very  useful  in  a variety  of  maladies,  when  a stimulant  is  re- 
quired, as  in  the  latter  stages  of  fever,  in  palpitation  of  the  heart,  in 
hooping-cough,  in  asthma,  in  hysteria,  and  in  painful  menstruation.  It 
13  also  a good  external  application  to  sprains,  bruises,  and  for  chronic 
rheumatism.  Applied  frequently,  and  allowed  to  dry  on  sluggish  boils. 
It  will  often  check  their  progress.  The  dose  for  an  adult  is  from  10 
to  30  minims  in  half  a wine-glassful  of  water.  When  added  to  water, 
a white  deposit  forms. 

7.  IRON  SULPHATE  OF  [Ferri  Sulphas),  commonly 
known  as  Copperas  or  Green  Vitriol.  Hind. : Hera  Kusees. 
French  : Sulfate  de  Fer. — Sulphate  of  iron  has  the  appear- 
ance of  green  crystalline  masses,  with  faint  odour  and 
ink-like  taste.  All  the  compounds  of  iron,  though  they 
differ  in  strength,  possess  nearly  the  same  medicinal  pro- 
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perties ; but  some  are  more  astringent  than  others.  The 
principal  use  of  iron  preparations  is  in  cases  of  debility 
accompanied  by  pallor,  especially  occurring  in  the  female 
sex,  and  particularly  in  young  girls.  The  red  colour  of  the 
blood  is  due  to  a certain  proportion  of  red  corpuscles  or 
granules  -which  that  fluid  should  contain,  and  which  have 
iron  as  one  of  their  chemical  constituent  parts.  When 
these  red  corpuscles,  which  may  be  seen  under  the  micro- 
scope, sink  in  quantity  below  the  normal  proportion,  they 
are  increased  by  giving  iron  as  a medicine,  and  with  their 
inci’ease  there  is  returning  colour,  health,  and  strength. 
Iron  has  also  an  influence,  indirectly,  over  the  monthly 
discharges  of  women  ; and  is  therefore  often  useful  in 
irregularities  of  this  kind.  As  a rule,  before  giving  any 
preparation  of  iron,  the  bowels  should  be  acted  upon  by 
purgative  medicines.  It  should  be  recollected  that  all 
preparations  of  iron  colour  the  stools  more  or  less  black. 
It  is  also  well  to  know,  that  from  peculiar  idiosyncrasy 
{vide  p.  7)  some  few  persons  cannot  take  iron  in  any  form 
without  sufiering  from  indigestion,  or  pain  and  fulness  in 
the  head.  Such  symptoms  following  the  use  of  iron  would 
indicate  its  employment  in  smaller  doses,  or,  if  necessary, 
the  stopping  of  the  medicine  altogether.  After  taking  iron 
the  mouth  should  be  well  washed,  to  prevent  discoloration 
of  the  teeth. 

Sulphate  of  iron,  besides  possessing  the  ordinary  action 
of  iron  salts,  is  also  powerfully  astringent ; but  it  may  be 
given  in  most  cases  when  iron  is  required.  The  dose  for 
an  adult  is  from  2 to  5 grains  in  2 or  3 ounces  of  water ; 
for  a child,  from  one-six'th  to  half  a grain  in  a little  water. 
It  is  sometimes  used  externally,  as  an  application  to  in- 
dolent sores,  when  there  is  a growth  of  flabby,  pale-looking 
‘proud  flesh,’  on  which  it  acts  if  applied  in  substance  as 
an  ‘ escharotic  ’ or  Ctaustic if  used  in  solution  it  acts  less 
strongly,  or  as  a stimulant.  Sulphate  of  iron  is  also  used 
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for  disinfecting  purposes  ('yicZe  Appendix  No.  128).  Sul- 
phate of  iron  enters  into  Recipes  3,  15,  72,  73. 

8.  POMEGRANATE  {Punica  Granatum).  Hind.:  Anar. 
French : Ecorce  de  Grenadier. — Two  parts  of  the  pome- 
granate tree  are  used  medicinally,  in  the  form  of  decoc- 
tions— viz.  the  root  bark,  and  the  rind  of  the  fruit,  both 
fresh  and  dried.  The  dried  root  bark  occurs  in  the  form 
of  quills  or  fragments  of  a greyish-yellow  colour  exter- 
nally, and  yellow  internally,  without  odour,  but  of  an 
astringent,  slightly  bitter  taste.  The  dried  rind  appears 
as  more  or  less  curved  fragments  of  a dark  brown  colour, 
and  taste  similar  to  that  of  the  bark.  The  principal  uses 
of  the  root  bark  decoction  are  for  the  destruction  of  taj>e- 
worm,  as  an  astringent  in  chronic  diarrhoea  and  dysentery, 
and  as  a gargle  for  ulcerated  mouth.  A decoction  of  the 
pomegranate  rind  is,  however,  a better  remedy  for  dy- 
sentery or  diarrhoea,  and  is  also  a good  astringent  for 
relaxed  or  sore  throat. 

The  decoctions  are  made  as  follows : Take  of  fresh  pomegranate  root 
bark,  sliced,  2 ounces  (or  dried,  3 ounces).  Water,  2 pints.  Boil  down  to 
a pint  and  strain.  To  be  used  for  tape-worm,  as  mentioned  under  that 
heading.  For  bowel  complaints,  1 ounce  three  times  a day.  Decoction 
of  pomegranate  rind  is  made  in  the  same  manner,  and  the  dose  is  1 to  li 
ounce  thrice  daily.  A decoction  made  with  milk  instead  of  water  is 
sometimes  efficacious  in  bowel  complaints.  The  decoction  may  be 
rendered  more  palatable  by  the  addition  of  cloves  or  other  aromatics. 
These  decoctions  of  pomegranate  root  bark  and  fruit  rind  are  e.specially 
efficacious  in  the  bowel  complaints  of  the  natives  of  India. 

9.  POTASH,  NITRATE  OF,  commonly  called  SALT- 
PETRE {PotasscB  Nitras).  Hind.:  Shora.  French:  Nitrate 
de  Potesse.- --THtrate  of  potash  coifsists  of  white  crystalline 
masses,  possessing  a saline  cooling  taste.  It  exists  in  a 
natural  state  in  the  soil  of  many  parts  of  India.  Speci- 
mens found  in  the  bazaars  are  ordinarily  not  sufficiently 
pure  for  internal  medicinal  use,  but  it  may  be  readily 
cleansed  by  dissolving  it  in  hot  water,  straining,  aiud 
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setting  tlie  solution  aside  to  crystallise.  It  stimulates 
the  skin  and  kidneys,  increasing  perspiration  and  flow  of 
urine,  and  so  cooling  the  body.  It  is  very  useful  in  fevers, 
in  inflammatory  affections,  in  common  colds,  in  rheuma- 
tism, in  bronchitis,  and  in  many  other  diseased  conditions. 
The  dose  for  an  adult  is  from  8 to  20  grains ; for  a child, 
according  to  the  table  at  p.  6,  taking  20  grains  as  the 
maximum.  A good  cooling  drink  for  fever  may  be  com- 
posed of  nitre  2 drachms,  the  juice  of  two  limes,  and 
water  2 pints,  with  a little  sugar.  Nitrate  of  potash 
enters  into  Recipes  37,  50,  52,  63,  83,  92. 

10.  SENNA  LEAVES  [Semus  Alexandrinw  Folia). 
Hind.  : Senna  Muklcee.  French  : Feuilles  de  Sene.— The 
Alexandria  or  Egyptian  senna  is  the  best;  the  leaf  is 
about  one  inch  in  length,  greyish-green  in  colour,  unequal 
at  the  base,  of  faint  odour,  and  of  sweetish  taste.  The 
leaf  of  the  Indian  senna  (Tinnevelly)  is  nearly  two  inches 
long,  acute  in  shape,  also  unequal  at  the  base,  green  in 
colour,  and  ot  sweet  taste.  Senna  is  often  adulterated 
with  a very  similar-looking  leaf  of  the  Solenostemma  Argel 
(native  name  Argel).  But  these  leaves  are  thicker  and 
stiffer  than  senna  ; they  are  equal  at  the  base,  and  bitterish 
in  taste.  Both  Indian  senna  and  Argel  are  purgative  like 
Egyptian  senna,  but  they  gripe,  which  Alexandria  senna 
rai’ely  does.  Senna  is  a safe  and  efficient  purgative,  well 
adapted  for  childhood,  for  old  age,  for  pregnant  females, 
and  for  delicate  persons.  But  it  is  not  so  well  adajited 
for  nursing  women,  as  it  may  render  the  milk  purgative, 
and  so  cause  colic  in  the  child.  The  taste  of  senna  may 
be  much  disguised  by  sweetening  the  infusion  and  adding 
milk,  when  it  much  resembles  ordinal'}-  tea.  Infusion  of 
senna  is  made  by  steeping  1 ounce  of  senna  and  30  grains 
of  ginger  in  10  ounces  of  boiling  water  for  one  hour,  and 
then  straininer.  The  dose  for  an  adult  is  from  1 to  2 
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ounces.  Infusion  of  senna  with  Epsom  salts  constitutes 
the  once  much-used  ‘ black  draught.’ 

A simple,  quietly  prepared  purgative  for  children  may  be  made  thus  : 
Take  of  senna  leaves  a tea-spoonful;  boiling  water  4 ounces.  Infuse 
for  ten  minutes.  Pour  off  into  a teacup  and  sweeten  with  sugar,  and  let 
the  child  drink  it  off,  fasting,  in  the  morning.  It  may  be  used  for  a child 
of  three  or  four  years  of  age. 

11.  STEAMOUIUM  {Dliatura  Stramonium).  Hind.  : 
Dhatura.  French  : Herle  de  Stramoine. — The  leaves  and 
stems  of  the  dhatura — a plant  growing  in  India — are  used 
medicinally.  The  leaves  are  large,  ovate,  deeply  cut,  of  a 
heavy  odoui’,  and  of  a mawkish,  faintly  bitter,  nauseous 
taste.  They  are  only  recommended  for  smoking  to  check 
asthma  (rt'eZe  p.  29).  The  seeds  of  the  dhatura  are  poison- 
ous, and  are  very  like  capsicum  seeds).  A preparation  of 
dhatura  is  also  used  as  an  antidote  to  poisoning  by  opium. 
But  as  this  requires  some  time  to  prepare,  it  cannot  be 
available  except  in  hospitals  or  dispensaries  where  it  is 
kept  ready-made. 

12.  SVLYRVR  {Sulphur Sublimatum).  Hind.:  Ghunduh. 
French  : Fleurs  de  Soufre. — Sulphur  employed  in  medicine 
IS  called  flowers  of  sulphur,  and  is  used  both  as  an  internal 
and  an  external  agent.  As  an  internal  medicine  it  is 
laxative  and  purgative,  being  principally  given  to  act  on 
the  bowels,  when  there  are  piles,  or  blotches  or  pimples 
on  the  skin.  The  dose  for  an  adult  is  from  20  to 
60  grains ; for  a child,  from  2 to  5 grains.  Externally 
it  enters  into  the  composition  of  ointments,  particularly 
for  itch.  Sulphur  enters  into  Eecipe  92. 

Of  the  foregoing  medicines,  the  following  arc  .sold  by  cliemisls,  a.s 
manufactured  into  a very  portable  and  palatable  form  by  Messrs. 

urroughs,  Wellcome  & Co.,  Snow  Hill  Iluildings,  London.  Theso 
tablets  and  c.xtracts  may  be  conveniently  substituted  for  the  ordinary 
remedies ; — 
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Bromide  of  potassium  . 

>,  „ elixoid 

Dover’s  powder  . . . . 

Ginger,  valoid,  fluid  extract  of  . 
Ipecacuanha  powder  . 

,)  „ valoid,  fluid 

extract  of  .... 
Podophyllum,  ditto 
Quinine  . . . . . 

„ elixoid  . . . . 

Ammonium  chloride  . 

Bael,  valoid,  fluid  extract  of 
Iron  dialysed  . . . ; 

Potash,  nitrate  of  . . . 

Senna,  valoid,  fluid  extract  of 
Stramonium,  ditto 


5 and  10  groin  tablets. 

10  grains  in  each  drachm. 
5-grain  tablets. 

Dose  5 to  30  drops. 

5-grain  tablets. 

Dose  5 to  GO  drops. 

Dose  10  to  20  drops. 

1,  2,  3,  and  6 grain  tablets. 
4 grains  in  the  ounce. 

3,  6,  and  10  grain  tablets. 
Dose  1 to  2 drachms. 

Dose  10  drops. 

5-grain  tablets. 

Dose  1 to  4 drachms. 

Dose  2 to  5 drops. 


CHAPTEE  II. 

DISEASES. 

INTEODUOTOET  EBMAEKS. 

Geeat  ignorance  almost  necessarily  prevails  respecting 
the  locality  or  site  within  the  body  of  most  internal  parts  ; 


A A,  The  Lungs,  one  on  each  side. 

B,  The  Heart  enclosed  in  its  bag,  with  the  great  blood-vessels  proceeding 
from  the  upper  part. 

c c,  The  Diaphragm,  or  division  between  the  chest,  and  the  bowels,  liver 
and  stomac'V 

D,  The  Liver,  partly  covered  by  the  Diaphragm. 

E,  The  Stomach,  partly  covered  by  the  Liver  and  Diaphragm. 

E F F,  The  Large  Intestine,  passing  across  tlie  centre,  down  the  left  side, 
and  up  the  right. 

o.  The  Small  Intestines. 

H,  The  Bladder  in  the  Male,  and  Womb  in  the  Female. 

T,  The  Cjccum. 
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a knowledge  011I3'  to  be  thorongbly  acquired  by  actual 
dissection,  although  some  useful  idea  of  the  interior 
arrangement  of  organs  may  be  obtained  from  plates. 
Therefore,  before  proceeding  to  describe  the  symptoms 
and  treatment  of  diseases,  the  introduction  of  the  accom- 


THE  BACK  OP  THE  BODY,  SHOWING, 

A A,  The  Posterior  part  of  the  Lungs. 

B,  The  Back  part  of  the  Liver. 

C,  The  Stomach. 

D,  The  Spleen. 

The  mark  or  line  above  B,  c,  D,  is  the  Diaphragm,  which  is  supposed 
to  be  lifted  up  in  order  to  show  the  position  of  the  three  organs  last 
named,  as  they  appear  at  the  back. 

E E,  The  Kidneys. 

E p,  The  Large  Intestines  ascending  on  the  right  side,descending  on  the  left. 
G,  The  course  of  the  large  artery  and  vein  supplying  all  the  organs  with 
blood. 

panying  rough  diagrams,  showing  the  position  of  the 
principal  internal  organs,  appears  desii’able.  An  examina- 
tion of  the  sketches  will  facilitate  the  formation  of  an 
opinion  regarding  the  locality  of  any  particular  pain,  so 
that  the  error  of  confounding  symptoms  arising  from 
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affections  of  one  organ  or  part,  with  symptoms  connected 
with  affections  of  some  other  part,  will  be  less  likely  to 
be  made. 

Certain  facts  connected  with  the  pulse,  with  the  breathing 
or  respiration,  with  the  temperature  of  the  body,  and  with 
the  tongue,  are  of  the  utmost  importance,  and  should  be 
borne  in  mind  when  attempting  to  discover  the  nature  of, 
or  to  treat  disease  {vide  also  p.  39) . 

THE  PULSE. — The  pulse  is  caused  by  the  beating  of 
the  vessels  (called  arteries,  vide  p.  508)  conveying  the 
blood  from  the  heart  to  all  parts  of  the  body.  Tor  con- 
venience it  is  generally  felt  at  the  wrists,  but  may  be 
counted  in  the  neck,  or  at  the  thigh,  or  wherever  there  is 
an  artery  near  the  surftice  of  the  body.  The  number  of 
beats  per  minute,  in  the  healthy  state,  varies  according  to 
age,  but  may  be  generally  accepted  as  follows 

At  birth  and  till  end  of  the  first  year  of  age  . 140 
Infancy  and  till  end  of  tbe  thu’d  year  , , ] 20 

Childhood  or  till  end  of  the  sixth  year . . 100 

Youth  or  till  end  of  the  seventeenth  year  . 90 
Adult  age  or  till  end  of  the  fiftieth  year  . 75 
Old  age yQ 

The  pulse  may  vary  from  this  standard  to  some  extent, 
and  there  are  few  persons  in  whom  the  pulse  may  be 
extraordinarily  slow,  or  the  reverse,  and  this  naturally, 
without  deviation  from  health.  But  as  a rule,  if  tbe  pulse, 
without  previous  bodily  exertion  (which  always  increases 
its  action),  is  quicker  by  eight  or  ten  beats  than  the 
standard,  or  a similar  number  of  beats  lower,  there  is 
something  w--ng.  If  higher,  there  will  be  more  or  less 
of /erms/mess  present;  if  lower,  there  will  be  a want  of 
tone,  or  vitality  below  par. 

Tlie  educated  fingers  of  the  ]diysician  also  convey  tlirough  the  sense 
o ouc  1,  much  information  derived  from  the  peculiar  sensation  afforded 
y t e pulse,  irrespective  of  the  actual  frequency  of  the  bents.  Thus,  a 


beats  per  minute. 
)) 
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frcqumt  pulse,  also  feeling  to  the  fingers  large  and  soft,  is  indicative  of 
the  premonitory  stages  of  febrile  diseases.  A frequent,  hard,  and  full 
pulse  accompanies  inflammations.  A pulse  increasing  in  frequency  after 
meals,  or  in  the  evening,  indicates  hectic  fever.  Disease  of  the  heart  is 
often  signified  hy  an  irregular,  jerking,  or  vibrating  pulse.  An  inter- 
mittent pulse  may  also  attend  heart-disease,  but  is  often  caused  hy 
indigestion,  by  drinking  too  much  tea,  or  by  smoking.  A weak,  thread- 
like. pulse  occurs  in  rapidly  exhausting  diseases,  as  cholera,  or  as  a 
consequence  of  bleeding. 

Physicians  now  also  judge  of  the  pulse  by  a small  delicate  machine, 
called  the  sphygmograph,  which  traces  the  beatings  of  the  pulse  on 
paper. 

THE  BREATHING,  or  RESPIRATORY  MOVEMENT.— 

Breathing  is  consequent  on  the  expansion  and  contraction 
of  the  lungs,  as  the  air  passes  into,  and  out  from,  those 
organs.  There  should  be  no  difference  in  the  movements 
of  the  two  sides  of  the  chest.  Breathing,  like  the  pulse,  is 
quickened  by  bodily  exertion,  and  also  affected  by  mental 
excitement.  The  number  of  breaths  taken  hy  a healthy 
adult,  in  a state  of  repose  both  of  body  and  mind,  is  about 
one  for  every  four  beats  of  the  pulse,  but  varies  in  different 
people  from  fifteen  to  eighteen  per  minute.  As  with  the 
pulse,  there  are  persons  occasionally  met  with  in  whom 
the  breathing  may  be  either  slower  or  quicker  than  the 
standard;  but,  as  a rule,  deviation  from  the  numbers 
given  during  a state  of  rest  indicates  disease.  If  higher, 
there  will  generally  be  present  some  malady  either  directly 
or  indirectly  affecting  the  lungs ; if  lower,  there  will  be 
debility,  or  loss  of  vital  power,  or  nervous  shock. 

The  breathing  of  children  differs  in  some  chai’acteristics 
from  that  of  adults.  The  bowels  move  more  than  in  adults, 
and  the  breathing  is  much  quicker,  corresponding  with  the 
more  rapid  rate  of  the  pulse  {vide  p.  33).  Thus,  a child 
up  to  two  years  of  age  breathes  35  times  in  a minute ; 
from  two  years  old  to  nine,  18  times  during  sleep,  and 
about  23  when  awake  ; from  nine  years  to  fifteen,  18 
times  during  sleep,  and  20  when  awake. 
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Iiicliccafcions  of  diseased  conditions  may  also  be  derived 
from  the  smell  of  the  hreath.  In  diabetes,  the  breath  has 
a faint,  apide-hke  odour  j in  gastric  disorders,  especially 
of  children,  there  is  a sour  smell ; in  some  forms  of  dys- 
pepsia, a smell  of  sulphuretted  hydrogen ; in  bladder  and 
adney  affections,  an  ammoniacal  or  urinous  odour  j from 
excess  in  spirituous  liquors,  a sour  and  vitriol-like  smell. 

THE  TEMPEKATURE  OE  THE  BODY.— The  bodily 
temperature,  as  affected  in  disease,  is  most  instructive 
and  may  be  easily  and  readily  tested  by  a thermometer 
specially  constructed  for  the  purpose,  and  which  may  be 
inclosed  in  a case,  like  a pencil  or  a pen,  to  prevent  iniury 
to  the  glass.  This  iustimment,  known  as  the  clinical  ther- 
mometer, is  self-registering.  If  it  were  not  so,  leaning 
over  the  patient’s  body  would  be  necessary  for  the  purpose 
of  reading  the  scale  while  in  contact  with  the  skin,  which 
is  inconvenient,  disagreeable,  and,  in  infectious  diseases 
dangerous.  At  the  top  of  the  ordinary  column  of  mer- 
cury and  separated  from  it,  there  is  a little  piece  which 
has  been  pui-posely  detached,  to  serve  as  an  index.  Before 
taking  the  temperature,  this  index  should  be  pen shaken 
down  to  about  96°.  This  may  be  done  by  holding  the 
thermometer  in  the  right  hand,  and  then  tapping  that 
hand  against  the  other.  The  constriction  at  the  lower 
part  of  the  instrument  is  to  prevent  the  index  beinff 
accidentally  shaken  into  the  bulb.  When  the  mercuiw 
rises.  It  drives  this  index  before  it,  and  when  the  mercury 
falls,  the  index  remains,  showing  by  its  upper  surface  the 
highest  temperature  reached.  The  manner  in  which  the 
clinical  ther^^^meter  is  graduated,  and  the  method  of 
reading  it  off,  are  perfectly  simple.  Tlie  scale  is  shown 
below.  Each  of  the  longer  lines  indicates  a degree 
a ougi,  as  a matter  of  convenience,  only  every  fifth 
egree  IS  numbered.  The  spaces  between  the  degrees  are 
divided  into  fifths,  by  smaller  lines. 
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Tlie  average  temperature  of  the  surface  of  the  human 
body  in  a condition  of  health  and  repose  is  98-4°  Fahr. 
In  the  mouth  it  is  99-5°.  The  temperature  of  the  blood 

is  100°.  A rising  of  the  tem- 
perature of  the  surface  of  the 
body  above  99-5°,  or  a falling 
below  97'3°,  are  sure  signs  of 
some  kind  of  disease  when 
such  variations  are  persistent. 
The  fall  is  significant  of  de- 
pressed vitality,  either  from 
rapidly  exhausting  diseases,  or 
from  long-continued  maladies. 
The  rise  is  indicative  of  fever, 
or  of  some  disease  accompanied 
by  fever.  All  this  is  clearly 
shown  by  the  accompanying 
woodcut  of  a clinical  thermo- 
meter. 

Previously  to  using  it,  the 
thermometer  should  be  slightly 
warmed,  but  not  so  much  as 
to  send  the  mercury  above  the 
natural  temperature,  of  98’4°. 
The  temperature  must  not  be 
taken  by  letting  the  patient 
hold  the  instrument  in  the 
hand,  as  the  heat  of  the  palms  varies  considerably.  The 
hands  (of  Natives  especially)  are  often  cold  and  moist, 
and  would  therefore  show  a lower  degree  of  temperature 
than  that  of  the  body;  while  under  some  other  condi- 
tions, as  masked  malarious  fever  {vide  p.  263),  and  some- 
times from  dyspepsia,  the  palms  burn,  and  would  show  a 
higher  temperature.  As  the  most  convenient  place,  the 
thermometer  is  generally  introduced  into  the  armpit.  The 
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Great  danger  107 

• High  fever  105° 

Severe  fever  103° 
pever  102° 

].  Febrile  condition  101° 

Natural  temperature  98‘4° 
Depressed  vitality  07’3° 


Collapse  95° 
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armpit  should  be  first  wiped  dry,  and  then  the  bulb  of  the 
instrument  should  be  placed  in  the  centre  of  the  armpit 
beneath  the  clothing,  and  the  arm  should  be  held  closely 
to  the  side,  with  the  hand  lying  on  the  chest,  pointing 
towards  the  opposite  shoulder,  so  that  the  skin  may  per- 
fectly surround  the  bulb  of  the  instrument.  It  should  be 
kept  in  this  position  for  six  or  eight  minutes,  and  during 
the  time  it  should  not  be  exposed  to  the  action  of  a 
punkah.  It  should  then  be  removed  and  the  point  to 
which  the  mercury  has  risen  in  the  graduated  tube  should 
be  immediately  read  off.  In  doing  so,  the  observer  should 
not  allow  the  bulb  to  come  in  contact  with  his  own  hand, 
which  might  alter  the  reading  of  so  sensitive  an  instru- 
ment. For  recording  the  readings  it  is  best  to  be  pro- 
vided with  a chart,  printed  for  the  purpose,  where  the 
degrees  are  arranged  as  in  the  weather  chart  of  the  Times 
newspaper.  A thermometer  should  always  be  washed 
after  being  used,  and  in  contagious  diseases  carbolic  acid 
solution  (Eecipe  117)  should  be  used  for  this  purpose. 


Watcli-shapecl  clinical  thermometers  have  been  invented,  but 
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Each  disease  which  runs  a definite  course,  as  scarlet 
lever  measles,  small-pox,  typhoid  fever,  rheumatic  fever 
e.,  has  a characteristic  range  of  temperature.  The  ob- 
servations with  a clinical  thermometer  ought  to  be  con- 
inue  regularly,  and  taken  at  the  same  hours  every  day 
throughout  the  sickness.  The  most  useful  observations 
are  those  ta^n  about  eight  in  the  morning,  and  in  the 
wening.  The  sensations  of  heat  and  cold,  as  felt  by 
patients,  do  not  always  coincide  with  such  observations. 
In  fever  chilliness  is  often  complained  of  when  the  body 
IS  really  hotter  than  natural,  and  the  patient  may  feel  hot 
when  really  cold.  Hysteria  often  simulates  inflammatory 
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disease ; but  tbe  temperature  of  hysterical  patients  is  not 
inei eased,  whereas  that  of  persons  suffering  from  inflam- 
matory disease  is  always  raised. 

The  Temperature  of  Children  is  usually  a very  little 
higher  than  that  of  adults  j and  a word  of  caution  is  ne- 
cessary. In  children  the  temperature  sometimes  increases 
rapidly,  probably  from  stomach  derangement,  when  there 
is  nothing  serious  the  matter.  Care,  therefore,  should  be 
taken  not  to  form  a hasty  conclusion  of  some  serious 
disease,  simply  because  the  thermometer  indicates  much 
heat  of  surface,  which  often  falls  with  equal  rapidity.  If, 
however,  the  deviation  from  the  healthy  standard  con- 
tinues more  than  twelve  hours  there  is  almost  certainty 
that  an  illness  is  commencing. 

Eelation  oe  the  Pulse,  Eespieation,  and  Tempera- 
ture.— An  increase  of  temperature  of  one  degree  above 
the  natural  standard  corresponds  with  an  increase  of  the 
pulse  of  about  ten  beats  per  minute,  and  of  two  or  three 
respirations  per  minute.  Thus,  if  the  natural  pulse  and 
temperature  were  respectively  75  beats  in  the  minute,  and 
98'4°,  while  the  number  of  respirations  was  18,  an  eleva- 
tion of  the  teinx^erature  to  100  would  probably  bring  up 
the  pulse  to  90  or  95,  and  the  respirations  to  about  23. 

THE  TONGUE. — This  organ  presents  peculiarities  in 
many  maladies,  of  which  the  following  are  the  principal : — 

1.  A pale,  white,  flalhy,  broad,  tremulous  tongue,  inde^ited 
by  the  teeth,  denotes  a weak,  debilitated  condition  of  system, 
and  a watery  state  of  the  blood,  as  occurs  in  ancemia. 

2.  A florid  redness  of  the  tongue  denotes  plethora,  or  too 
full  a condition  of  the  system.  When  there  are  symptoms 
of  dyspepsia  present,  it  denotes  a similar  condition  of  the 
coats  of  the  stomach. 

3.  A livid  or  purplish  colour  of  the  tongue  occurs  in 
various  diseases  of  the  chest,  when  there  is  obstruction  to 
the  circulation  of  blood  in  the  lungs. 
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4.  A furred  tongue  may  not  indicate  disease,  some 
persons  always  having  it  even  when  in  good  health,  par- 
ticularly in  the  mox’ning.  Or  a furred  tongue  may  arise 
from  local  causes,  as  inflammation  in  the  mouth,  throat, 
or  gums.  When  not  referable  to  such  causes,  a furred 
and  dry  tongue  denotes  some  kind  of  febrile  affection. 
Thus  it  is  covered  with  a cream-like  fur  in  severe  inflam- 
mations, in  acute  rheumatism,  and  in  fevers.  In  the  ad- 
vanced stages  of  these  diseases  a thick  brown  or  black 
coating  collects,  and  the  tongue  is  dry,  parched,  and 
cracked.  When  bright  red  points  show  through  the  fur 
(the  tongue  looking  like  a ripe  strawberry,  or  as  if  sprinkled 
with  cayenne  pepper),  it  indicates  scarlet  fever,  which  has 
been  first  detected  by  this  symptom.  When  jaundice  is 
present  the  tongue  is  often  coloured  yellow  from  bile. 
When  during  acute  diseases,  as  fevers,  the  fur  slowly 
clears  away  from  the  tip  and  edges,  and  thins  on  the 
upper  part,  it  denotes  recovery.  When  the  fur  sejxarates 
in  flakes,  leaving  a smooth,  red,  glossy,  and  moist  surface, 
it  indicates  some  internal  mischief  and  lingering  con- 
valescence. 

5.  A tongue  with  red  edges  furred  in  the  middle  and  at 
the  base  indicates  dyspepsia.  If  tremulous  when  protruded 
from  the  mouth,  it  signifies  intemperance. 

6.  A tongue  furred  in  the  centre,  with  red  tip  and  edges, 
is  characteristic  of  hectic  fever. 

7.  Loss  of  the  power  of  motion  of  the  tongue,  or  its  being 
drawn  aside  when  protruded,  are  bad  symptoms  in  para- 
lysis, fevers^  or  other  acute  disorders. 

In  adaition  to  the  indications  of  the  condition  of 
patients  to  be  obtained  from  the  Pulse,  Breathing , Tem- 
perature, and  Tongue,  various  other  symptoms  occur, 
having  more  or  less  reference  to  the  existence  of  many 
diseases,  of  which  they  are  the  consequence  or  signs. 
These  symjxtoms  are : — 1.  Loss  of  ap^getite  (vide  p.  GO). 
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2.  Cough  (p.  156).  3.  Delirium  (p.  157).  4.  Fever  (p,  235). 
5.  Giddiness  (p.  274).  6.  Headache  (p.  289).  7,  Pain 

(p.  340).  8.  Palpitation  (p.  296).  9.  Sore-throat  (p.  449). 
10.  Thirst  (p.  449).  11.  Vomiting  (p.  466). 

Although  the  foregoing  symptoms  are  usually  promi- 
nent as  indications  of  the  diseases  to  which  they  point,  it 
should  be  understood  that  disease  differs  in  different  people, 
just  as  the  action  of  medicines  has  been  shown  to  vary 
{vide  p.  7).  Sex,  habit,  age,  climate,  temperament,  race, 
and  idiosyncrasy  exert  influences  which  tend  to  render 
similar  diseases  in  different  people  varied  in  their  charac- 
teristics ; sometimes  one  class  of  symptoms  being  more 
prominent,  sometimes  another.  In  tropical  climates  the 
great  characteristics  are,  the  tendency  to  a remittent  form 
of  the  accompanying  fever,  and  to  rapid  failure  of  the 
vital  powers.  From  the  above  it  will  be  evident  that  the 
aim  of  the  physician  must  be  the  treatment  of  each  in- 
dividual case  in  accordance  with  the  peculiar  symptoms 
presenting ; and  it  should  be  equally  evident  that  the 
popular  idea  of  this  medicine  for  that  disease  must  be 
erroneous,  and  hence  that  patent  medicines  vaunted  to 
cure  all,  or  even  many  maladies  in  all  persons,  must  be 
unequal  to  so  desirable  a result. 

Climacteeic  Peeiods. — There  is  probably  some  truth  in  the  popular 
belief  that  each  seventh  day  is  a critical  period  in  fevers.  Also  that  the 
odd  numbers  3,  5,  7,  9 multiplied  by  7 are  climacteric  years,  especially 
49  in  women  and  63  in  men. 

Signs  oe  Death. — As  there  are  instances  of  persons  supposed  to  be 
dead  recovering,  it  is  desirable  to  note  the  si/pis  of  death.  These  are : — 
1.  Cessation  of  the  circulation:  the  pulse  cannot  be  felt,  and  the  beating 
of  the  heart  cannot  be  felt  or  heard.  2.  Cessation  of  respiration : the 
chest  does  not  move,  a feather  held  to  the  mouth  is  not  stirred,  and  a 
loolcing-glass  is  not  made  dim  by  the  breath.  Put  none  of  these  signs 
are  infallible,  as  instances  are  Icnown  of  persons  being  able  to  suspend 
circulation  and  respiration,  or  at  least  to  carry  on  these  processes  so 
slightly  that  they  could  not  be  recognised.  3.  Coldness  of  the  hodi/jConi- 
mencimj  at  the  extremities:  not  infallible,  as  after  death  from  cholera  the 
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temperature  sometimes  rises.  4.  Rigidity  of  the  limbs  coming  on  gradu- 
ally. not  infallible,  as  after  death  from  some  maladies  it  is  longf  in  ap- 
pearing". 5.  Death-lilce  stillness : not  infallible,  as  after  death  from 
cholera  startings  of  the  limbs  sometimes  occur.  6.  Ryes  dull,  flaccid, 
and  shrunken : not  infallible,  as  after  death  from  some  poisons  the  eyes 
remain  bright  for  a long  time.  7.  On  opening  a vein  water  oozes  out  in- 
stead of  blood'.  not  infallible.  8.  Commencement  of  putrefactive  changes-. 
certain.  It  will  thus  be  seen  that  none  of  the  signs  of  death,  excepting 
the  last,  are  in  themselves  certain  evidence  of  life  having  ceased.  But 
taken  altogether  the  evidence  is  conclusive. 


DISEASES. 

ABSCESS. — This  term  is  applied  to  a painful  and  in- 
flamed swelling,  wliicli,  after  a certain  course — in  most 
instances  rapid,  in  others  slow  and  indolent — terminates 
in  a discharge  of  a yellowish  creamy  fluid  called  fus,  or 
popularly  ‘ matter.’  Abscess  may  present  in  almost  any 
part  of  the  body  : a gumboil,  a whitlow,  and  a large  and 
painful  swelling  sometimes  formed  in  the  female  breast 
during  suckling,  are  all  instances  of  abscess.  Abscess 
may  also  attack  some  important  internal  organ,  as  the 
brain  or  liver.  Abscess  differs  from  boils  innot  containing 
dead  flesh,  or  a central  hard  part,  commonly  called  the 
‘core.’  Abscess  often  arises  from  local  injury;  but  it 
may  originate  from  cold,  or  without  any  assignable  cause, 
or  be  connected  with  want,  scorbutic,  scrofulous,  syphilitic, 
or  other  morbid  or  debilitated  conditions. 

It  is  necessary  to  clistingiiish  those  swellings  which  are 
much  inflamed,  very  painful,  and  rapid  in  their  course,  from 
those  winch, ^ on  the  other  hand,  grow  slowly  and  gently,  and 
with  little,  y flny,  redness  of  the  shin.  The  symptoms  of 
the  first  variety  of  the  malady,  or  of  an  acute  inflammatory 
abscess,  are  these : A swelling,  becoming  in  the  course  of 
two  or  three  days,  or  often  in  a few  hours,  very  hot,  pain- 
ful, and  tender,  the  skin  assuming  a stretched  ajipearancc, 
with  a bright  red  hue  most  intense  at  the  centre.  As  the 
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swelling  increases,  the  j>ain  becomes  more  severe,  and  has 
a chaiacteiistic  throbbi^ig  peculiarity.  The  shin  and  sub- 
jacent soft  parts  become  ‘ pufiPy,’  aud  retain  for  a short 
time  the  mark  made  by  pressure  with  the  finger.  As  the 
centre  of  the  abscess  becomes  more  painful  and  inflamed 
it  loses  its  hardness,  and  gradually  ‘ ripens,’  or  turns  into 
matter.  The  skin  at  this  part  becomes  thinner,  more 
prominent,  and  loses  its  bright  red  colour,  presenting  the 
well-known  sign  of  ‘ pointing,’  in  the  shape  of  a light 
yellow  or  bluish  spot.  The  whole  swelling  is  now  soft, 
and  by  making  gentle  pressure,  alternately  with  the  fingers 
of  each  hand,  the  sensation  may  be  generally  felt  of  a 
small  wave  of  fluid  moved  from  side  to  side.  The  abscess 
finally  bursts,  and  discharges  the  contained  matter  through 
one  or  more  small  apertures  formed  in  the  thinnest  and 
most  distended  portion  of  the  skin.  The  discharge  at 
first  is  profuse,  and  consists  of  a thick  yellowish  fluid  ; as 
the  cavity  of  the  abscess  contracts  and  closes,  it  diminishes 
and  becomes  clear  and  thin.  During  the  progress  of  heal- 
ing, the  superficial  layers  of  skin  about  the  seat  of  the 
abscess  peel  off.  The  progress  of  an  abscess  towards 
ripening  is  usually  accompanied  by  constitutional  symp- 
toms, proportional  in  severity  to  the  size  of  the  swelling 
and  the  amount  of  inflammation.  These  symptoms  are, 
shivering,  fevex’ishness,  headache,  and  often  pains  in  the 
back  and  joints.  Shivering,  particularly,  is  regarded  as 
indicating  the  commencement  of  the  formation  of  matter. 
When  abscesses  form  deeply  below  the  surface  of  the 
skin,  especially  where  the  skin  is  hard,  as  on  the  heel ; or 
when  they  form  beneath  tendons  and  ligaments,  as  in  one 
form  of  whitlow  {vide  p.  469)  the  suffering  is  more  intense, 
the  matter  longer  in  coming  to  the  surface,  the  parts 
implicated  more  important,  and  professional  assistance 
oftener  required. 

The  symjytoms  of  the  second  variety  of  abscess,  called 


ABSCESS. 


43 


‘ clironic  ’ or  ‘ cold  ’ abscess,  are  imicli  less  severe.  Fever- 
isbness  and  lieadaclie  are  slight,  and  the  sign  of  matter 
forming,  viz.  shivering,  may  not  occur,  or  be  so  trivial  as 
to  escape  notice.  The  swelling  increases  very  slowly,  and 
with  little  pain  or  tenderness.  The  shin  remains  for  a 
long  time  free  from  puflSness  or  inflammation.  At  length 
there  is  a slight  blush  or  redness,  and  the  matter  is 
discharged  through  a small  opening  as  in  acute  abscess. 
Although  the  commencement  of  this  form  of  abscess  is 
attended  with  less  fever,  the  termination  of  the  malady  is 
not  so  characterised.  Chronic  abscesses  are  generally  large, 
and  when  the  discharge  is  profuse  and  long-continued, 
hectic  fever  {vide  p.  267)  is  usually  excited. 

Treatment. — In  abscess  arising  from  injury,  all  irri- 
tating causes,  as  thorns  or  splinters,  should  if  possible  be 
removed,  and  then,  if  the  person  is  in  good  health,  the 
parts  will  usually  heal  under  simple  water  dressing  (Re- 
cipe 85).  In  the  early  stage  of  a painful  inflamed  swelling, 
an  attempt  may  be  made  to  prevent  the  formation  of 
matter  by  applying  lint,  or  a piece  of  linen  wet  with  cold 
water,  or  with  cold  vinegar  and  water  (one-third  vinegar), 
or  by  using  the  cold  lotion  (Recipe  83),  which  is  a prefer- 
able ap2dication;  by  keejping  the  part  in  j>erfect  rest;  by 
an  aperient  (Recipe  2)  ; and  by  prohibiting  the  consump- 
tion of  meat,  beer,  or  spirits.  But  if  the  j^a-tient  has  had 
shivering,  or  complains  of  throbbing  pain  about  the  swelling, 
measures  calculated  to  further  the  rigpening  and  pointing 
of  the  abscess  should  be  adopted.  Local  a^JjDlications  in 
the  shape  w hot  poultices  (Recipes  77,  78,  79),  of  the 
variety  most  easily  procurable,  should  be  used,  and  the 
poultice  should  be  changed  every  four  or  five  hours,  or,  as 
soon  as  it  feels  cool ; or,  as  is  sometimes  more  convenient 
for  small  abscesses,  warm-water  dressing  (Recipe  85),  or 
spongio-piline,  wet  with  hot  water,  may  be  substituted. 
Or  the  water-dressing  may  be  used  during  the  day,  and  a 
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poultice  applied  at  night.  At  each  change  of  poultice  the 
part  should  be  well  bathed  with  hot  water.  Nourishing 
and  easily  digestible  food,  as  soups,  beef-tea,  eggs,  and 
light  puddings,  should  be  allowed,  a liberal  diet  being 
more  especially  required  by  feeble  or  debilitated  persons. 
In  most  cases  a small  quantity  of  wine  or  malt  liquor  may 
be  given. 

When  abscess  occurs  without  any  irritating  cause,  it 
will  mostly  depend  on  some  morbid  state  of  the  constitu- 
tion, and  first  the  possibility  of  a scorbutic  taint  should 
be  recollected.  If  the  gums,  being  spongy  or  inclined  to 
bleed,  show  evidence  of  scurvy;  or,  if  the  person  has  been 
in  a locality  where  fresh  vegetables  could  not  be  procured, 
such  vegetables  or  other  anti-scorbutic  remedies  {vide 
Scurvy,  p.  380)  should  be  taken.  If  symptoms  of  ancemia 
{vide  p.  48)  are  present,  sulphate  of  iron  {vide  p.  25)  may 
be  obtained.  If  there  are  indications  of  a scrofulous  con- 
dition, or  of  hectic  fever,  which  is  more  likely  to  be  the 
case  during  the  progress  of  chronic  or  ‘ cold  ’ abscess,  the 
remedies  mentioned  under  the  head  Scrofula  (p.  379)  should 
be  obtained,  viz.  cod-liver  oil,  and  iodine  with  iron  (Recijie 
74) ; or,  the  treatment  required  for  hectic  fever  (p.  267) 
should  be  employed. 

If  the  constitution  of  the  patient  is  weakened  without 
evident  cause,  tonics  will  also  be  required,  and  quinine  (Re- 
cipes 66,  67)  may  be  used.  A close  room  is  to  be  avoided, 
as  fresh  air  will  assist  the  hot  applications,  the  nourishing 
diet,  and  the  tonics  recommended  above,  in  favouring  the 
rapid  formation  and  discharge  of  matter,  and  the  contrac- 
tion and  healing  of  the  abscess. 

If  necessary  to  use  iron  (^as  mentioned  above),  in  consequence  of 
symptoms  of  anajmia,  instead  of  sulphate  of  iron,  it  will  be  preferable  to 
obtain  llecipe  70  for  children  and  Recipe  71  for  adults.  Or  the  articles 
mentioned  in  the  note  to  Recipe  71  may  be  substituted,  in  doses  accord- 
ing to  the  table  of  proportions  at  p.  C, 
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After  a variable  time,  generally  two  or  three  days  in 
acute  abscess,  but  a much  longer  period  in  chronic  or  cold 
abscess,  matter  having  formed,  the  abscess  becomes  pro- 
minent or  pointed ; then  the  skin  at  the  thinnest,  or  most 
prominent  part,  should  be  punctured  with  a clean,  sharp 
lancet,  when  the  matter  will  usually  flow  out,  often  with  a 
spurt.  The  part  should  never  be  roughly  squeezed  in 
order  to  get  the  matter  out  quickly,  for  it  is  a maxim  in 
surgery  that  ^ To  a diseased  part  a touch  is  a bruise.* 
Having  allowed  as  much  matter  to  flow  as  will  easily 
escape,  put,  with  the  blunt  end  of  a probe,  a thin  strip  of 
oiled  lint  or  linen  into  the  aperture,  to  prevent  closure, 
and  apply  a poultice.  The  poultice  and  lint  should  be 
removed  after  two  or  three  hours.  Then  with  a soft  sponge 
and  warm  water  as  much  more  matter  as  can  be  expelled 
without  pain  should  be  pressed  away.  The  poulticing  (but 
not  the  lint)  and  gentle  pressure  should  be  repeated  at 
longer  intervals,  until  all  discharge  ceases,  when  plaster 
may  be  apj)lied.  If  at  any  time  there  is  a tendency  to 
closure  of  the  opening,  the  blunt  end  of  a probe  should  be 
gently  passed  from  one  end  of  the  opening  to  the  other 
{vide  Sinus,  p.  46). 

When  opening  an  absress  no  plunge  tliould  lie  made,  which  causes 
unnecessary  alarm.  Neither  should  the  lancet  be  used  slowly,  which 
causes  prolonged  pain.  The  puncture  should  be  made  with  confidence, 
decision,  and  a moderate  degree  of  rapidity  ; and  if  an  aperture  is  required 
larger  than  the  shoulder  of  the  lancet  used  {vide  p.  499),  it  should  be 
made  the  necessary  length  by  cutting  outwards,  when  withdrawing  the 
instrument. 

When  aubxess  occurs  in  the  nech,  it  is  important  to  open 
it  early,  and  the  puncture  should  be  made  longitudinally 
(or  in  a direction  with  the  lines  or  folds  of  the  skin),  and 
not  horizontally,  in  order  to  avoid  a largo  scar.  Tn  the 
female  breast,  it  prevents  much  suffering  to  make  a puiic* 
ture  as  soon  as  the  presence  of  matter  is  ascertained  j and 
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to  avoid  a scar,  the  puncture  sliould  be  made  from  the 
nipple  towards  the  circumference,  not  across  the  breast. 
A similar  caution  applies  to  abscess,  or  bubo,  in  the  groin, 
where  the  puncture  should  be  made  in  the  direction  of  the 
natural  skin-folds.  When  abscesses  are  near  the  anus,  the 
use  of  the  lancet  should  not  be  deferred  for  a single  hour 
after  discovery,  or  the  danger  of  a fistula  resulting  will  be 
increased  [vide  Fistula-in-ano,  p.  269).  An  abscess  of  the 
perinceum  [vide  p.  426)  and  a whitlow  [vide  p.  469)  should 
also  be  opened  early. 

Abscesses  are  liable  to  terminate  in  sinus  or  fistula  : which 
means  an  unsound  condition  of  the  parts  beneath  the  skin. 
This  may  result  from  the  abscess  not  being  opened  suffi- 
ciently early,  or  from  the  opening  being  too  small  for  the 
exit  of  the  matter,  which  becomes  pent  up,  and  burrows 
under  the  skin.  Or,  it  may  arise  from  want  of  care  in 
dressing  the  part ; or,  from  an  improper  position  assumed 
by  the  patient.  Sinus  is  to  be  prevented  by  making  the 
opening  sufficiently  early ; by  making  the  opening  large 
enough;  by  keeping  the  opening  in  such  a dependent 
position  that  the  matter  may  easily  flow  out ; by  care  in 
dressing  the  part,  when  it  is  often  necessary  to  place  and 
secure  a small  pad  of  lint  over  any  position  where  there  is 
any  tendency  of  the  matter  to  gravitate,  or ‘bag’;  and 
by  not  allowing  the  opening  to  close  up  too  soon,  which  is 
to  be  effected  by  the  insertion  of  a thin  strip  of  lint  into 
the  wound  at  first  [vide  p.  45),  and  afterwards  by  the  daily 
insertion  of  the  blunt  end  of  a probe  [vide  p.  45)  to  the 
depth  of  less  than  a quarter  of  an  inch  between  the  lips 
of  the  wound,  and  carrying  it  through  the  whole  length 
of  the  orifice,  so  as  to  separate  the  parts. 

ACIDITY. — Acidity  of  the  stomach  is  a frequent 
symptom  of  indigestion,  and  is  often  an  accompaniment 
of  chronic  rheumatism  and  of  gout.  It  usually  arises 
from  articles  of  food  taken  being  converted,  from  error  of 
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digestion,  into  acids  of  various  kinds.  When  the  forma- 
tion of  acid  in  the  stomach  is  only  slig’ht,  or  temporarily 
in  excess,  the  symptoms  may  be  limited  to  slight  heart- 
burn or  flatulence,  or  to  a little  acid  rising  and  sour  eruc- 
tations. There  may  also  be  fulness,  oppression,  uneasir 
ness,  or  even  aching  pain  felt  in  the  chest.  In  larger 
quantity  acidity  causes  irregularity  or  capriciousness  of 
appetite,  headache,  aching  of  the  limbs,  spots  before  the 
eyes,  sleeplessness,  depression  of  spirits,  nausea,  pain  at 
the  pit  of  the  stomach  or  behind  the  ribs  of  the  left  side, 
and  skin  affections  such  as  nettlerash  and  erythema  (pp. 
387,  388).  When  the  acidity  is  still  more  conflrmed  or 
long  continued,  the  nerves  of  the  stomach  become  more 
sensitive,  and  there  will  be  pain  at  the  pit  of  the  stomach 
of  a burning,  gnawing  character,  temporarily  relieved  by 
taking  food. 

Treatment  consists  in  avoiding  those  articles  of  diet 
which  produce  acidity,  as  unripe  fruit,  cabbage,  acid  wines, 
sugar,  butter,  and  food  containing  much  starch,  as  rice 
potatoes,  and  arrowroot ; and  in  taking  medicines  which 
will  correct  acidity.  Among  the  best  of  these  is  citrate 
of  magnesia,  which  may  be  taken  in  teaspoonful  doses 
dissolved  in  two  or  three  ounces  of  water,  to  which  a grain 
or  two  of  quinine,  and  20  minims  of  tincture  of  ginger 
{vide  p.  16)  may  be  added;  or  40  minims  of  sal  vola- 
tile, with  a similar  quantity  of  water  and  quinine.  Effer- 
vescing draughts  (Eecipe  36),  aerated  water,  or  draughts 
of  simple  cold  water,  are  often  temporarily  beneficial.  If 
the  bowels  are  costive,  sulphate  of  soda  may  be  taken  as  a 
laxative  (Rt^hge  2). 

Acidity  of  the  stomach  in  children  is  always  combined 

flatulence,  for  the  treatment  of  which  vide  p.  271. 

[Other  antacid  medicines  which  may  he  procured  if  the  above  do  not 
relieve  are,  bicarbonate  of  soda,  bicarbonate  of  potash,  and  bicarbonate 
of  magnesia,  each  of  which  may  be  taken  in  from  20  to  30  grain 
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doses.  But  a more  convenient  method  of  taldug  these  remedies  is  hy 
using  ‘ Soluble  compressed  tablets,’  as  prepared  by  Messrs.  Burroughs, 
ellcome  & Co.,  London.  These  are  made  of  either  bicarbonate  of 
soda,  or  of  bicarbonate  of  potash,  or  of  bicarbonate  of  soda  with  car- 
bonate of  ammonia  and  oil  of  peppermint.  The  latter  are  called  ‘soda- 
mint  ’ or  neutralising  tablets,  and  are  especially  useful  in  acidity.  Each 
tablet  is  about  the  size  of  a threepenny-bit,  but  thicker,  so  that  a box  of 
them  may  be  carried  in  the  waistcoat  pocket.  When  costiveness  accom- 
panies acidity,  from  half  a drachm  to  a drachm  of  Gregory’s  powder 
(Recipe  16)  often  proves  very  efficacious.  When  acidity  occurs  without 
disordered  bowels,  6 drops  of  tincture  of  nux  vomica,  three  times  a 
day,  before  food,  often  gives  relief.  There  is  also  a form  of  acidity 
characterised  by  eructations  like  rotten  egg,  which  is  only  to  be  checked 
by  acids,  as  Recipes  34  and  43,  which  should  be  taken  after  meals  ; the 
first  being  adopted  if  there  is  any  suspicion  of  liver-disorder.  But  in  the 
great  majority  of  cases,  acidity  of  the  stomach  is  a symptom  of  dyspepsia, 
and  all  medicines  are  only  palliative.  The  great  means  of  cure  are  careful 
dieting  and  moderate  exercise,  and  saccharin  tabloids  may  be  tried  instead 
of  sugar  (vide  p.  202).] 

AN-ffiMIA. — Anasmia  really  signifies  lack  of  blood,  but 
poorness  of  blood  is  a principal  cbaracteristic.  Healthy 
blood  contains  an  immense  number  of  red  globules,  which 
are  seen  under  the  microscope,  and  which  give  the  blood 
its  red  colour.  In  anaemia  these  red  globules  are  lessened 
in  number,  and  are  deficient  in  a constituent  known  as 
licemoglohin,  which  contains  iron,  and  which  has  the  special 
power  of  carrying  the  oxygen  taken  in  by  breathing,  from 
the  lungs  to  all  parts  of  the  body.  There  is  also  an 
excess  of  water  in  the  blood,  and  some  other  of  the  con- 
stituents of  the  blood  are  changed  in  character. 

The  causes  of  anaemia  are  numerous,  the  principal 
being  as  below.  Insufficient  diet  not  amounting  to  actual 
starvation,  want  of  sufficient  light;  the  bleaching  effect  of 
want  of  solar  light  on  vegetables  is  well  known,  and  a 
similar  sinister  influence  is  exerted  on  animal  life ; for 
instance,  from  habitually  living  in  darkened  rooms,  Avant 
of  sufficient  fresh  air  and  exercise,  which  leads  to  loss 
of  appetite  and  insufficient  nutrition.  Prolonged  fatigue, 
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wliich  causes  a greater  waste  of  tlie  body  than  the  diges- 
tive organs  can  meet.  Habitual  constipation,  during 
which  the  absorption  of  the  products  of  retained  ftecal 
matter  takes  place,  which  act  as  poisons.  E.^ccessive  mental 
work,  which  involves  loss  of  sleep  and  digestive  derange- 
ments. Worry,  anxiety,  and  depressing  mental  emotions, 
have  long  been  recognised  as  causing  the  ‘ cheeks  to  grovv 
pale,’  and  ‘gnawing  at  our  life  and  health.’  Bad  hy- 
gienic conditions  of  all  kinds  also  predisjpose  to  aiiEemia. 
Anaemia  may  also  arise  from  various  diseased  conditions. 
An  unsuspected  scorbutic  or  venereal  taint,  or  a tape- 
worm, may  be  the  concealed  cause.  It  results  in  women 
from  bearing  children  too  quickly,  and  from  prolonged 
suckling,  Anaemia  is  also  a consequence  of  most  chronic 
exhausting  maladies,  such  as  Bright’s  disease,  bleedino- 
piles,  spleen  disease,  &c.  ° 

It  is  not,  however,  the  anaemia  caused  by  exhausting 
diseases  which  is  now  considered,  but  the  anmmia  which 
arises  as  a distinct  malady  especially  in  the  tropics.  For, 
in  addition  to  the  manifold  causes  of  anaemia,  which  may 
excite  the  malady  in  any  climate,  there  is  in  hot  climates  an 
addihonal  'potent  factor  in  the  heat.  Even  in  extraordinarily 
hot  summers  in  temperate  climates,  a greater  tendency  to 
languor  and  debility  is  generally  observed.  How  heat 
acts  injuriously  in  the  production  of  blood-deterioration 
IS  referred  to  in  Chapter  VI.  under  the  heading  ‘ Heat.’ 
ne,  or  several,  of  the  causes  of  anaemia  mentioned  above 
may  be  in  operation  in  addition  to  the  heat  of  the  climate 
thus  rendering  anaemia,  more  or  less  marked,  a very  pre^ 
valent  condition  among  both  Europeans  and  natives  in 
India;  while  anaemia  itself  renders  the  sufferer  more  liable 
to  most  tropical  diseases. 

Symptoms.~ThQ  skin  becomes  pale,  and  may  in  dark 
comp  exions  present  a sallow  appearance.  In  the  native 
and  half-caste  the  skin  loses  its  brilliancy  and  softness, 
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becoming  of  a lightei’  tinge  and  looking  more  semi-trahS- 
parent,  -wliile  the  ordinarily  lighter  coloured  palms  of  the 
hand  become  much  Tvhiter.  The  whites  of  the  eyes  look 
pearl-coloured,  the  eyes  are  encircled  by  a more  or  less 
dark  ring,  and  the  interior  of  the  eyelids,  the  interior  of  the 
nose,  the  interior  of  the  mouth,  the  tongue,  and  the  lips,  in- 
stead of  being  rosy  red,  are  a pale  pink  colour.  The  tongue 
is  also  tremulous.  The  cheeks  lose  their  colour,  being 
bleached  ‘from  the  aspect  of  the  rose,  to  the  whiteness  of 
the  lily.’  The  sallowness  of  countenance  in  dark  people 
is  readily  distinguished  from  the  sallowness  arising  from 
affections  of  the  liver,  as  it  is  never  so  yellow,  and  the  whites 
of  the  eyes  do  not  become  yellow  as  from  liver  disease.  In 
addition  to  the  bloodless  expression  of  countenance,  the 
face  often  appears  bloated  or  ‘puffy,’  although  the  body 
loses  weight.  The  patient  is  habitually  chilly,  languid 
and  indisposed  to  exertion,  and  the  extremities,  especially 
the  feet,  are  usually  cold,  although  the  palms  of  the  hands 
may  often  burn.  The  system  being  so  sensitive  to  cold, 
sore  throats,  catarrhs,  bronchial  affections,  and  diarrhoea 
result  from  slight  atmospheric  changes.  The  appetite 
becomes  variable,  and  sometimes  depraved.  The  urine  is 
generally  pale  and  the  bowels  usually  costive.  There  is 
also  headache  mostly  felt  about  the  temples,  or  at  the  top 
of  the  head,  and  often  described  as  throbbing,  or  as  if 
something  were  pressing  down  and  out.  It  is  generally 
relieved  by  taking  food  and  by  lying  down,  and  aggi-avated 
by  the  erect  posture  or  by  exertion.  Aching  of  the  limbs, 
coming  on  suddenly  and  lasting  a variable  time,  is  a 
frequent  symptom.  The  monthly  courses  of  females  be- 
come irregular,  scanty,  thin,  watery,  and  i varied 

sometimes  by  a profuse  flow  {vide  pp.  476,  480).  Whites 
in  females  is  an  almost  certain  complication  {vide  p.  468). 
As  the  malady  progresses  there  is  shortness  of  breath, 
especially  on  exertion,  such  as  going  up  hill,  or  up  stairs ; 
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palpitation  of  tlie  heart,  pain  in  the  left  side,  a temlency 
to  fainting,  singing  in  the  ears,  spots  or  sparks  before  the 
eyes,  the  sleep  is  very  heavy,  and  there  may  be  bleeding 
from  the  nose.  The  previous  languor  and  disinclination 
for  exertion  now  gives  place  to  a feeling  of  thorough 
weariness.  The  appetite  becomes  more  variable  and 
fastidious,  while  digestion  is  more  and  more  impaired, 
and  acidity  (p.  46)  and  flatulent  dyspepsia  (p.  201)  be- 
cnine  troublesome.  The  brain,  now  being  also  affected  by 
the  deteriorated  blood,  presents  various  evidences  of  weak- 
ness. There  is  capriciousness  and  irritability  of  temper 
impressions  too  feeble  to  be  perceived  by  healthy  persons 
harassing  the  anasniic.  There  is  also  loss  of  memory,  and 
ot  the  power  of  flxing  the  attention.  The  man  becomes 
ypochondriacal  and  the  woman  hysterical.  When  the 
malady  has  lasted  some  time,  the  spleen  may  become 

enlarged,  and  swelling  of  the  feet  and  ankles  may  be 
expected. 

It  IS  not,  however,  to  be  understood  that  all  the 
symptoms  enumerated  appear  immediately,  or  in  regular 
sequence,  for  the  process  of  blood-degeneration  may  be 
one  of  months  or  years,  and  one  organ  or  the  other  may 
e rs  and  most  affected.  Amemia  may  present  in  all 
egrees  of  severity,  from  slight  pallor  and  debility  to  the 
condition  known  as  xjernicious  anwmia,  when  all  the 
symptoms  are  aggravated,  and  the  person  dies,  probably 

apoplexy  or  paralysis  {vide 
PP*  j o 0)^  resulting  from  the  aua3inic  condition.  A 
minor  degice  of  the  symptoms  described  is  not  incom- 
patible with  apparmtly  fair  health,  and  with  the  pursuit 
or  inary  avocations.  But  warnings  of  anamiia  should 
no  e neglected,  especially  by  the  European  in  tropical 
c ima  es,  for  the  anannic  condition  induces  dyspejpsia, 
neura  gia,  nostalgia  or  home  craving,  boils,  abscesses, 
c iionic  diarrhoia,  fatty  degeneration  of  the  heart ; it  pro- 
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disposes  to  aj)oj)lectiform  attacks,  and  it  renders  the  per- 
son much  more  liable  to  the  fevers  and  other  diseases  of 
the  tropics. 

There  are  several  forms  or  phases  of  anajmia,  the  prin- 
cipal of  which  are  as  below. 

1.  The  form  of  ancemia  Icnown  as  green  sickness  or 
chlorosis. — When  ansemia  is  connected  with  the  first  ap- 
pearance, or  with  irregularities  of  the  monthly  courses 
of  females,  it  is  commonly  called  ‘ green  sickness  ’ or 
chlorosis,  and  it  presents  some  features  different  to  those 
of  ordinary  antemia.  There  is  a greenish-yellow  colour 
of  skin  different  to  the  pallor  of  ordinary  anseinia,  there 
is  a more  marked  dark  halo  round  the  eyes,  there  is  a 
more  frequent  depraved  appetite,  causing  such  things  as 
slate  pencil  and  dry  rice  to  be  greedily  eaten,  there  is  a 
more  frequent  complaint  of  throbbing  pain  at  the  top  of 
the  head  and  in  the  left  side,  the  urine  is  paler  and  more 
copious,  and  hysterical  symptoms  are  more  frequent. 
Constipation  is  also  a more  marked  feature,  and  in  some 
instances  the  ansemia  of  girls  is  altogether  due  to  the 
absorption  of  the  products  of  the  decomposition  of  re- 
tained fsecal  matter.  This  will  especially  be  likely  if  with 
constipation  there  is  also  pain  or  uneasiness  in  either  side 
of  the  bowels,  particularly  the  left  side.  Further  green 
sickness  is  usually  attended  with  marked  pain  in  the 
back  and  loins  at  the  monthly  periods. 

2.  Leucocythcemia,  or  white  cell  Mood,  is  an  advanced 
stage  of  anaemia,  in  which  there  is  a large  increase  of 
white  cells  in  the  blood,  enlargement  of  the  glands 
in  various  parts  of  the  body,  and  usually  also  of  the 
spleen. 

3.  Malarious  cachexia  is  mei’ely  another  name  for 
anamia. 

4.  Masked  malarious  fever  {vide  p.  2G3)  is  ancemia  ac- 
companied by  slight  fever. 
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Treatment. — Tlie  treatment  consists  in  moderate  exer- 
cise every  day,  and  of  free  ventilation  of  the  living,  sleeping, 
or  working  apartments.  The  diet  should  be  nourishing, 
and  a moderate  amount  of  animal  food  should  be  taken  ; 
but  anything  causing  indigestion  should  be  avoided. 
Stimulants  should  be  resorted  to  sparingly,  a small  allow- 
ance of  malt  liquor  being  the  most  advisable.  Cold  or 
tepid  bathing  is  often  of  great  service,  and  change  of  air  and 
scene  is  always  useful.  Tonic  medicines,  especially  iron, 
are  of  great  value.  The  red  globules  of  the  blood,  as  pre- 
viously exjplaiued,  contain  ii’on,  and  iron  given  as  a medi- 
cine tends  to  increase  their  quantity.  It  must,  however, 
he  understood,  that  ansemia  is  dependent  as  much  on 
scanty  absorption  of  iron  into  the  system  as  on  a defici- 
ency of  the  supply  of  iron ; hence,  unless  combined  with 
well-regulated  sanitary  conditions,  as  mentioned  above, 
iron  will  do  little  good.  These  being  attended  to,  sul- 
phate of  iron  may  be  used  {vide  p.  25).  Sulphate  of  iron 
will  he  found  especially  useful  when  the  tongue  is  flabby, 
pale,  broad,  and  indented  by  the  teeth.  It  should  be  recol- 
lected that  this  medicine,  like  all  preparations  of  iron,  will 
colour  the  motions  more  or  less  black,  so  that  this  appear- 
ance need  not  excite  alarm.  Should  the  bowels  he  con- 
fined, citrate  of  magnesia  may  be  used,  or,  if  a stronger 
aperient  is  wanted,  Eecipe  2.  If  disorders  of  the  monthly 
flow  exist,  the  treatment  recommended  tor  amenovTlioea  oi* 
fZysmenorr/icea  should  be  provided  (uicZepp.  476,  480).  What 
is  said  at  p.  52  regarding  the  anmmia  of  girls  being 
caused  by  ^'^ustipation  should  be  recollected,  for  which 
Recipes  1,  2 may  be  used.  In  such  cases  tight-lacing 
must  be  avoided  and  regular  habits  insisted  upon. 

^hen  anaemia  is  long  confirmed  change  of  climate 
should  be  taken,  the  European  to  Europe,  the  Indian  to 
the  hills.  For  the  European,  short  sea-voyages  or  the 
hill  climates  are  not  suflBcient.  But  the  change  to  Europe 
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should  not  be  made  in  the  winter,  and  the  greatest  care 
should  be  taken  to  avoid  chill. 

[Better  medicines  for  anremia  are,  the  iron  mixtures  (Recipes  71, 78) : 
No.  73  when  delayed  menstruation  exists  ; Recipe  71  when  there  is  not 
this  complication.  Or  for  simple  uncomplicated  anajmia,  the  medicines 
mentioned  in  the  note  to  Recipe  71  may  he  substituted  for  the  iron 
mixture  by  those  disliking  the  taste  of  the  latter.  When  the  colour 
begins  to  return  Recipe  76.  If  constipation  exists,  it  is  also  desirable  to 
use  aloetic  laxatives,  as  Recipe  13  ; if  the  motions  are  light  in  colour,  or 
it  is  supposed  the  liver  is  not  acting  freely,  acid  baths  may  also  be  taken, 
vide  Recipe  113.  If  there  is  no  suspicion  of  inactive  liver,  Recipe  15,^ 
which  contains  iron.  As  mentioned  above,  all  preparations  of  iron 
colour  the  stools  more  or  less  black,  so  that  dark  motions  cannot  be 
always  accepted  as  indications  of  the  liver  acting.  If  the  appetite  is  bad, 
pepsine  may  be  taken  with  the  food,  and,  Fairchild’s  ' pepsine  tabloids  ’ 
are  to  be  recommended.  The  Burroughs  and  Wellcome  pills,  containing 
the  one-fiftieth  part  of  a grain  of  phosphorus,  taken  night  and  morning, 
are  also  advisable  under  almost  any  chcumstances.  For  the  aniemia  of 
young  and  rapidly  growing  children,  phosphate  of  lime  in  1 to  2 
grain  doses,  three  times  daily.  The  Burroughs  ‘beef  and  iron  wine,’ 
which  is  a highly  concentrated  stimulating  and  strengthening  food,  with 
au  agreeable  flavour  specially  liked  by  children,  is  very  valuable  in 
anaemia.  When  the  disease  is  long  continued,  a visit  to  the  mineral 
springs,  or,  at  least,  drinking  the  mineral  waters  containing  iron,  is  often 
beneflcial.J 

APOPLEXY. — The  disease  attacks  in  three  ways. 

1st,  suddenly,  the  patient  falling  down  without  tvarn- 
ing,  as  if  from  a blow.  In  this  first  form  of  the  disease, 
the  patient  falls  to  the  ground,  deprived  of  sense  and 
motion,  and  lies  like  a person  in  a deep  sleep ; the  face 
flushed,  the  breathing  laboured,  and  the  pulse  full  and 
slow.  The  pupils  of  the  eyes  may  be  dilated,  or  one  may 
be  dilated  and  the  other  contracted.  The  mouth  may  be 
drawn  to  one  side,  and  there  may  be  convulsions,  also 
often  confined  to  one  side  of  the  body.  When  convulsions 
occur  at  the  onset  there  is  often  some  kidney  affection. 

2ndly,  and  more  usually,  after  premonitory  symptoms 
or  ‘warnings,’  which  may  be  of  days’,  weeks’,  or  even 
months’  duration.  Such  premonitory  symptoms  may  be 
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giddiness,  especially  on  stooi^ing,  nausea,  sickness,  and 
fainty  feelings,  lieadaclie,  a sense  of  pressure,  constriction 
or  heat  in  the  head,  constipation,  scanty  urine,  confusion 
of  ideas,  faltering  speech,  flushing  of  the  face,  bleeding 
from  the  nose,  flashes  of  light  in  the  eyes,  double  vision, 
noises  in  the  ears,  numbness  of  the  extremities,  loss  of 
memory,  or  the  anaemic  condition  generally  (-yfcZe  p.  48). 
In  this  second  form  of  the  malady,  the  first  symptoms  of 
the  actual  fit  are  more  like  those  of  common  fainting, 
viz.  feeble  pulse,  sighing  respiration,  cold  surface,  and 
attempts  to  vomit. 

Srdly,  with  sudden  paralysis  of  one  side  of  the  body, 
or  of  one  leg  only.  In  this  third  form,  the  person  cannot 
move  the  affected  part,  or  the  limb  is  dragged  with  diffi- 
culty. In  more  serious  cases  the  face  is  also  drawn  to  one 
side,  the  tongue  cannot  be  put  out  straight,  the  speech  is 
impaired,  so  that  the  person  endeavours  to  express  himself 
by  signs,  and  the  intellect  may  be  confused. 

In  whatever  way  it  may  commence,  the  flt,  especially 
after  beginning  in  either  of  the  two  first  manners,  is 
usually  ultimately  characl.ejlsed  by  insensibility,  accom- 
panied by  slow,  noisy,  puffing  breathing,  and  frothy  saliva 
about  the  mouth.  The  teeth  are  clenched,  and  the  person 
is  unable  to  swallow ; often,  fluids  put  into  the  mouth 
run  out  at  the  corners ; or,  swallowing  is  performed  with 
difficulty ; the  countenance  becomes  flushed  or  livid*;  the 
eyes  are  dull  and  glassy,  and  the  pupils  of  the  eyes  are 
contracted,  or  one  rema.ins  dilated  and  the  other  con- 
tracted ; theynouth  is  drawn  to  one  side ; the  limbs  are 
motionless  and  rigid,  bul  sometimes  convulsed,  or  the 
latter  conditions  present  only  on  one  side  of  the  body. 
The  extremities  are  cold,  and  the  body  is  bathed  in  cold 
sweat;  the  bowels  are  either  obstinately  confined,  or 
motions  may  be  passed  involuntarily.  The  urine  may 
also  be  passed  involuntarily,  or  retained  till  the  bladder  is 
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full,  when  it  dribbles  away.  The  pulse,  at  first  slow, 
becomes  quicker,  fuller,  and  stronger,  as  the  system 
recovers  from  the  first  shock,  although  it  often  remains 
less  fiequent  than  natural  and  ma}’^  be  irregular. 

The  duration  of  an  apoplectic  fit  varies  from  two  to 
thiee  hours,  to  as  many  days.  It  may  terminate  by 
giadually  passing  off,  leaving  the  iDerson  apparently  little 
the  worse,  or  it  may  terminate  in  incomplete  recovery, 
the  mind  remaining  impaired,  or  some  part  of  the  body 
being  pai’alysed;  or,  the  person  not  regaining  sensibility, 
the  increasing  stupor  may  end  in  death. 

The  predisposing  causes  of  apoplexy  are — a^ge,  from  the 
fiftieth  to  the  eightieth  year  j sex,  men  being  more  liable 
to  it  than  women;  make  of  bodjq  combining  a short 
thick  neck,  large  chest,  florid  complexion  and  stoutness  ; 
hereditary  tendency,  the  malady  often  running  in  families  ; 
indulgence  in  eating  and  drinking;  a gouty  condition  of 
system ; prolonged  constipation ; the  ansemic  condition ; 
and  disease  of  the  liver,  heart,  or  kidneys.  The  imme- 
diate causes  are  whatever  unduly  impedes  or  accelerates 
the  circulation  of  the  blood  within  the  brain,  or  exerts  a 
certain  degree  of  pressure  on  it — such  as  violent  exercise ; 
straining,  as  in  lifting  heavy  weights,  or  as  at  stool; 
sudden  mental  emotions,  and  violent  passions ; intense 
heat;  overloading  the  stomach;  tight  stocks  round  the 
neck  ; the  sudden  cessation  of  any  accustomed  discharge, 
as  from  piles. 

The  immediate  attack  of  apoplexy  depends,  first,  on  the  sudden 
escape  of  blood  beneath  the  shull  on  the  surface  of  the  brain,  or  on  or 
between  its  investing  membranes.  This  occurs  from  the  rupture  of  a 
blood-vessel  (probably  diseased  from  fatty  degeneration,  vide  p.  231). 
Or  it  may  depend  on  the  formation  of  a blood-clot  in  the  blood-vessels  of 
some  part  of  the  body,  which  is  conveyed  by  the  circulation  into  the 
brain,  there  blocking,  and  eventually  causing  rupture  of  a blood-vessel. 
Secondly,  the  apoplectic  seizure  may  be  caused  by  filtration  of  watery 
fluid  into  the  cavities  of  the  brain,  without  actual  rupture  of  a vessel 
and  escape  of  blood,  This  occurs  from  a congested  or  too  full  condition 


APOPLEXY. 


57 


of  tlie  vessels,  whicli  results  in  filtration  of  the  water  of  the  blood  from 
them.  Or  it  may  depend  on  an  anasmic  condition  or  thinness  of  blood 
{vide  p.  48),  which  results  in  similar  filtration. 

Apoplexy  requires  to  be  distinguished /rom  the  effects  of 
spirituoios  liquors,  and  from  the  results  of  narcotic  poisons  as 
opium,  and  from  epilepsy. 

Apoplexy  is  best  distinguished  from  tbe  effects  of 
spirituous  liquors  : 1st,  by  the  history  of  the  case  ; 2ndly, 
by  the  smell  of  liquor  in  the  person’s  breath — although 
it  must  be  recollected  that  this  is  not  a certain  sign 
that  the  patient  has  been  drinking,  for  someone  may, 
in  mistaken  kindness,  have  given  the  person  struck  by 
apoplexy  some  kind  of  liquor  ; 3rdly,  in  the  ‘ drunken  fit  ’ 
the  size  of  the  pupils  is  equal,  while  in  apoplexy  one  is 
often  contracted,  and  the  other  dilated ; 4thly,  the  person 
‘ dead  drunk,’  as  it  is  termed,  may  generally  be  roused, 
when  he  babbles  incoherently — from  apoplexy  the  person 
cannot  be  roused;  5thly,  if  the  patient  be  carefully 
watched,  any  movements  which  occur  will  be  usually 
found  to  be  restricted  to  one  side  of  the  body  in  apoplexjq 
while  movements  occur  on  both  sides  in  drunkenness. 

Apoplexy  is  to  be  distinguished  from  poisoning  by 
opium:  1st,  by  the  history  of  the  case;  as  apoplexy  may 
have  been  preceded  by  premonitory  symptoms,  and  oj)ium- 
poisoning  is  not  so  preceded.  Apoplexy  may  come  on 
during  or  immediately  after  a meal ; while  if  opium  is 
given  during  a meal  symptoms  do  not  present  for  from 
ten  to  thirty  minutes  ; 2ndly,  by  the  absence  or  presence 
of  the  smell  ^ opium  in  the  breath  ; 3rdly,  by  the  equal 
contraction  of  both  pupils  caused  by  opium  ; 4thly,  in 
apoplexy  the  patient  cannot  be  roused,  while  in  ojiium- 
poisoning  he  may  generally  be  roused  for  a moment,  if 
shaken,  or  spoken  roughly  to,  or  even  by  tapping  the 
forehead,  although  he  does  not  then  babble  as  in  drunken- 
ness, but  lapses  at  once  into  sleej)  again ; 5thly,  in  apo- 
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plexj  wliat  are  called  ‘reflex  actions’  may  usually  be 
induced ; that  is,  if  the  patient’s  foot  or  leg  is  pinched 
or  tickled,  there  will  be  an  effort  made  to  draw  the  foot 
away  : in  opium-poisoning  such  movements  cannot  ordi- 
nal ily  be  induced,  the  patient  apparently  not  feeling 
pinching  or  tickling.  6thly,  apoplexy  chiefly  attacks 
persons  in  advanced  life,  while  opium  poisoning  is  most 
usual  in  the  young,  especially  young  females.  7thly, 
apoplexy  is  most  usual  in  either  fat  or  thin  people ; opium 
poisoning  occurs  in  all  varieties.  8thly,  apoplectic 
symptoms  often  occur  abruptly;  opium-poisoning  symp- 
toms always  come  on  gradually. 

Apoplexy  is  known  from  epilepsy  by  the  presence  of 
ptiffing  breathing,  which,  is  absent  in  the  latter  malady. 
In  epilepsy  also  there  is  struggling  of  the  limbs  ; the  eyes 
are  turned  up  under  the  lids,  so  that  the  whites  only  are 
visible  ; and  the  person  generally  falls  down  with  a loud 
ci’y,  none  of  which  are  symptoms  of  apoplexy. 

Treatment. — The  first  thing  in  all  cases  is  to  loosen 
the  patient’s  neckerchief  and  shirt  collar,  to  slightly  raise 
his  head,  and  give  free  access  of  air.  The  forehead 
should  be  bathed  with  cold  water,  or,  if  available,  a bladder 
of  pounded  ice  should  be  applied,  the  feet  should  be  put 
in  hot  water,  and  mustard  poultices  should  be  applied  to 
the  calves.  But  while  this  is  being  done,  the  patient 
should  be  kept  in  the  horizontal  postui’e,  which  may  be 
effected  by  drawing  him  down  towards  the  foot  of  the 
bed,  until,  the  knees  being  bent,  the  legs  hang  over.  The 
feet  should  be  kept  in  hot  water  about  ten  minutes,  after 
which  bottles  filled  with  hot  water  should  be  ajiplied  to 
them  ; the  mustard  poultices  being  allowed  to  remain  on 
the  calves  for  an  hour.  Perfect  quiet  should  be  main- 
tained, and  the  blinds  should  be  drawn  down  so  as  not 
to  let  too  much  light  into  the  room,  and  only  one  or 
two  people  should  be  allowed  by  the  bedside.  Bleeding, 
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formerly  the  rule,  should  not  he  undertaken,  except  under 
medical  advice.  As  soon  as  the  patient  can  swallow,  1 
ounce  of  sulphate  of  soda  dissolved  in  4 ounces  of 
wakr  may  he  given  as  a purgative.  But,  until  the 
patient  is  ahle  to  swallow,  no  attempt  should  he  made  to 
induce  him  to  take  either  medicines  or  anything  else.  In 
all  cases  an  assafoetida  injection  (Recipe  105)  should  he 
given  as  soon  as  possible.  If  the  person  lies  insensible 
more  than  six  or  seven  hours,  without  making  water,  the 
catheter  should  be  used  {vide  p.  501).  If  the  water  is 
retained  till  the  bladder  is  full,  and  then  dvihhles  away, 
it  is  a sign  that  the  urine  should  have  been  drawn  off 
before. 

If  the  fit  happens  immediately  after  a full  meal,  the 
patient  may  make  attempts  to  vomit ; and  if  this  is  the 
case  the  action  of  vomiting  may  be  assisted  by  tickling 
the  throat  with  a feather.  But  if  there  is  no  spontaneous 
attemjpt  to  vomit,  emetics  and  all  excitants  to  vomiting 
must  be  avoided,  as  the  action  of  vomiting  may  increase 
the  determination  of  blood  to  the  head  and  do  mischief. 

After  a variable  time  the  patient  generally  recovers 
from  a first,  or  even  a second  apoplectic  fit,  but  it  is  then 
very  often  found  that  he  has  lost  the  use  of  an  arm  or 
a leg,  or  of  one  side  of  the  body.  The  power  of  speech 
may  also  be  lost  and  the  muscles  of  the  face  mav  be 
affected. 

p IS  always  desirable  to  act  on  the  bowels  as  soon  as  possible  ; but 
as  the  patient  cannot  in  the  majority  of  cases  swallow,  it  will  be  desirable 
to  obtain  from  the^jbomist’s  a little  croton  oil,  of  which  tioo  or  three  drops 
may  be  placed  on  the  back  of  the  patient’s  tongue  with  a feather.  A 
blister  should  also  be  obtained  and  applied  to  the  back  of  the  neck.  If 
the  croton  oil  does  not  operate  freely,  Eecipe  11,  followed  in  three  hours 
by  Eecipe  6,  should  bo  given  as  soon  as  the  patient  can  swallow,  and 
tlie  latter  should  bo  repeated  every  si.x  hours  until  the  bowels  have  been 
freely  moved.  An  enema,  Eecipe  106,  should  also  bo  injected.] 

When  convalescence  commences,  the  bowels  should  be 
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regulated,  and  a generous  or  a low  diet  must  be  given, 
according  to  tbe  condition  of  tlie  patient.  As  a general 
rule,  the  latter  will  be  required  j and  in  some  instances, 
when  there  is  a goutj  tendency,  nothing  but  vegetables 
to  eat,  and  milk  and  water  to  drink,  will  be  advisable. 
All  strong  medicines,  excitement,  and  mental  occupation 
should  be  avoided. 

Prevention  of  apoplexy . — Temperate  and  active  habits, 
with  moderation  in  food  and  drink,  may  prevent  apoplexy, 
or  at  least  postpone  the  seizure;  and  the  ‘warnings,’ 
noted  {vide  p.  54)  as  frequently  preceding  one  form  of  fit, 
should  never  be  neglected.  While  the  bowels  are  kept 
moderately  open,  bromide  of  potassium  (Eecipe  19)  may 
usually  be  given  with  advantage.  Although  any  one  of 
the  warning  symptoms  detailed,  occurring  singly,  would 
probably  be  of  minor  significance,  a combination  of  them, 
in  a person  who  is  a likely  subject  for  apoplexy,  especially 
if  there  is  any  kidney  or  gouty  affection,  may  be  regarded 
as  a sure  precursor  of  an  attack,  unless  abstinence,  and 
preventive  remedies  in  the  shape  of  laxative  medicines, 
are  adopted. 

APPETITE,  LOSS  OF. — Loss  of  appetite  occurs  in 
indigestion,  fever,  debility,  and  inflammations,  and  must 
be  regarded  as  a symptom  of  disease  rather  than  a disease 
itself  {vide  p.  39).  The  appetite  is  almost  always  lost 
in  serious  illness,  and  when  good  it  is  usually  a sign 
that  there  is  not  much  the  matter.  Exceptions  are, 
dui’ing  some  forms  of  dyspepsia  or  indigestion,  and  in 
‘ diabetes.’ 

ASTHMA. — Asthma  signifies  attacks  of  difiiculty  of 
breathing,  of  a spasmodic  character,  occurring  in 
paroxysms.  There  are  two  kinds  of  asthma,  known  as 
Immid  and  dry,  according  as  they  are,  or  are  not,  attended 
with  much  expectoration.  Tbe  wind-pipe  divides  into 
two  tubes  at  the  upper  part  of  the  chest,  one  passing  to 


ASTHMA. 


61 


eacli  lung.  These  two  tubes  divide  and  subdivide  into 
an  immense  number  of  smaller  tubes,  which  convey  the 
air  to  and  from  the  cells  of  the  lungs.  All  the  tubes, 
large  or  small,  are  surrounded  by  circular  muscular  fibres, 
and  the  essential  cause  of  asthmatic  difficulty  of  breath- 
ing is  the  contraction  of  these  muscular  fibres,  which  thus 
reduce  the  calibre  of  the  tubes.  This  spasmodic  contrac- 
tion may  be  excited  by  both  direct  and  indirect  causes. 
The  direct  are  dust,  vegetable  irritants  such  as  pollen, 
chemical  vapours,  animal  emanations,  climatic  influences, 
especially  rapid  changes  of  temperature.  The  indirect 
are  emotions  such  as  anger  or  fright,  costive  bowels, 
heavy  suppers,  flatulence,  and  other  forms  of  dyspepsia,  a 
gouty  condition  of  system  {vide  p.  281),  fatty  heart,  and 
hereditary  predisposition.  Some  persons  are  peculiarly 
liable  to  asthma,  and  their  appearance  is  characterised  by 
thinness,  round  shoulders,  anxious  expression  of  counte- 
nance, hollow  cheeks,  rather  hoarse  voice,  and  habitual 
slight  cough. 

A fit  of  asthma  generally  comes  on  in  the  night,  and 
the  seizure  is  often  preceded  by  languor,  flatulency,  head- 
ache, heaviness  over  the  eyes,  sickness,  pale  urine,  dis- 
turbed rest,  and  a sense  of  oppression  about  the  heart. 
But  it  often  comes  on  suddenly,  without  such  warnings, 
the  patient  waking  from  his  first  and  deepest  sleep  labour- 
ing for  breath.  When  the  fit  is  fully  formed,  there  is 
intense  difficulty  of  respiration,  the  patient  sitting  up  in 
bed,  or  standing  holding  on  to  a table  or  chair,  breathing 
hard  with  a wHeezing  noise.  The  face  becomes  livid  or 
bluish,  the  eyes  look  prominent,  the  body  is  covered  with 
cold  perspiration,  suffocation  appears  impending,  and  the 
sufferer  often  struggles  to  the  window,  which  he  desires 
may  be  open.  A paroxysm  may  last  minutes  or  hours, 
and  when  subsiding  there  is  often  expectoration  of  little 
pellets  of  thick  phlegm  or  mucus.  The  length  of  time  be- 
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tween  successive  fits  of  asthma  varies  much,  during  which 

the  person,  if  he  takes  care,  usually  enjoys  fairly  o-ood 
health. 

Treatment. —During  a paroxysm  the  patient  should 
he  kept  sitting  up.  If  the  fit  is  severe  he  should  be 
placed  in  an  arm-chair  in  front  of  a table,  with  a pillow, 
on  which  he  may  rest  his  elbows.  The  spine  may  be 
lubbed  with  equal  parts  of  salad  oil  and  brandy,  or  if 
available,  with  soap  and  opium  liniment.  Pressure  with 
the  thumbs  on  the  large  (axillary)  arteries  of  the  arms,  as 
they  issue  from  the  chest  {vide  p.  509)  has  been  found  to 
lessen  the  difiiculty  of  breathing.  To  plethoric  persons 
ipecacuanha  wine  may  be  given,  in  20-drop  doses,  in 
an  ounce  of  water.  For  weaker  persons  camphorated 
tincture  of  opium,  combined  with  a stimulant,  as  ammonia 
(Recipe  56),  is  more  advisable.  If  the  attack  has  followed 
an  injudicious  meal,  as  a late  supper  or  dinner,  a mustard 
emetic  (Recipe  54)  should  be  administered.  If  the  attack 
has  been  preceded  by  constipation,  sulphate  of  soda  (Recipe 
2)  should  be  taken  as  a purgative.  Sometimes  a glass  of 
hot  brandy  and  water  will  relieve  a fit  of  asthma;  at 
other  times  a cup  of  hot  strong  coffee  without  sugar  or 
milk.  Other  easily  procurable  and  popular  remedies  are  : 
10  grains  of  powdered  alum  placed  on  the  tongue ; a 
full  dose,  as  20  grains,  of  chloral;  the  inhalation  of 
the  fumes  from  burning  straw  or  blotting  paper  pre- 
viously soaked  in  strong  solution  of  saltpetre,  and  dried 
ready  for  burning.  All  these  means  may  be  successively 
tried,  for  what  does  not  benefit  one  may  do  good  to 
another ; and  what  does  not  ease  one  attack,  may  afford 
relief  at  another  time. 

Smoking  dhatura  straraonium  leaves  {vide  j).  29)  some- 
times relieves  asthma,  especially  if  the  smoking  is  com- 
menced before  the  fit  is  fully  formed.  From  ten  to  thirty 
grains  of  the  dried  leaves  may  be  smoked  in  a common 
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2)ipe,  wliicli  ■will  sometimes,  if  taken  in  time,  prevent  an 
ex^^ected  paroxysm.  It  is  desirable  to  commence  with  the 
smaller  quantity,  and  gradually  to  increase  it  as  required. 
Another  way  of  using  the  stramonium  is  by  puffing  the 
fumes  into  an  inverted  tumbler,  which,  when  full,  should 
be  placed  over  the  patient’s  mouth,  who  should  inhale  the 
contents  by  a deep  breath.  This  method  often  excites 
cough,  but  is  occasionally  very  beneficial. 

[If  the  above  measures  do  not  succeed,  Eecipes  58  and  60  may  he 
obtained  for  use  during  theft-,  or  for  plethoric  persons,  Eecipe  60. 
Many  patients  are  benefited  by  chloroform,  half  a drachm  of  which  may 
be  placed  on  a handkerchief,  which  should  be  held  two  or  three  inches 
from  the  nose  and  mouth.  This  may  be  repeated  three  or  four  times,  at 
intervals  of  a quarter  of  an  hour.  Cigars  de  Joy  or  anti-asthmatic  cigar- 
ettes (both  of  which  are  composed  principally  of  stramonium  leaves), 
or  ozone  cigarettes  may  also  be  procured  and  tried.  But  as  with  the 
smoking  of  stramonium  above  recommended,  it  is  desirable  that  the 
cigars  should  be  smoked  before  the  paroxysm  of  asthma  has  been  fidly 
formed,  or  the  effect  is  not  so  powerful.  Ozone  and  nitre  paper,  and 
chlorate  of  potash  and  nitre  paper,  are  also  prepared  by  the  chemists,  the 
fumes  from,  burning  which  may  be  inhaled.  Burroughs  and  Wellcome’s 
‘ valoid  fluid  extract  of  stramonium  seeds’  is  a valuable  remedy  in  spas- 
modic asthma;  or  6 minims  of  tincture  of  lobelia  in  an  ounce  of 
water  every  half-hour,  continuing  the  medicine  until  either  relief  is 
obtained  or  the  patient  feels  a little  sick  or  faint,  when  it  should  be 
irnmediatehj  stopped.  If  lobelia  relieves,  as  it  often  does,  the  amount 
of  the  divided  doses  may  be  taken  at  once  up  to  forty  minims  on  the 
next  occasion.  In  order  to  relieve  the  distressing  flatulence  often  pre- 
ceding or  accompanying  a fit  of  asthma,  10  grains  of  alum,  5 of 
ginger,  and  4 of  powdered  rhubarb  may  be  taken  with  advantage.  The  ■ 
in^balation  of  the  spray,  produced  by  a common  hand-spray  instrument, 
ot  equal  parts  of  ipecacuanha  wine  and  water,  is  also  often  very  beneficial. 

Treatment  is  equally  important  during  the  intervals 
between  the  fits  ; and  it  is  found  by  experience  that  more 
is  to  be  done  for  asthmatic  patients  by  careful  dietetic 
management  than  in  any  other  direction.  However  well 
the  person  may  feel  during  the  intervals  between  the  fits, 
he  should  never  exceed  in  diet.  Breakfast,  which  should 
be  the  chief  meal,  should  consist  of  an  egg,  or  chop,  or 
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cold  cliicken  ; tea  is  better  than  coffee,  and  milk  and 
water  better  than  either.  Mutton  ought  to  be  the  staple 
diet,  with  green  vegetables  and  potatoes  in  moderation. 
No  pastry  should  be  used,  and  there  should  be  no  dessert, 
but  stewed  fruits  or  light  pudding  may  generally  be  taken 
with  impunity.  Sausages,  kidneys,  salt  boiled  beef, 
pickles,  or  toasted  cheese,  should  never  be  eaten.  It  has 
been  stated  ‘ There  is  as  much  asthma  in  a mouthful  of 
Stilton  as  in  a whole  dinner.’  Water,  or  very  weak 
brandy  and  water,  is  the  best  drink.  Late  dinners  are  to 
be  avoided,  and  the  asthmatic  should  never  eat  as  much 
as  he  can.  A person  subject  to  asthma  cannot  eat  and 
drink  with  the  impunity  of  other  people,  and  it  is  only  by 
the  exercise  of  self-denial  in  this  respect  that  he  will  be 
able  to  live  in  comparative  ease  and  comfort.  Similarly, 
he  should  avoid  excitement,  fits  often  arising  from  mental 
emotions. 

'lAfter  tha  jit,  in  conjunction  with  a strict  system  of  diet,  as  men- 
tioned abo%’e,  Recipes  14  and  G should  be  used  on  alternate  nights  and 
mornings,  for  three  or  four  days,  or  until  the  bowels  are  freely  moved, 
to  be  followed  by  Recipe  41.  Iodide  and  bromide  of  potassium  (Recipes 
21  and  19)  and  arsenic  (Recipe  75),  are  also  among  the  most  approved 
preventatives.  Wearing  a Pulvermacher's  galvanic  chain  is  often 
beneficial.] 

Asthma  is  sometimes  more  relieved  by  change  of 
climate  than  by  medical  treatment,  although  it  cannot  be 
said  with  certainty  what  climate  will  suit  each  individual 
case.  Sometimes  a dry,  at  others  a moist  climate,  afibrds 
most  relief  : sometimes  town,  sometimes  country.  Avery 
slight  change,  as  from  one  street  to  another,  or  from  one 
house  to  another,  has  been  knonui  to  check  the  attacks. 
As  a general  rule,  elevated  regions,  as  hill  stations,  do  not 
suit  asthmatics,  on  account  of  the  greater  rarefaction  of 
the  air. 

When  a fit  of  asthma  occurs,  especially  if  the  patient 
is  in  a strange  place,  enquiry  should  be  made  as  to  the 
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existence  of  locally  tainted  air ; as  from  a neighbouring 
brick-kiln,  from  works  where  suli^bur  is  used,  &c.,  and  the 
asthmatic  will  do  well  to  leave  such  a locality  immediately. 
With  reference  to  asthma  being  sometimes  caused  by  the 
aroma  from  hay,  as  mentioned  below,  it  may  be  well  to 
state  that  asthma  has  been  known  to  be  excited  by  the 
smell  of  ipecacuanha,  also  by  the  effluvium  from  horses, 
wild  beasts,  guinea-pigs,  rabbits,  cats,  dogs,  or  even  froin 
the  skins  of  animals.  The  fact  that  asthmatics  of 
peculiar  idiosyncrasy  may  be  thus  affected  should  be 
borne  in  mind  when  searching  for  a cause  of  recurring 
attacks. 

ASTHMA,  HAY.  This  malady  is  known  by  various 
names,  as  hay  fever,  pollen  fever,  rose  cold,  grape  cold,  peach 
cold,  Roman  wormwood  cold,  spasmodic  sneezing,  spasmodic 
catarrh,  and  scientifically  vaso-motor  coryza^.  It  does  not 
occur  to  persons  generally  as  an  ordinary  cold,  but  to  those 
subject  to  it,  it  often  proves  a very  annoying  affection. 
Such  persons  possess  some  peculiar  ill-nnderstood  nervous 
irritability  of  constitution  ; or  at  least  local  irritability  of 
the  nasal  passages  to  particular  atoms  floating  in  the 
atmosphere.  It  is  in  fact  an  idioscyucrasy,  several  of 
which  have  been  noted  at  p.  8.  For  while  some  persons 
are  affected  when  hay  is  ripening,  others  are  not  affected 
from  hay,  but  suffer  when  certain  other  vegetable  produc- 
tions bloom.  It  is  perhaps  most  frequently  excited  by 
hay  pollen  floating  in  the  air,  and  it  thus  occurs,  in 
England  and  Jndia,  more  especially  during  the  hay 
harvest.  There  is,  however,  reason  to  believe  that  it  may 
be  excited  in  those  predisposed  by  exposure  to  heat  and 
dust.  The  symptoms  are  spasmodic  sneezing,  watering 
of  the  eyes,  feverishness,  often  cough  and  expectora- 
tion, and  sometimes  spasmodic  attacks  of  difliculty  of 
breathing, 

treatment. — Removal  froin  the  locality  where  the 
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attack  takes  place  is  the  most  certain  cure.  If  this  can- 
not be  accomplished,  the  person  may  use  snuff  occasionally 
and  take  Recipe  65 ; and  2 drachms  of  a solution  of 
quinine  (2  grains  in  1 ounce  of  water)  may  be  injected 
twice  daily  into  the  nostrils.  Or  if  the  instrument  is 
available,  the  patient  should  inhale  the  quinine  solution 
through  the  nose  from  an  ordinary  hand-spray  producer, 
as  used  for  scents,  taking  care  that  the  spray  reaches 
the  back  part  of  the  nostrils,  which  will  be  known  by  the 
taste.  A mixture  of  quinine  1 grain,  camphor  2 grains, 
with  starch  3 grains,  used  as  snuff,  is  sometimes  very 
beneficial. 

[An  ointment,  composed  of  1 grain  of  morphia,  10  grains  of  quinine, 
and  3 drachms  of  spermaceti  ointment,  smeared  on  the  outside  of  the 
nostrils,  may  also  be  used.  A cocaine  tablet  (Burroughs  and  Wellcome), 
containing  one-sixth  of  a grain  slightly  moistened  and  introduced  into 
each  nostril,  has  been  found  to  give  immediate  relief.  The  tablets  adhere 
and  cause  no  pain.  Or  a solution  of  cocaine  (strength  from  5 to  15  per 
cent^  may  be  applied  Avith  a camel’s-hair  brush,  or  used  Avith  the  hand- 
spray.  As  internal  medicine  iodide  of  potassium  3 drachms;  arsenical 
solution  (Liquor  Potassae  Arsenitis)  minims  30;  Av-ater  6 ounces.  A 
tea-spoonful  every  four  or  six  hours.] 

ATROPHY. — This  term  signifies  wasting  or  withering 
aAvay,  and  is  the  name  generally  applied  to  the  wasting  of 
children.  Tor  the  maintenance  of  a healthy  state  of  the 
body,  a certain  supply  of  nutrition  is  required  to  meet  the 
waste  which  is  constantly  going  on.  When  from  any 
cause  the  supply  of  nutrition  is  not  able  to  meet  this  Avaste, 
the  natural  dimensions  are  reduced.  Atrophy  may  there- 
fore arise  from  a variety  of  causes.  It  may  be  caused  by 
merely  withholding  the  necessary  supply  of  nutritious 
food  Avithout  any  actual  disease,  as  occurs  from  feeding 
too  exclusively  on  farinaceous  food.  In  children  up  to 
twelve  months  old  or  thereabouts  it  may  generally  be 
refea’red  to  unsuitable  food.  BetAveen  one  and  three  years 
old,  atrophy  is  often  associated  with  a rickety  condition  of 
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system,  or  Avitli  worms.  After  the  age  of  three,  especially 
m children  having  an  hereditary  scrofulous  taint,  atrophy 
is  usually  associated  with  tubercular  enlargement  of  the 
glands  of  the  bowels,  known  as  the  mesenteric  glands  or 
with  worms,  or  with  tubercular  affection  of  the  brain 
commonly  called  ‘water  on  the  brain.’  After  six  with 
scrofula  and  phthisis.  There  is  also  an  atrophy  of  children 
associated  with  a habit  of  eating  dirt  or  lime  jilaster  from 
walls;  the  habit  probably  originating  from  a cravino-  of 
the  child  for  other  food  than  that  supplied.  When  atro°phy 
occurs  to  adults  it  is  usually  in  connection  with  consump 
tion,  kidney  diseases,  or  from  climatic  or  malarious  in- 
fluences. Should  unsanitary  conditions  of  life  be  super- 
added,  such  as  impure  air,  confinement  in  crowded  build- 
ings, exposure  to  emanations  from  sewers,  the  course  of 
atrophy  from  any  cause  is  more  rapid.  Atrophy  therefore 
unless  It  arises  from  bad  feeding,  can  only  be  combated 
by  tieating  the  maladies  or  conditions  of  the  system  of 
which  it  may  be  the  early  indication,  or  with  the  progress 
ot  which  it  may  be  associated. 

The  symptoms  of  atrophy  when  caused  by  bad  feeding 
or  when  originating  from  an  undeveloped  condition  of  the 
diseases  named  are  as  follows.  The  approach  is  insidious 
and  consists  of  languor,  drooping,  lassitude,  and  loss  of 
esh  Sometimes  the  face  remains  full  while  the  body 
and  limbs  waste.  Although  at  first  there  may  be  no 
strongly  marked  fever,  close  observation  will  show  heat  of 
skin  in  the  ever>>ag,  perspiration  in  the  night,  and  lan<mor 
and  debility  in  the  morning,  while  the  child  looks  pale 
and  listless,  and  the  appetite  is  lost.  Then  if  the  atropliy 
arises  from  bad  feeding,  vomiting,  diarrhoea,  or  dysentery 
occurs.  If  the  atrophy  depends  on  a rickety  condition  of 

system,  the  symptoms  given  under  Eickets  (p.  371)  gradually 

deve  op.  I£  the  atrophy  depends  upon  ZrJ,  ^lld 
will  be  constantly  picking  the  nose,  lips,  or  fundament. 
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and  other  symptoms  noted  under  Worms  (p.  492)  will 
present.  If  the  atrophy  depends  on  enlargement  of  the 
glands  of  the  bowels,  the  belly  grows  large,  and  the  glands 
of  the  bowels  being  diseased,  constipation  alternates  with 
diarrhoea,  and  fever  of  a hectic  character  {vide  p.  267)  and 
night  perspirations  become  more  apparent.  The  bowels 
now  grow  hot  and  tender  to  the  touch,  and  the  enlarged 
glands  may  be  distinctly  felt  hard  and  knotty  underneath 
the  skin.  There  may  be  frequent  vomiting,  and  the  feet 
may  swell.  As  the  disease  advances,  the  evacuations 
change,  becoming  slimy,  bloody,  and  sour-smelling,  the 
breath  is  very  offensive,  and  the  urine  is  scantjq  depositing 
a whitish  sediment.  The  appetite  is  very  capricious ; the 
skin  is  extremely  irritable,  and  the  child,  instead  of  being 
plump  and  rosy,  presents  the  aspect  of  shrivelled  old  age. 
The  more  the  child  wastes,  the  more  restless  and  irritable 
does  it  become,  until  it  dies  from  diarrhoea  and  exhaus- 
tion. If  the  atrophy  is  dependent  on  scrofula,  consump- 
tion, or  Bright’s  disease,  the  symptoms  noted  under  such 
headings  gradually  develop.  If  atrophy  depends  on 
malarious  influences,  the  secondary  conditions  areansemia, 
masked  malarious  fever,  or  spleen  affections  (pp.  48,  263, 
416).  In  addition  to  the  above,  atrophy  may  be  complicated 
with  attacks  of  infantile  remittent  fever  (p.  262),  with 
swelling  and  abscess  of  the  glands  of  the  neck,  and  with 
skin  diseases,  all  of  which  are  more  likely  to  occur  when 
the  condition  of  atrophy  is  present,  especially  if  arising 
from  improper  feeding. 

The  duration  of  the  disease  may  be  weeks  or  months, 
the  progress  being  more  rapid  when  complications  as  above 
mentioned  present. 

Treatment.— treatment  of  atrophy  is  rather  dietetic 
and  hygienic  than  medicinal,  especially  when  it  arises 
from  improper  feeding.  And  when  it  arises  from  other 
causes,  the  treatment  of  such  other  causes  is  required. 
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But  in  any  case  pure  air  must  be  ensured,  particularly  in 
sleeping  apartments.  The  nature  of  the  food  must  be 
scrutinised,  and  care  be  taken  tliat  the  patient  is  not 
suffering  from  the  effects  of  a too  exclusively  fai’inaceous 
diet  [vide  Remarlcs  on  the  feeding  of  children,  Chapter  V.) 
Much  of  the  wasting,  or  atrophy,  and  accompanying 
dysentery  from  which  children  in  India,  and  particularly 
the  children  of  soldiers  in  barracks,  suffer,  arises  wholly 
or  partly  from  want  of  proper  food,  which  the  pai’ents  are 
either  unable  to  obtain,  or  regarding  which,  from  ignorance 
or  carelessness,  they  do  not  take  sufficient  care.  But  while 
attending  to  diet  other  matters  must  not  be  neglected. 
Worms  if  present  must  be  expelled  {vide  Worms,  p.  491). 
Diarrhoea  must  be  treated  by  appropriate  remedies  {vide 
Infantile  Diarrhoea,  p.  169).  If  the  teeth  are  troublesome 
the  gums  must  be  lanced  {vide  p.  459).  Tonics,  especially 
quinine,  in  doses  according  to  the  child’s  age  {vide  p.  20 f ■ 
should  be  given.  When  the  bowels  are  large  the  abdomen 
should  be  gently  rubbed  daily,  for  some  minutes,  with  equal 
parts  of  brandy  and  salad  oil.  Dastly,  change  of  air,  milk 
and  water,  baths,  and  sea-bathing,  or  at  least  bathing  in 
sea- water,  are  important  adjuvants  in  the  treatment  of 
lingering  cases. 

[Some  one  of  the  various  malt  foods  now  prepared  will  generally  he 
desirable,  regarding  which  remarks  will  be  found  in  Chapter  V.,  On  the 
feeding  of  children.  For  the  atrophy  of  children  ‘ Kepler’s  extract  of  malt 
may  be  specially  recommended.  Or  stiU  better,  if  available,  a fresh 
infusion  of  malt.  This  is  made  by  steeping  I ounce  of  bruised  malt  for 
two  hours  in  a of  cold  water.  Of  the  strained  solution  from  4 
to  'Ounces  dady  may  be  given  to  a child  three  years  old'.  Burrcughs 
and  Wellcome  s ‘beef  and  iron  wine ’is  also  generally  advisable.] 

BED-SOEES.— When  patients,  whether  from  disease,  as 
lengthened  fevers,  or  from  injury,  have  to  lie  long  in  bed, 
and  especially  when  they  are  obliged  to  lie  long  in  one 
position,  as  is  necessary  for  several  varieties  of  fractured 
bones,  sores  are  apt  to  form  on  those  parts  of  the  body 
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subjected  to  the  greatest  amount  of  jiressure.  It  is  really 
the  death  of  the  part  from  long-continued  mechanical 
pressure.  Tlius  the  back,  hips,  buttocks,  heels,  and  elbows 
are  liable  to  suffer,  and  in  all  cases  when  the  patient  is 
likely  to  lie  long  in  bed,  the  commencement  of  bed-sores 
should  be  guarded  against  from  the  first.  The  pressure 
producing  the  sore  diminishes  the  sensibility  of  the  part 
affected,  so  that  the  patient  himself  may  be  unaware  of 
the  formation  of  a sore.  It  is,  therefore,  necessary  that 
his  word  should  not  be  accepted  on  the  point,  and  that 
examination  should  be  frequently  instituted.  Want  of 
cleanliness  and  moisture,  especially  moisture  from  urine  or 
faeces,  irritates  the  skin,  and  renders  bed-sores  much  moi'e 
likely,  and,  therefore,  as  preventive  measm'es,  great  care 
must  be  given  to  these  points.  In  all  cases  close  attention 
should  be  paid  to  keep  the  bed  smooth  and  the  sheets  free 
from  ‘rucks  ’ or  folds.  ‘Corded  or  feather-beds  should  not 
be  used.  The  best  is  a horse-hair  mattress,  placed  on  a 
second  or  spring  bed.  The  parts  most  subjected  to  pres- 
sure should  be  from  the  first  bathed  twice  daily  with  a 
wash,  composed  of  a drachm  of  alum  dissolved  in  4 
ounces  of  water,  which  will  tend  to  harden  the  skin. 
Plasters  should  never  be  used,  as  they  are  liable  to  wrinkle, 
and  thus  cause  irritation,  and  they  prevent  the  condition 
of  the  parts  being  seen.  Small  pads,  or  pillows,  or  air- 
pillows,  or  water-cushions,  should  be  made  use  of  to  relieve 
the  parts  most  exjjosed  to  pressure.  Frequently  a pillow 
of  circular  shape,  with  a hole  in  the  centre,  will  be  found 
very  useful.  When  a bed-sore  is  about  forming,  the  skin 
becomes  reddened.  If  the  pressure  is  not  relieved,  the 
part  assumes  a dusky  aj>pearance,  afterwards  becoming 
blistered.  Then  a grey  or  blackish  slough  forms,  with 
dischai’ge  of  thin  matter.  In  such  a condition,  a poultice 
made  of  powdered  charcoal  should  be  applied,  until  the 
slough  separates,  after  which,  water  dressing  (Recipe  85). 
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No  application  will,  however,  be  of  service  unless  ]}ressure 
is  removed  from  the  part  by  the  use  of  pads  and  pillows, 
as  above  mentioned.  As  the  condition  is  attended  by 
great  debility,  nourishing  broths,  stimulants,  and  tonics, 
as  quinine  (Recipe  66),  will  be  required.  In  all  cases  of 
bed-sores  the  apartment  must  be  kept  well  ventilated,  and 
disinfectants  should  be  used  {vide  Appendix,  No.  121)  ; 
the  smell  from  the  affected  part  being  always  very  offensive. 

[Instead  of  water  dressing,  if  procurable,  one  part  of  carbolic  acid  to 
50  parts  of  salad  oil ; or,  antiseptic  cotton  wool  specially  prepared  for 
such  cases  slioidd  be  used.  The  use  of  tbe  artificial  sponge  mentioned 
at  p.  506  is  also  desirable.] 

BLADDER,  IlfFLAMMATIOlf  OF  THE. — Inflammation 
of  the  bladder  may  be  caused  by  injuries,  by  exposure  to 
cold,  by  irritation  from  a stone,  or  it  may  be  connected 
with  stricture,  or  arise  from  the  extension  of  a gonorrhoeal 
attack.  It  may  also  be  excited  from  an  over-dose  of 
copaiba,  or  of  cantharides.  It  may  also  result  from  the 
unskilful  use  of  instruments.  Lastly,  it  may  be  a conse- 
quence of  prolonged  labour,  or  arise  from  females,  after 
delivery,  neglecting  to  empty  the  bladder.  When  there 
is  acute  inflammation  of  the  bladder,  there  is  mental  de- 
pression, fever,  and  pain  with  soreness  on  pressure  over 
the  bladder,  or  in  the  lower  part  of  the  belly.  Pressure 
in  the  fork  between  the  legs  is  also  painful,  where  there  is 
generally  a sense  of  weight  or  burning.  The  urine  is 
voided  frequently  and  in  small  quantities,  often  with  great 
straining,  follq>  cd  by  aggravation  of  the  pain  and  burning. 
The  urine  also  contains  a mucous  deposit,  and  sometimes 
blood.  Females  often  void  flakes  of  mucus  much  larger 
than  can  pass  from  males. 

Treatment. — A hot  bath  will  generally  be  advisable, 
and  fomentations  {vide  Appendix,  No.  80)  should  be  after- 
wards applied  over  the  lower  part  of  the  bowels.  Barley- 
water  {vide  Addendum)  should  be  prescribed  ad  libitum  as 
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a drink,  and  if  there  are  thirst  and  feverishness,  effei"- 
vescing  draughts  of  citrate  of  magnesia  {vide  p.  IG)  should 
he  taken.  The  bowels  should  also  be  opened  by  sulphate 
of  soda  draughts  (Recipe  2),  and  clysters  of  warm  water 
(Recipe  104)  will  probably  be  required  to  relieve  pain. 
At  night  an  opiate,  as  10  grains  of  Dover’s  powder,  or 
15  grains  of  chloral,  will  be  generally  advisable ; the 
Dover’s  powder  being  most  useful  when  the  skin  is  hot 
and  dry.  The  patient  should  be  kept  in  bed,  and  be  re- 
stricted to  low  diet,  such  as  broths  and  light  puddings. 

BLADDER,  CHRONIC  INFLAMMATION  OF  THE.— 
Acute  inflammation  of  the  bladder  sometimes  subsides 
into  a minor  degree,  which  may  be  long  continued,  be- 
coming, as  it  is  then  called,  chronic.  Or  it  may  arise  very 
gradually  without  the  more  marked  symptoms  referred  to 
above.  This  condition  mostly  occurs  as  a result  of  gonor- 
rhoea, or  gravel ; or  in  elderly  persons  in  connection  with 
enlargement  of  a gland  situated  round  the  neck  of  the 
bladder  {vide  p.  366).  It  may  also  be  a sequence  of  stone, 
or  of  stricture,  or  of  disease  of  the  rectum,  or  kidneys,  or 
it  may  follow  accidents  to  the  spiue  {vide  p.  567).  It  also 
occurs  when  the  bladder  j)articipates  in  attacks  of  paralysis 
(vide  p.  341).  It  may  result  from  atony  of  the  bladder  in 
old  people,  who  are  unable  to  expel  their  urine.  In  chronic 
inflammation  of  the  bladder  the  symptoms  are  those  of 
the  acute  form,  but  in  a minor  degree ; and  there  is,  in 
addition,  a discharge  of  thick  ropy  mucus  with  the  urine, 
which  smells  ammoniacal,  and  ofteii  presents  whitish- 
looking  lines  or  streaks,  which  are  caused  hy  i\\e  phosphate 
of  lime  formed  from  the  urine  within  the  bladder.  The 
urine  is  also  sometimes  bloody. 

Treatment. — Medical  aid  should  be  obtained  as  soon  as 
possible,  in  order  to  ascertain  if  there  is  strictui’e  (vide 
p.  424),  or  enlarged  prostate  (vide  p.  366),  or  stone  in  the 
bladder  (vide  p.  73),  or  any  affection  of  the  kidneys  (vide 
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j).  312),  OT  of  the  rectum  {vide  p.  423).  In  the  meantime, 
if  the  sj'mptoms  are  at  all  severe,  the  patient  should  keep 
himself  in  the  recumbent  posture  as  much  as  possible. 
Pain  and  irritation  may  be  allayed  by  warm  hip  baths,  or 
by  enemas  of  warm  water  (Eecipe  104).  The  bowels 
should  be  maintained  open  by  mild  aperients  (Eecipe  2). 
The  diet  should  be  nourishing  but  plain,  with  weak  gin 
and  water  or  sound  sherry  in  small  quantities. 

[For  cbronic  inflammatiou  of  the  bladder  not  depending  on  organic 
changes,  as  stricture,  stone,  or  enlarged  prostate  gland  as  above  men- 
tioned, Recipes  27,  28,  31  may  be  obtained  and  tried  in  the  order  named. 
No  sugar  should  be  used  with  the  diet,  but  Burroughs  and  Welcome’s 
‘ Saccharin  tabloids  ’ may  be  substituted.] 

BLADDEE,  STONE  IN  THE.— Stone  in  the  bladder  is 
in  consequence  of  a diseased  condition  of  the  urine,  and 
is  most  prevalent  in  localities  where  the  water  contains 
lime.  It  is  often  one  of  the  results  of  gravel  [vide  ]d.  284). 
When  stone  is  present  there  is  acute  pain  aggravated  by 
motion,  and  worse  after  making  water.  There  is  also 
frequent  desire  to  make  water,  with  itching  and  smarting 
at  the  end  of  the  penis.  This  induces  children  to  pull  the 
foreskin  continually,  which  becomes  elongated,  and  often 
red  and  inflamed.  There  is  also  frequently  sudden  stop- 
page of  the  stream  of  urine,  owing  to  the  stone  rolling  in 
front  of  the  passage,  and  the  fluid  passed  is  sometimes 
bloody.  In  children  especially  there  is  much  straining  at 
stool,  and  usually  protrusion  of  the  lower  bowel  outside 
{vide  p.  79).  early  symptoms  of  stone  often  resemble 
those  of  enlargement  of  the  prostate  {vide  p.  366),  or  of 
stricture  {vide  424),  and  instrumental  examination  is  fre- 
quently necessary  to  decide  the  point.  There  are  various 
kinds  of  stone,  and  the  only  remedy  is  surgical  operation. 
Sometimes  a small  stone  passing  out  of  the  bladder  lodges 
in  the  urethra  or  urinary  jiassage,  requiring  surgical 
operation  also. 


74 


DISEASES. 


BLADDER,  OTHER  DISEASES  OF  THE.— Otlier  mala- 
dies to  which  the  bladder  is  liable  are  as  below : — 

Iemtabilitt  of  the  bladder  is  marked  by  frequent 
desire  to  make  water  without  evident  cause.  This  may 
depend  in  elderly  persons  on  incipient  disease  of  the 
prostate  gland  {vide  p.  366),  or  at  any  age  on  stone  {vide 
p.  73).  But  it  may  also  arise  from  constipation,  when 
hard  faecal  matter  in  the  lower  bowel  presses  against  the 
bladder  {vide  p.  135).  The  irritation  caused  by  worms  is 
also  a cause  {vide  p.  492).  But  irritability  of  the  bladder 
may  arise  temporarily  from  cold  as  experienced  at  the 
commencement  of  the  cold  season,  or  on  change  to  a 
colder  climate.  It  may  also  follow  various  drinks,  especi- 
ally of  an  acrid  nature,  or  it  may  be  due  altogether  to 
nervousness.  When  inability  to  hold  the  urine  occurs  to 
adults,  and  there  is  no  evident  disease,  or  cause  as  above, 
explaining  the  defect,  15  to  20  grains  of  chloral  given 
at  night  will  prove  an  effectual  remedy.  As  the  malady 
grows  less  the  quantity  of  chloral  should  be  diminished, 
till  the  person  is  able  to  do  without  it.  A drop  of 
creosote  made  into  a pill  with  bread,  and  taken  at  night, 
is  beneficial.  ‘ Wetting  the  bed  ’ by  children  {vide  p.  467) 
may  depend  on  irritable  bladder. 

Neuralgia  op  the  bladder  is  marked  "by  periodic 
pain,  and  is  benefited  by  quinine  (Recipe  6^) ; or  arsenic 
(Recipe  75). 

Paralysis  op  the  bladder  is  marked  by  inability  to 
jiass  urine.  If  not  relieved  the  bladder  becomes  full, 
when  the  urine  dribbles  away.  Paralysis  of  the  bladder 
may  be  temporary  from  cold,  or  from  retaining  the  urine 
too  long,  or  from  hysteria  {vide  p.  305).  Or  it  may  be 
permanent  from  injury  or  disease  of  the  spine  {vide  pp.  567, 
341)  or  as  a consequence  of  apoplexy  {vide  p.  59).  Tem- 
porary inability  to  pass  urine  may  usually  be  relieved  by 
a hot  bath  and  a dose  of  chloral.  Permanent  paralysis 
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requires  the  treatment  mentioned  under  the  headings 
causing  it. 

BOWELS,  IliTFLAMMATIOlf  OF  THE. — In  this  tei’m  are 
included  the  different  distinctions,  as  peritonitis  and  en- 
teritis, drawn  hy  j)hysicians.  Inflammation  of  the  bowels 
or  of  their  covering  (the  j>eritoneum)  is  marked  by  fever, 
and  severe  continuous  burning  pain  in  the  belly,  increased 
hy  pressure.  The  patient  lies  on  his  back  in  bed  with  the 
knees  drawn  up,  afraid  to  increase  the  pain  by  movement. 
If  the  breathing  is  watched  it  will  be  seen  that  the  belly 
is  nearly  motionless,  whereas  in  health  it  rises  and  falls. 
But  when  inflammation  is  present,  movement  of  the  part 
is  so  painful  that  breathing  is  performed  altogether  by 
the  muscles  of  the  chest.  There  is  generally  costiveness, 
nausea,  or  vomiting,  great  prostration  of  strength,  and 
an  anxious  expression  of  countenance.  The  pulse  is  fre- 
quent, and  v)iry  to  the  touch,  and  the  urine  is  highly 
coloured.  In  fatal  cases  pain  increases,  the  bowels  be- 
come swollen  and  tympanitic  or  drum-like  from  accumula- 
tion of  gas  within,  the  extremities  grow  cold,  the  skin  is 
bathed  in  cold  perspiratiou,  the  features  are  sharpened, 
pain  suddenly  ceases,  and  the  patient  dies.  Inflammation 
of  the  bowels  must  be  carefully  distinguished  from  colic, 
in  which  there  is  intermitting  twisting  pain,  relieved  by 
piessuie,  the  patient  often  rolling  about  to  obtain  ease 
(vide  Colic,  p.  129). 

The  causes  of  inflammation  of  the  bowels  are  various. 
It  may  arise  pjl-ely  from  cold,  as,  for  instance,  from  sleep- 
ing with  the  bowels  exposed  to  a current  of  cold  air.  It 
may  be  caused  by  injuries  or  blows  over  the  bowels,  or 
by  some  substance  lodged  in,  irritating  and  inflaming  the 
bowels.  In  this  manner  it  may  be  a sequel  of  colic. 
Lastly,  it  may  occur  in  the  course  of  certain  fevers,  or  as 
an  extension  of  inflammatory  affections  of  the  womb. 

Treatment, — Mustard  poultices  should  be  applied  daily. 
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or  as  often  as  can  be  borne,  over  the  wliole  of  the  bowels, 
to  be  followed  by  continued  fomentations  with  hot  water 
{vide  Apjjendix,  No.  80) . A cradle  {vide  p.  566)  to  support  the 
weight  of  the  bed-clothes  from  the  tender  bowels,  is  gener- 
ally required.  Placing  the  hands  above  the  head  renders 
the  breathing  easier.  Clysters  of  warm  water  and  soan 
(Recipe  104)  should  be  injected  every  day ; but  purgatives 
should  not  be  administered,  unless  costiveness  prevailed 
previous  to  the  attack,  when  a dose  of  castor  oil  will  be 
proper  at  the  outset.  For  the  relief  of  pain  and  to  pro- 
cure sleep,  a chloral  draught  (Recipe  64)  may  be  taken  at 
night.  Fluid  diet  onli/,  as  weak  tea,  beef-tea,  chicken-tea, 
and  broths  {vide  Addendum),  should  be  given.  Iced  water, 
or  iced  barley-water,  may  be  allowed. 

[In  a case  of  decided  inflammation  of  the  bowels  or  their  coverings, 
in  an  adult,  as  evidenced  by  the  symptoms  above  detailed,  calomel  and 
opium  pills  (Recipe  23)  should  be  procured  if  possible,  and  should  be 
given  until  the  gums  are  slightly  tender,  or  until  a metallic  taste  is  ex- 
perienced in  the  mouth,  when  the  medicine  should  be  immediately 
stopped.] 

BOWELS,  INFLAMMATION  OF  THE  CiECUM  OF  THE, 
OR  TYPHLITIS. — A portion  of  the  bowels  known  as  the 
C^CUM,  is  sometimes  affected,  independently  of  the  other 
part  of  the  intestines.  The  ccecum  is  the  commencement 
of  the  larger  portion  of  the  bowels,  or  the  point  of  union 
between  the  large  and  small  inte.stines.  It  is  situated  on 
the  right  side  above  the  groin  {vide  plate,  p.  81)  and  is  the 
part  of  the  intestinal  tube  in  which  ohstruction  often  com- 
mences (vide  p.  77).  When  the  ctecum  only  is  inflamed, 
the  pain  and  tenderness  are  limited  to  the  part.  But  in- 
flammation commencing  in  the  ca3cum  may  spread  to  the 
whole  of  the  belly,  when  the  symptoms  are  as  previously 
detailed.  In  both  cases  the  treatment  is  the  same. 

But  the  ccecum  is  also  liable  to  a chronic  or  slow  form 
of  inflammation,  which  may  arise  without  any  evident 
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cause,  or  wliicb.  may  be  the  sequel  of  an  attack  of  obstruc- 
tion. The  symptoms  are  at  first  apparently  trifling,  and 
the  malady  may  therefore  remain  for  some  time  unrecog- 
nised, and  unattended  to.  There  is  a vao-ue  failing  of 
the  general  health,  comparative  weakness,  gradual  loss 
of  flesh,  and  occasional  transient,  colic-like  pain,  in  the 
position  indicated  above.  Or,  these  slight  transient  pains 
may  occur  at  first,  without  any  decided  deterioration  of 
the  general  health.  As  the  malady  progresses  there  is 
loss  of  appetite,  much  flatulence,  diarrhoea  alternating 
with  constipation,  and  more  decided  and  permanent  local 
pain.  At  length,  the  internal  coat  of  the  bowel  ulcerates 
and  there  is  an  increase  of  all  symptoms,  with  mucus  or 
slimy  discharge  streaked  with  blood  as  in  dysentery,  and 
sometimes  large  quantities  of  pure  blood  are  passed. 

A malady  of  the  kind  always  demands  skilled  advice. 
Broadly  speaking,  the  treatment  consists  in  nourishing 
and  easily  digested  food ; in  the  frequent  application  of 
some  counter-irritant,  as  iodine  paint  or  mustard  leaves  ; 
in  the  administration  of  tonics,  of  which  the  mineral 
acids  with  quinine  will  be  best  (Eecipe  6 ''-);  and  in  the 
prevention  of  constipation  or  of  diarrhoea — whichever 
condition  may  prevail — by  the  appropriate  remedies. 

BOWELS,  OBSTRUCTION  OF  THE.— This  afltection,  in 
which  the  patient  is  unable  to  pass  stool,  often  commences 
as  an  attack  of  colic  {vide  Colic,  p.  131).  Ox’  it  may  com- 
mence, probably  after  dyspeptic  symptoms  with  inflamma- 
tion of  the  C8P/um  as  described  above.  The  constipation 
not  being  relieved  by  medicine,  vomiting,  fii’st  of  the  con- 
tents of  the  stomach  as  partially  digested  food,  then  of 
sour  bilious  material,  and  lastly  of  frecal  material  (as  de- 
scribed in  Rupture,  p.  601)  occux’S,  accompaxxied  by  much 
tenderness,  pain,  and  distension  of  the  bowels.  Very  often 
a hard  lump  may  be  felt  somewliere  in  the  bowels,  most 
frequently  on  the  right  side,  over  the  ccccum  {vide  plate, 
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p.  31).  The  peculiar  shape  and  formation  of  this  part  is 
more  favourable  than  any  other  portion  of  the  intestines 
to  the  lodgment  of  such  things  as  fruit  stones,  gall  stones, 
portions  of  unripe  apples,  worms,  or  even  pieces  of  hard 
faecal  matter,  round  or  above  which  other  faecal  matter 
stagnates.  The  neighbourhood  of  this  lump,  which  should 
be  searched  for,  is  always  most  painful ; the  tenderness, 
and  distension,  radiating  from  this  position  to  other  parts, 
until  perhaps  the  condition  above  described  as  inflamma- 
tion (of  portions,  or  of  the  whole)  of  the  bowels  may  be 
set  up;  or,  the  acute  symptoms  being  relieved,  chronic 
inflammation  of  the  caecum  {vide  p.  76)  may  occur,  as  an 
insidious  and  distant  result. 

Treatment. — In  the  first  place,  remedies  calculated  to 
remove  constipation  should  be  given,  and  castor-oil  or 
sulphate  of  soda  (Recipe  2)  may  be  used.  The  action  of 
the  purgative  should  be  aided  by  an  injection  (Recipe  105), 
and  the  belly  should  be  well  fomented  {vide  Appendix, 
No.  80).  A hot  bath  should  also  be  taken.  If  the 
part  is  not  too  tender,  gentle  pressure  or  kneading  with 
the  fingers  may  be  used,  but  it  must  not  be  continued  if 
it  causes  pain.  If  these  remedies  do  not  succeed,  20 
grains  of  chloral  (Recipe  64)  should  be  given  three  times 
a day,  and  a large  quantity  of  warm  water  (about  two 
quarts)  should  be  injected  several  times  daily.  If  there 
is  tenderness  at  any  particular  part  of  the  bowels,  leeches 
should  be  applied  to  the  tender  spot,  to  the  number  of 
thirty,  one  for  each  year  of  the  patient’s  age  up  to  that 
number.  The  patient  should  be  kept  perfectly  quiet,  and 
fluid  diet  only  should  be  allowed,  in  small  quantities;  for 
the  more  freely  food  and  fluid  are  partaken  of,  the  greater 
will  be  the  distension,  pain,  and  danger.  The  best  diet 
will  be  extract  of  beef,  or  strong  soup,  thickened  with 
flour  or  eggs,  or,  still  better,  raw  meat  souj)  {vide  Adden- 
dum). Thirst  may  be  relieved  by  sucking  ice,  or  frozen 
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milk,  or  by  washing  the  mouth  with  cold  water.  The 
continued  giving  of  purgatives  in  this  disease  is  useless, 
as  most  commonly,  when  the  stoppage  occurs  in  the  small 
intestines,  some  part  of  the  gut  is  twisted,  or  tied  into  a 
knot,  or  otherwise  slipped  inside  itself,  as  the  finger  of  a 
glove  is  when  folded  back  on  itself.  In  such  eases  the 
only  chance  of  recovery  is  from  opiates  and  perfect  rest. 
During  convalescence,  and  for  long  afterwards,  much  care 
in  diet,  and  particularly  measures  to  avoid  constipation, 
are  necessary ; otherwise  affection  of  the  caecum,  as  de- 
scribed at  page  76  may  result. 

[In  young  and  robust  persons,  at  the  early  period  of  the  disease, 
instead  of  castor  oil  or  Recipe  2,  as  recommended  in  the  large  type, 
give,  if  procurable,  one-tenth  of  a grain  of  tartar  emetic,  and  1 drachm 
of  sulphate  of  magnesia  in  2 ounces  of  water  every  hour,  up  to  eio-ht 
doses,  which  often  aids  in  breaking  up  and  removing  the  obstruction.  In 
cases  of  obstruction  of  the  bowels,  after  purgatives  and  chloral  have 
failed,  1 grain  of  hydrochlorate  of  morphia  with  5 grains  of  extract 
of  belladonna,  should  be  given  twice  a day.  A drop  of  chloroform  or 
of  creosote  taken  on  a lump  of  sugar  will  often  relieve  the  distressing 
vomiting  present  in  these  cases.]  ° 

BOWELS,  PROTRUSION  OF  THE. -This  affection  is 
met  with  in  every  degree,  from  the  mere  protrusion  of  a 
ring  to  the  protrusion  of  half  a foot  or  more.  At  first  the 
tumour  is  bright  red,  and  mothers,  seeing  this  for  the 
first  time,  are  often  much  alarmed  without  due  cause,  as 
it  is  not  a dangerous  affection.  If  the  bowel  often  comes 
down,  it  gradually  becomes  thickened  and  callous  and 
more  like  skin.  ^Children  who  have  been  much  relaxed,  as 
from  dysentery  or  diarrhoea,  or  from  the  too  frequent  use 
of  purgatives,  are  very  subject  to  the  affection.  Or  it  may 
be  a consequence  of  the  irritation  excited  by  stone  in  the 
bladder  [vide  p.  73),  or  by  thread- worms  {vide  p.  496).  Or, 
the  malady  may  arise  from  nurses  allowing  children  to 
sit  on  their  chairs  too  long.  Often  it  occurs  from  pui'o 
debility  j a cough  even  in  feeble  children  being  sufficient 
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to  bring  the  gut  down.  The  gut,  when  it  at  first  presents 
as  a red  tumour,  returns  by  its  own  elasticity.  After- 
wards, although  thus  returning,  it  comes  down  again 
immediately.  In  old  cases,  the  tumour  requires  to  be 
replaced. 

Treatment. — To  find  out  the  cause  of  the  affection  is 
the  first  aim,  as  on  removal  of  the  cause  the  effect  will 
generally  cease.  The  presence  or  absence  of  worms,  or 
of  stone,  must  be  assured.  Constipation  or  diarrhoea, 
if  present,  must  be  first  treated  {vide  p.  135).  Then 
the  child  should  not  be  allowed  to  sit  on  the  chair  for 
more  than  two  or  three  minutes,  and  if  the  bowels  are 
unrelieved,  the  patient  should  be  j)laced  on  it  again  after 
some  little  inteiwal.  The  protrusion  of  the  bowel  may 
often  be  prevented  thus.  When  the  child  is  about  to  have 
a stool,  let  the  nurse  with  her  fingers  draw  the  skin  of  the 
buttocks  outwards,  so  as  to  render  it  quite  tight  over  the 
fundament,  and  hold  it  in  this  position  till  the  motion  is 
finished.  If  the  bowel  comes  down,  the  child  should  be 
laid  on  its  face,  the  legs  should  be  widely  separated,  and 
the  protrusion  should  be  lubricated  with  salad  oil.  Then 
it  should  be  gently  grasped  with  the  points  of  the  fingers 
enveloped  in  a damp,  soft,  oiled  cloth  or  handkerchief, 
and  steadily  but  gently  squeezed  for  about  half  a minute 
to  empty  it  of  blood.  Then  it  should  be  gently  pushed 
up.  But  the  utmost  gentleness  must  be  observed;  for 
with  pain  from  rough  handling  resistance  is  produced, 
and  with  it  increased  difficulty  of  replacement.  In  cases 
of  recurring  protrusion,  before  applying  oil  as  above 
described,  the  part  should  be  sopped  with  alum  water 
(Recipe  42).  In  all  cases  when  much  of  the  bowel  has 
descended  the  child  should  not  be  allowed  to  sit  up  for  an 
hour  or  two  afterwards,  but  should  be  kept  in  the  hori- 
zontal posture,  which  will  admit  of  the  parts  recovering 
strength  and  elasticity  to  retain  their  natural  place. 
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tf  the  pi'otrusion  cannot  be  easily  returned,  it  will  be 
best  to  a^iply  a bread  ponltiee  for  a few  hours,  after  which 
the  gut  will  probably  return,  or  it  may  be  replaced  by 
pressure  with  the  damp  oiled  cloth.  If  the  protrusion 
will  not  remain  up,  a band  should  be  put  round  the  waist, 
and  another  band  dividing  into  two  past  the  anus  [vide 
sketch)  should  be  brought  from  this  band  at  the  middle 
of  the  back,  between  the  legs,  and  the  ends  should  be 
separately  fastened  in  front.  Where  this  latter  band 
passes  over  the  anal  orifice,  a large  cork  rounded  at  the 
end  should  be  attached,  the  pressure  of  which,  if  rio-htlv 
adjusted,  will  prevent  the  fall-  ° 

ing  down  of  the  bowel.  Various 
belts  are  sold  for  the  purpose  by 
surgical  instrument  makers,  but 
the  home-made  belt  as  figured 
is  efficacious.  In  bad  cases  the 
sitting  posture  at  stool  should  be 
wholly  prohibited,  and  motions 
should  be  passed  while  the  child  is  lying  down.  Children 
subject  to  this  affection  generally  require  tonics,  and  salt- 
water bathing  is  often  advantageous.  Whatever  improves 
the  general  health  will  also  give  increased  strength  to 

the  parts  which  naturally  support  and  retain  the  bowel  in 
its  jDosition, 

BOILS.  Boils  differ  from  abscess  by  containing  a core 
{vide  Abscess,  p.  41).  They  are  common  in  India,  either 
occurring  singb , or  several  at  one  time,  or  in  successive 
crops.  They  may  be  of  various  sizes,  from  that  of  a pea 
to  the  bulk  of  an  egg,  or  larger.  Large  boils  most  fre- 
quently occur  on  the  limbs,  on  the  back  of  the  neck,  in 
the  armpit,  or  about  the  buttocks,  and  are  often  sluggish, 
and  long  before  coming  to  a head.  In  some  insUnces 
after  pain  and  swelling  have  occurred  they  gradually 
subside  without  the  formation  of  matter,  and  are  then 
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popularly  termed  ‘blind  boils.’  Small  boils  frequently 
present  on  tbe  scalp,  -when  hundreds  may  sometimes  be 
counted.  The  cause  of  these  Indian  boils  is  in  most 
instances  blood-deterioration,  caused  by  length  of  resi- 
dence, heat,  scurvy,  impure  atmosphere,  improper  food, 
overwork,  or  attacks  of  fever,  or  ancemia  [vide  p.  48).  In 
persons  predisposed  by  such  influences,  accidental  local 
injury,  or  irritation,  will  often  excite  them.  , In  children 
boils  may  attend  teething.  Boils  sometimes  attack  new 
comers,  or  persons  who  have  suddenly  changed  their  resi- 
dence from  one  part  of  India  to  another.  For  instance, 
after  a long  period  spent  in  the  Upper  Provinces,  change 
to  the  moister  climates  of  the  sea-coasts  is  often  followed 
by  boils.  Boils  are  sometimes  erroneously  attributed  to 
eating  mangoes;  the  fact  being  that  the  mango  season, 
or  shortly  after  the  mango  season,  is  the  period  of  the 
year  when,  owing  to  the  intensity  of  heat,  and  the  resulting 
blood-deterioration  (rfde  Chapter  VI.  Seat),  boils  are  most 
common.  Occasionally  boils  present  in  persons  who  de- 
clare they  never  felt  better  in  their  lives.  But  notwith- 
standing this,  the  occurrence  of  boils  must  always  be 
accepted  as  evidence  of  something  wrong  in  the  system. 
Very  large  boils  are  termed  carbuncles  [vide  p.  111). 

Treatment. — In  all  cases  of  boils  the  condition  of  the 
general  health  must  be  attentively  considered,  and  the 
patient  treated  accordingly.  If  the  tongue  is  furred  and 
the  digestive  organs  out  of  order,  aperient  doses,  as  Re- 
cipes 1 and  2 ; or  for  weakly  persons,  citrate  of  magnesia 
(p.  16)  will  be  required.  If  there  is  reason  to  suspect 
scOTbutic  taint,  evidenced  by  tender,  spongy,  or  bleeding 
gums ; or  even  if  these  signs  are  not  recognised,  if  the 
person  has  been  in  a locality  where  fresh  vegetables  were 
scarce,  two  or  three  ounces  of  lime-juice  should  be  taken 
daily,  and  any  green  vegetables  procurable.  If  syphilitic 
taint  (evidenced  probably  by  eruptions  on  the  skin)  la 
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present,  Recipe  19  slionld  be  taken,  nntil  the  medicine 
mentioned  in  the  small  type  can  be  procured.  If  ma- 
larious or  anamiic  taint  (p.  48)  exists,  quinine  (Recipe 
66).  If  no  particular  taint  is  evident.  Recipe  3,  with  or 
without  the  sulphate  of  soda,  according  as  the  bowels  are 
constipated  or  the  reverse,  may  be  taken  with  advantage. 

Local  treatment  consists  in  poultices,  which  may  be  of 
linseed  meal,  or  of  flour,  or  of  figs-the  latter  remedy 
being  as  ancient  as  the  Book  of  Kings.  When  matter 
forms,  the  most  prominent  part  should  be  pricked  with  a 
clean ‘lancet.  In  short,  the  whole  surgmal  treatment 
should  be  that  recommended  for  abscess  {vide  p.  45).  Or, 
if  the  boil  is  small,  sluggish,  and  long  in  coming  to  a 
head,  the  old-fashioned  remedy  of  yellow  soap  and  sugar 
mixed  in  equal  parts  into  a thick  paste,  and  spread  on 
wash-leather,  may  be  applied.  The  piece  of  leather 
should  be  sufficiently  large  to  cover  the  whole  of  the  boil, 
and  should  be  kept  in  place  by  a bandage.  ^ Or  a paste  of 
honey  and  flour  may  be  used  instead.  Spirits  of  camphor 
{vide  p.  25),  applied  every  three  hours  and  allowed  to  dry 
on  the  part,  if  used  sufficiently  early,  will  sometimes 
disperse  sluggish  boils.  Ulcers  or  sores,  remaining  aftei  a 
boil  ceases  to  discharge  matter,  should  be  treated  by  water 
dressing  (Recipe  85),  or  by  simple  ointment  (Recipe  86). 

Iodine  paint,  used  as  recommended  in  the  small  type  at  p.  363,  is  a 
better  remedy  for  dispersing  boils.  Equal  parts  of  belladonna  liniment 
and  glycerine,  smeared  oyer  the  boil  before  the  poultice  is  applied,  tends 
to  subdue  the  = Summation.  If  there  is  reason  to  suspect  a scorbutic 
taint  of  the  blood,  while  the  diet  should  be  arranged  as  recommended 
under  Scurvy  (p.  383),  Eecipe  46  should  be  procured  and  used.  _ If  a 
syphilitic  taint  is  suspected,  Eecipe  74  will  be  desirable.  If  no  particular 
taint  is  evident  and  boils  still  present,  Eecipe  76  should  bo  taken  ns  a tonic. 
A tenth  of  a grain  of  sulphide  of  calcium  given  every  two  or  three  hours, 
generally  prevents  the  formation  of  fresh  boils,  while  it  lessens  the  m am- 
mation,  and  reduces  the  area  of  the  existing  boils,  and  quickly  liquolies 
the  core,  so  that  its  separation  is  much  more  sjieedy.  Ibis  may  bo  taken 
in  addition  to  any  other  of  the  remedies  noticed. 
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Boils  presenting  somewhat  varied  diameters,  and 
occurring  in  different  parts  of  the  East,  are  often  spoken 
of  as  if  peculiar  to  that  part  of  the  country  ; as,  for 
example,  Aden  boils,  Scinde  boils,  Gwalior  boils,  Delhi 
boils,  Panjdeh  sore,  Persian  ulcer,  and  Bagdad  boils. 
The  Bagdad  boil,  commonly  called  the  ‘ date  mark,’  is  the 
countei’part  of  the  ‘ Aleppo  bouton,’  and  disfigures, 
generally  in  the  face,  nearly  every  child  born  at  Bagdad, 
but  attacks  adults  on  some  other  part  of  the  person.  But 
there  is  nothing  radically  different  in  these  boils  from 
any  others.  What  is  called  the  Delhi  boil,  for  instance, 
is  not  confined  to  the  city  of  that  name.  Neither  is  it  a 
new  disease.  For  it  has  been  known  for  many  genera- 
tions under  the  native  name  of  Arungzebe — after  the 
Emperor  of  Delhi  so  called,  who  suffered  from  it.  A 
similar  boil  is  common  at  Muttra,  at  Agra,  at  Moultan, 
and  throughout  the  semi-desert  districts  of  Western 
India.  The  Delhi  and  similar  sores  commence  as  a 
pimple,  and  may  continue  in  that  condition  for  some 
months  ; then  gradually  increasing  in  size,  they  break  on 
the  surface,  becoming  unhealthy-looking  ulcers  or  sores, 
which  often  leave  disfiguring  scars.  The  parts  most 
frequently  attacked  are  the  elbows,  fore-arms,  backs  of 
the  hands,  ankles,  legs,  face,  and  thighs : rarely  the 
trunk,  and  never  the  scalp. 

Delhi  and  other  similar  sores  have  been  thought  due 
to  the  presence  of  a parasite,  but  the  evidence  is  not  con- 
clusive. They  are,  however,  always  connected  with  blood- 
deterioration,  and  are  especially  associated  with  that  con- 
dition, perhaps  at  first  latent  and  undetected,  arising  from 
the  combined  effects  of  scorbutic  taint,  of  malarious  in- 
fluences, of  exposure  to  long-continued  heat,  of  residence 
in  insanitary  localities,  aided  sometimes  by  a syphilitic 
taint.  The  treatment  should  be  decided  upon  after  due 
inquiry  as  to  which  of  the  influences  mentioned  has  been 
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most  powerfully  in  action.  If  a scorbutic  taint  is  suspected, 
fresh  vegetables  and  Eecipe  67  will  be  indicated.  If 
malarious  influences  are  prominent,  Eecipe  66.  If  heat 
appears  the  cause  of  debility,  removal  to  a hill  station, 
or  the  journey  home,  is  the  desirable  measure.  While  of 
course  all  insanitary  conditions  must  be  remedied,  particu- 
lar attention  should  be  given  to  the  water,  which  should 
be  filtered  and  prepared  for  drinking,  as  recommended 
under  the  head  Water,  Chap.  YI.  The  comparative  im- 
munity now  enjoyed  by  the  residents  of  Delhi  from  so- 
called  Delhi  boils,  is  doubtless  due  to  the  hygienic  im- 
provements which  have  been  gradually  introduced  during 
the  past  few  years. 

Local  applications  should  in  the  first  instance  consist 
of  water  dressing  (Eecipe  85),  and  when  it  is  concluded 
from  throbbing  pain,  or  increasing  size  if  pain  is  absent, 
that  matter  is  forming,  poultices  should  be  applied,  of 
whichever  variety  is  most  readily  procurable  (Eecipes  77, 
78,  79).  When,  after  the  discharge  of  matter,  sores 
form,  stimulating  applications  will  generally  be  required, 
and  a lotion,  composed  of  20  grains  of  sulphate  of  iron 
(the  Hera-husees  of  the  bazaars)  dissolved  in  six  ounces  of 
water,  may  be  employed  in  the  same  manner  as  water  is 
to  be  used  in  the  water-dressing  application  (Eecipe  85). 
When  the  sores  become  healthy  and  are  inclmed  to  heal, 
simple  water  dressing  will  be  the  most  suitable  application. 

• pro<’ess  of  Delhi  sore  scorhiitic  taint  is  suspected,  Re- 

cipe 46  should  be  ^ii-ocured.  AVhen,  after  the  discharge  of  the  matter, 
the  remaining  sore  requires  stimulating,  the  ointment  (Recipe  03) 

above  ]"  sulphate  of  iron  lotion  given 

BRAIN,  CONGESIION  AND  INFLAMMATION  OF  THE. 

These  serious  disorders  may  be  the  result  of  injuries, 
may  occur  during  fevers,  may  be  caused  by  exposure  to 
beat,  may  arise  from  excessive  mental  toil  and  anxietv  or 
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from  the  extension  of  erysipelas  {vide  p.  217)  to  the  inside 
of  the  head. 

Symptoms. — Congestion  or  fulness  of  the  brain,  is 
ordinarily  the  first  condition  of  subsequent  inflammation. 
It  is  marked  hy  dull  oppressive  pain  in  the  head,  restless- 
ness, feverishness,  intolerance  of  light  and  nausea.  If  the 
malady  goes  on  to,  or  commences  as  inflammation,  all  the 
symptoms  are  exaggerated.  There  ai’e  shivering  flushes 
of  the  face  alternating  with  pallor,  great  pain  in  the 
head,  and  especially  of  the  forehead  of  a burning  character, 
vomiting,  high  fever,  intolerance  of  light,  sleeplessness, 
delirium  of  a violent  character  {vide  p.  157).  In  the 
second  stage  of  the  malady  there  is  an  effusion  of  the  pro- 
ducts of  the  inflammation  on  the  surface  of  the  brain,  or 
in  its  substance  or  cavities.  The  pulse  then  becomes 
slow,  the  pupils  become  dilated,  there  is  deep  insensibility 
and  sometimes  convulsions.  Death,  palsy,  or  perfect 
recovery  may  result. 

Treatment. — When  there  is  simply  congestion,  purga- 
tives and  quiet  are  the  remedies,  by  the  judicious  use  of 
which  many  cases  have  been  prevented  from  passing  into 
inflammation,  or  into  apoplexy  or  paralysis,  of  which  con- 
gestion of  the  brain  may  be  the  warning  {vide  Apople.vy, 
p.  54).  But  if  there  is  shivering  and  flushes,  vomiting 
and  high  fever,  with  burning  pain  in  the  head,  the  hair 
should  be  shaved  off,  and  a bladder  of  pounded  ice  should 
be  applied  to  the  forehead  and  scalp.  Or  if  ice  is  not 
obtainable,  cold  evaporating  lotions  (Eecipe  83),  or 
vinegar  and  water,  should  be  used.  The  bowels  should  be 
freely  acted  upon  daily  by  sulphate  of  soda  (Eecipe  2). 
The  patient  should  be  kept  in  a darkened  room,  and  per- 
fect silence  and  quiet  enjoined.  No  stimulants  should  be 
given,  and  the  diet  should  consist  entirely  of  beef-tea, 
broth,  and  milk  and  water.  No  opiate  or  sleeping 
draught  should  be  given  without  medical  advice.  It  is 
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a disorder  urgently  requiring  tlie  assistance  of  a skilful 
physician. 

[If  the  bowels  are  not  freely  opened,  a little  croton  oil  should  be 
obtained  from  the  chemist's,  and  two  drops  should  be  given  rolled  up 
with  a little  gum  and  water  into  a pill  or  pills.  If  the  patient  is 
delirious  and  will  not  swallow,  the  oil  should  be  placed  on  the  back  of 
the  tongue  with  a feather.  If  after  the  bowels  have  been  freely  moved, 
the  symp)toms  still  increase  and  medical  advice  cannot  be  procured, 
calomel  should  be  obtained  and  given  in  three-grain  doses  every  three 
hours,  till  slight  tenderness  of  the  gums  comes  on.] 

BRAm,  SOFTEUriNG  OF  THE.— This  disease  is  in 
many  instances  caused  by  the  want  of  a proper  supply  of 
nourishment  to  the  brain-substance,  and  may  arise 
secondarily  from  affections  of  the  vessels  supplying  the 
brain  with  blood.  A condition  of  softening  of  the  brain 
may  be  caused  by  alcohol.  It  may  also  occur  as  a result 
of  sunstroke.  It  is  most  usually  met  with  in  advanced 
life,  and  there  is  little  doubt  that  the  exposure  of  Euro- 
peans to  the  effects  of  continued  tropical  heat  during  a 
series  of  years  produces  a debilitated  condition  of  system, 
consequent  on  blood-degeneration,  favourpoble  to  brain- 
softening. Great  anxiety  and  excessive  study  are  also 
accessory  predisposing  causes.  The  malady  is  characterised 
by  lowness  of  spirits,  headaches,  giddiness,  loss  of  memorj^, 
confusion  of  ideas,  and  at  length  imbecility  and  paralysis. 
Medicinal  treatment  is  of  little  value,  especially  if  the 
malady  depends  on  disease  of  the  arteries  supplying  the 
brain  with  blood.  Rest,  tonics,  and  removal  to  a teinj)e- 
rate  climate,  w/rld,  however,  be  desirable  in  any  case. 

BE. AIH,  TUBERCLES  ON  THE. — This  malady,  popularly 
but  erioneously  often  called  ‘water  on  the  hrain,’  is  also 
frequently  termed  Brain-fever.  It  is  known  technically  as 
hydrocephalus,  but  more  correctly  as  tubercular  meningitis. 

It  depends  on  the  formation  of  small  tubercles  on  the  sur- 
face of  the  brain,  and  the  subsequent  production  of  a watery 
effusion  into  the  cavities  of  the  brain.  But  sometimes  the 
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tubercular  deposit  is  not  confined  to  .the  brain,  but  also 
takes  place  in  the  lungs  and  the  glands  of  the  bowels.  When 
this  occurs  the  disease  is  termed  ac^^.^6  general  tuberculosis. 

Tubercular  meningitis  generally  occurs  in  young  chil- 
dren of  scrofulous  constitution,  and  is  rare  after  seven 
years  of  age.  In  children  thus  predisposed  it  often  follows 
the  convalescence  from  small-pox,  scarlet  fever,  or  hoop- 
ing cough,  or  it  may  be  excited  by  forcing  the  mental 
faculties.  It  is  often  preceded  for  some  time  by  loss  of 
general  health,  the  child  taking  food  freely,  but  not 
thriving,  and  suffering  from  alternating  constipation  and 
diarrhoea.  There  is  loss  of  flesh  in  the  body  and  limbs,  but 
the  face  is  less  affected.  The  child  is  fretful  and  drowsy, 
there  are  sudden  startings  dui’ing  sleep,  and  often  grinding 
of  the  teeth.  The  tongue  becomes  ffirred,  the  breath 
offensive,  there  is  also  headache,  and  often  a peculiar  stag- 
gering gait.  Except  the  last  mentioned,  the  early  symp- 
toms are  very  much  like  those  of  atrophy  {vide  p.  6G),  and 
of  worms  (mt^e  p.  492).  After  a vai’iable  period,  during 
which  these  early  symptoms  may  have  been  so  strongly 
marked  as  to  suggest  dangex’,  or  so  trivial  as  to  have 
escaped  notice,  either  one  or  other  series  of  ‘ head  symp- 
toms ’ present.  The  child  may  become  the  subject  of  true 
hydrocephalus,  or  tubercular  meningitis,  or  brain  fever,  as 
described  below  : or,  it  may  suffer  from  spurious  hydroce- 
phalus, as  described  at  p.  92.  The  symptoms  of  these  two 
conditions  are  different,  they  arise  from  different  causes, 
and  they  require  different  treatment.  While  true  hydro- 
cephalus depends  on  a congested  and  tubercular  condition 
of  the  brain,  spurious  hydrocephalus  arises  from  the  brain 
being  deprived  of  sufficient  nourishment  in  consequence 
of  a poor  and  deteriorated  state  of  the  blood.  Spitrious 
hydrocephalus  may  occur  from  this  cause,  before  the  con- 
dition mentioned  above  as  the  cause  of  true  hydrocephalus 
has  had  time  to  mature  j or  spurious  hydrocephalus  may 
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present  in  a debilitated  cliild  in  whom  there  is  no  real 
hj'droceplialic  condition. 

The  first  symptoms  of  true  hydrocephalus  or  tubercular 
meningitis,  or  brain  fever  of  children,  are,  after  more  or  less 
of  the  premonitory  symptoms  noted  above,  the  child  being 
seized  with  high  fever  and  obstinate  vomiting,  which  con- 
tinues whether  the  stomach  is  full  or  empty.  The  peculiar 
gait  becomes  more  staggering,  and  there  is  tendency  to 
cling  to  surrounding  objects.  There  is  squinting,  and 
marked  aversion  to  light,  from  which  the  child  turns  the 
head  away ; there  is  alternate  flushing  and  paleness  of 
the  face,  which  is  sometimes  sad  and  frowning,  at  others 
vacant  and  stupid.  The  skin  is  harsh  and  dry,  the  tem- 
perature rising  to  102°  or  103°  every  evening.  There  is 
severe  pain  in  the  forehead,  coming  on  in  darting  paroxysms 
and  causing  the  child  to  scream  with  a characteristic 
pieicing  cry,  to  which  the  term  cri  hydrocephalique  has  been 
given.  The  pain  also  causes  the  child  to  put  its  hands  to 
the  head,  which  is  also  incessantly  rolled  from  side  to  side. 
As  the  disease  advances,  the  belly  looks  shrunken  and 
hollow,  but  is  not  tender,  the  obstinate  vomiting  continues, 
the  eyes  squint,  there  is  delirium  and  often  repeated 
convulsions.  When  not  convulsed  the  child  is  generally 
picking  at  the  bed-clothes,  or  boring  the  Angers  into  the 
eais  or  nostrils.  When  the  malady  occurs  in  infants  be- 
fore the  bones  of  the  head  have  united,  there  is  prominence 
and  strong  pulsation  visible  at  the  fontanelles,  or  where 
the  bones  of  th<^.. head  join.  In  some  cases  occurring  in 
very  young  children,  before  the  bones  of  the  skull  are  con- 
solidated, the  head  is  visibly  swollen.  Often  a fallacious 
remission  of  symptoms  .takes  place  ; but  at  a later  period, 
or  from  one  week  to  three  after  the  commencement  of  the 
disease,  the  face  assumes  an  aged  expression,  vomiting 
ceases,^  diarrhoea  sets  in,  the  pulse  becomes  slower,  the 
breathing  has  a sighing  or  moaning  character,  the  pupils 
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of  the  eyes  are  dilated  or  they  may  oscillate,  the  child 
becomes  drowsy,  insensibility  ensues,  and  the  child  dies. 
Or,  death  may  take  place  during  an  attack  of  convulsions. 

One  of  the  most  characteristic  symptoms  of  hydroce- 
2?lialus  is  obstinate  vomiting  ; and  whenever  obstinate  vomit- 
ing shows  itself  in  a vaccinated  child,  hydrocephalus  may 
be  suspected ; if  in  an  unvaccinated  child,  it  may  be  pre- 
monitory of  small-pox  {vide  p.  406). 

When,  as  previously  mentioned  as  sometimes  occurring, 
the  disease  attacks  the  lungs  and  bowels,  symptoms  refer- 
able to  those  organs  will  also  arise.  When  the  lungs  are 
implicated  there  will  probably  be  cough  and  perhaps 
expectoration.  When  the  bowels  are  affected  there  will 
be  diarrhoea,  dysentery,  tenderness,  and  probably  enlarge- 
ment, as  described  under  Atrophy  (p.  68). 

Hydrocephalus  may  be  mistaken  for  gastric  disorders, 
or  for  typhoid  fever.  The  distinguishing  features  are 
given  under  Disorder  of  the  Stomach  (p.  423). 

Treatment. — The  sick-room  should  be  darkened,  if  pos- 
sible, with  green  blinds.  The  air  should  be  maintained  as 
fresh  and  pure  as  can  be,  only  the  necessary  attendants 
being  admitted,  and  the  utmost  quiet  being  observed. 
When  the  child  has  to  be  moved,  it  should  be  raised  in 
the  most  careful  manner,  without  shaking.  All  sources 
of  irritation  must  be  sought  foi’,  and  removed,  as  soon  as 
possible.  Thus,  if  the  child  is  teething,  and  the  gums  are 
anywhere  swollen  and  tender,  they  must  be  freely  lanced 
{vide  p.  459).  If  the  child  is  being  fed  by  hand,  a wet 
nurse  should,  if  possible,  be  obtained.  If  there  is  any  sus- 
picion that  the  mother’s  or  nurse’s  milk  does  not  agree 
with  the  child  (when  at  the  breast),  a fresh  and  healthy 
nurse  whose  milk  is  a little  older  than  the  patient  should 
be  obtained.  If  the  bowels  have  not  been  previously  loose, 
a purgative  dose  of  castor  oil  should  be  given.  If  this 
does  not  act  freely,  the  necessity  of  moving  the  bowels 
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being  urgent,  sulpbato  of  soda  may  be  used  every  four 
hours  (half  a drachm  at  six  months,  one  drachm  at  one 
year  old)  until  the  boivels  are  Avell  purged.  If  the  child 
has  been  ordinarily  healthy  and  robust,  and  has  not  been 
debilitated  by  previous  illness,  one  leech  for  each  year  of 
the  child’s  age  should  be  applied  to  the  sides  of  the  head 
behind  the  ears.  But  the  bleeding  from  the  leech-bites 
should  be  stopped  {vide  p.  520)  immediately  the  leeches 
come  off.  Cold  applications,  as  powdered  ice  in  a bladder 
or  india-rubber  bag,  or,  this  not  procurable,  evaporating 
lotions  (as  Eecipe  83),  should  be  constantly  applied  to  the 
head,  and  every  day  a mustard  poultice  or  leaf  protected 
by  muslin  (Eecipe  109)  may  be  used  to  the  nape  of  the 
neck.  When  drowsiness  or  convulsions  come  on,  it  may 
be  also  desirable  to  put  mustard  poultices  on  the  soles  of 
the  feet  and  calves  of  the  legs,  alternately.  The  diet  of  the 
child,  if  weaned,  should  at  first  be  restricted  to  milk  and 
water  a,nd  bread  jelly  {vide  Addendum),  but  as  the  disease 
advances  the  strength  of  the  patient  should  be  supported, 
and  raw  meat  soup,  essence  of  beef  and  chicken  broth,  or 
panada  {vide  Addendum)  may  be  used.  Eventually  a little 
wine  and  water  may  be  also  desirable.  But,  notwith- 
standing all  endeavours,  this  malady  frequently  ends  fatally. 

When  a child  of  a family  has  died  of  this  disease,  every 
hygienic  condition  should  be  brought  to  bear  on  the  next. 
In  most  cases  it  will  be  better  for  the  child  to  be  nursed  by 
a stranger.  Food,  climate,  and  exercise  must  be  carefully 
considered,  anci  forcing  the  intellect  must  be  interdicted. 

[If  after  the  howels  have  heen  freely  moved  during  two  days  the 
symptoms  do  not  subside,  calomel  should  bo  procured.  For  infants  of 
from  one  to  four  or  five  months,  a quarter  of  a grain;  for  older  chil- 
dren of  from  six  months  to  one  year,  half  a grain ; above  one  j'ear,  a 
grain  every  three  hours,  until  it  produces  green,  slimy,  or  ‘ chopped- 
spinach  -like  stools,  or  until  it  excites  pains  in  the  bowels,  which  in- 
fants express  by  drawing  up  their  legs  and  crying,  but  larger  children 
describe  by  words.] 
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S^mrious  or  false  liyclroceplmlus  lias  the  following  cha- 
racteristics. A weakly  child  becomes  heavy  and  drowsy- 
looking,  but  it  does  not  sleep.  It  moans  and  w'hines, 
occasionally  starting  with  a louder  cry.  The  eyes  are  half 
open,  there  is  a pale  cheek,  a cool  skin,  an  expression  of 
languor,  an  absence  of  any  continued  febrile  symptoms,  and 
in,  infants  a sunken  or  depressed,  instead  of  a swollen  and 
])vomment,fontanelle.  A child  in  this  condition  will  be 
generally  found  to  have  suffered  from  some  loss  of  blood, 
from  long-continued  diarrhoea,  or  from  some  other  ex- 
hausting discharge.  The  treatment  of  this  so-called 
spurio^is  water  on  the  brain  must  not  be  that  of  the  true 
disease.  Bromide  of  potassium  (Recipe  20)  should  be  given 
at  once,  aided  by  warmth,  nourishing  diet,  or  raw  meat 
soup,  an  allowance  of  wine,  cai'ef  ul  nursing,  and,  when  the 
urgent  symptoms  have  passed  away,  a preparation  of  iron 
(Recipe  70). 

As  the  matter  is  important  the  principal  characteristics 
of  the  two  conditions  are  contrasted  below. 


BEAL  BEAIN-AFEECTIOX. 

Often  no  previous  prolonged  ill- 
ness. 

Always  fever,  as  shown  by  the 
thermometer  (vide  p.  3G). 

Flushed  face. 

Intolerance  of  light. 

Constipation. 

Rolling  of  the  head. 

Prominence  and  pulsation  at  the 
fontanelle. 

Vomiting  constant. 

Depends  on  a congested  or  tubercu- 
lar condition  of  the  brain. 


SPUEIOUS  BEAIN-AFFECTION. 

Always  some  exhausting  previous 
malady,  or  perhaps  premature 
weaning. 

No  fever. 

Pallid  face. 

Not. 

Diarrhoea. 

Not. 

Depressed  or  sunken  fontanelle. 

Vomiting  only  occasionally  present. 

Depends  upon  want  of  nutrition  of 
the  brain. 


If  there  is  auy  doubt  as  to  the  nature  of  the  disease,  the 
fact  of  other  children  of  the  family  having  suffered  fi'oip 
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tlie  true  affection,  will  indicate  that  the  malady  is  probably 
the  more  dangerous  description. 

BRAIN,  WATER  ON  THE. — This  is  a chronic  malady 
coming  on  slowly  and  insidiously,  so  that  its  origin  can 
scarcely  be  dated  from  any  particular  time.  Children  are 
sometimes  born  with  the  disease,  which  slowly  developes 
after  birth.  But  sometimes  water  on  the  hrain  is  a result 
or  continuance  of  tubercular  meningitis,  as  previously 
described.  The  head  often  becomes  of  an  immense  size 
(known  as  the  hydrocephalic  head),  but  the  child  may  sur- 
vive for  months  or  even  for  years.  Such  cases  are  always 
accompanied  by  wasting,  languor,  drowsiness,  irritability, 
frequent  attacks  of  diarrhoea  alternating  with  constipation, 
and  often  tendency  to  convulsions.  Such  cases  rarely  ter- 
minate favourably,  and  medicines  are  useless. 

Parents  often  express  anxiety  about  the  large  size  of 
their  children’s  heads,  and  fear  the  enlargement,  real  or 
supposed,  may  be  due  to  water  on  the  brain.  It  is  there- 
fore mentioned  that  the  disease  is  not  nearly  so  common 
as  is  popularly  supposed,  and  that  the  large  size  of  any 
child  s head  is  not  to  be  attributed  to  water  therein,  unless 
accompanied  by  other  decided  symptoms  of  the  disease. 

BREAST,  INEIAMMATION  OF  THE.— This  may  occur 
from  injury,  from  cold,  from  too  sudden  weaning  of  an  infant, 
or  from  permitting  the  breasts  to  become  over-distended  with 

milk  during  nursing,  or  in  consequence  of  the  death  of  the 
infant.^  It  thus  frequently  follows  sore  nijiples  [vide  p.  96), 
the  pam  from  th/ nipple  preventing  the  mother  allowing 
the  child  to  draw  off  the  milk  as  often  as  necessary.  Sitting 
up  m bed  to  suckle,  and  allowing  the  distended  breast  to 
hang  down  vvithout  support;  exposing  the  breast  to  cold 
while  suckling ; imperfectly  developed  nijiples,  causing  the 
child  to  suck  or  drag  too  forcibly ; the  fruitless  sucking 
of  a child  at  a breast  containing  no  milk,  are  all  fertile 
causes  of  inflammation.  Inflammation  of  the  breast  is  most 
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common  after  a first  confinement,  and  is  accompanied  by 
sharp  shooting  pains,  fever,  and  probably  shivering,  with 
hardness,  heat,  redness,  and  swelling  in  some  part  of  the 
organ,  which  is  very  tender.  The  secretion  of  milk  is 
often  stopped,  but  not  always,  if  the  inflammation  is  partial. 
This  may  go  on  to  the  formation  of  abscess  in  the  breast, 
or  it  may  be  cut  short  by  appropriate  treatment. 

Treatment. — Hot  fomentations  should  be  applied,  and 
the  breasts  should  be  occasionally  but  not  too  frequently 
emptied  by  suckling,  or  drawing  the  nipple.  This  is  best 
accomplished  by  the  child,  or,  if  the  infant  has  died,  by 
another  child,  or  by  the  mouth  of  the  nurse.  Otherwise,  it 
may  be  effected  by  an  instrument  sold  for  the  purpose.  Or 
by  cutting  off  the  bottom  of  a soda-water  bottle,  applying 
the  mouth  of  the  bottle  to  the  nipple,  and  then  sucking  the 
cut  end,  when  the  milk  will  flow  into  the  interior.  The 
milk  should,  however,  only  be  drawn  when  the  breast 
becomes  hard,  swollen,  and  painfully  distended.  Too  much 
drawing  promotes  further  secretion,  and  tends  to  aggravate 
the  inflammation.  At  the  same  time,  too  much  distension 
by  milk  must  be  guarded  against.  The  feelings  of  the 
patient  are  perhaps  the  best  guide,  as  regards  the  frequency 
with  which  the  breast  should  be  emptied.  During  the 
intervals  between  the  change  of  fomentations,  the  part  may 
be  gently  rubbed  with  salad  oil,  or,  if  procurable,  with  soap 
liniment.  But  it  must  be  recollected  that  the  rubbing  must 
be  gentle,  as  abscess  is  often  induced  by  strong  friction, 
as  sometimes  employed  by  nurses  to  ‘ rub  the  milk  away;  ’ 
or  to  ‘ break  the  string  of  the  nipple  ; ’ phrases  which  are 
meaningless,  and  not  applicable  to  facts.  Pressure  by  a tbin 
towel  or  piece  of  diaper,  with  a hole  for  the  nipple,  fixed 
round  the  body  over  the  opposite  shoulder,  is  often  very 
beneficial.  But  if  this  causes  pain  the  breast  should  be 
well  supported  by  a handkerchief  passed  over  the  shoulder 
and  under  the  breast  in  the  manner  of  a sling,  so  that  the 
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breast  may  not  bang  down  with  tbe  full  force  of  its  own 
weight.  Tbe  patient  should  also  lie  as  much  as  possible,  by 
which  the  breast  is  prevented  from  hanging  down.  Castor 
oil  should  be  given  to  open  the  bowels,  and  cooling  medi- 
cine, as  citrate  of  magnesia  {vide  p.  16),  may  be  taken  to 
lessen  feverishness.  In  India,  when  the  breast  is  inflamed, 
5 grains  of  quinine  should  be  given  every  six  hours. 

[If  obtainable,  use  belladonna  liniment  in  all  cases.  Tbe  liniment 
should  be  gently  rubbed  on  the  breast,  especially  for  two  or  three  inches 
round  the  nipple.  If  the  breast  is  merely  distended,  and  the  milk  cannot 
be  satisfactorily  drawn  off,  the  belladonna  liniment  will  tend  to  diminish 
the  formation  of  milk.  If  the  stage  of  distension  is  passed,  and  the  breast 
has  become  tense,  shining,  hard,  and  acutely  painful,  showing  the  ex- 
istence of  inflammation,  the  application  of  belladonna  liniment  every  two 
or  three  hours,  during  from  one  to  two  days,  will  often  remove  the  in- 
flammation, and  arrest  impending  abscess.  Belladonna  liniment  would 
be  poisonous  to  an  infant,  so  that  tlie  breast  may  not  be  sucked  while 
this  remedy  is  in  use.] 

BEEAST,  ABSCESS  OE  THE. — If  the  inflammation  as 
above  described  is  not  subdued,  matter  forms  in  the  breast, 
constituting  abscess  of  the  breast.  After  feelings  of  feverish- 
ness, shooting  pains,  and  shivering,  the  breast  enlarges  at 
one  particular  part  with  throbbing  pain,  the  skin  becomes 
red,  and  afterwards  whitish-coloured,  and  prominent.  If 
not  pricked  with  a lancet,  the  surface  becomes  very  promi- 
nent and  pointed,  and  ultimately  bursts,  permitting  the 
pus  or  matter  to  flow  out.  As  soon  as  this  pi’ominence 
or  pointing  is  perceived,  the  matter  should  be  let  out  by 
lancing,  the  pur  Aure  being  made  in  a direction  from  the 
nipple  towards  the  circumference,  and  not  across  the  breast, 
by  which  an  unsightly  scar  would  result.'  An  early  use 
of  the  lancet  in  abscess  of  the  breast  will  probably  prevent 
much  suffering,  which  may  arise  from  the  burrowing  of 
matter  (unable  to  find  an  exit)  in  the  substance  of  the  breast. 
If  a lancet  is  not  at  hand,  it  will  be  better  to  puncture  with 

' For  directions  how  to  open  an  abscess,  ride  p.  43. 
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a sharp  penknife  tlaalr  to  risk  the  evil  of  matter  huft-owing. 
Afterwards  a bread  poultice,  or  a soft  towel  moist  with 
warm  water,  should  be  applied  until  the  discharge  of  matter 
ceases,  when  the  wound  should  be  plastered.  If  the  abscess 
is  small,  the  child  may  be  put  to  the  breast  with  advantage. 
If  the  abscess  is  large,  the  breast  should  not  be  sucked, 
but  the  milk  should  be  drawn  off  periodically.  Sometimes, 
when  abscess  of  the  breast  has  been  neglected,  the  whole 
organ  is  implicated,  or  even  destroyed,  by  the  burrowing  of 
matter  throughout  its  texture.  Then  canals  or  sinuses  form, 
which  require  free  incisions,  often  leading  to  a severe  sur- 
gical operation,  requiring  professional  skill  and  chloroform. 

Milk  abscess  is  often  associated  with  a poor  condition 
of  health.  As  soon,  therefore,  as  matter  has  formed,  the 
patient  should  have  liberal  diet,  with  a moderate  allowance 
of  wine  or  porter,  and  strengthening  medicines,  as  Re- 
cipe 66 ; or  if  the  patient  was  previously  pale  and  debili- 
tated, sulphate  of  iron  {vide  p.  25). 

[If  iron  is  required  Recipe  70  will  be  preferable.] 

BREAST,  SORE  NIPPLES  OE  THE.— Excoriations  and 
cracks  about  the  nipples,  occurring  during  suckling,  not 
only  cause  great  pain,  but  are  frequently  the  precursors  of 
inflammation  and  abscess  of  the  breast.  All  nipples  are 
liable  to  crack,  especially  if  not  washed  and  dried  after 
nursing ; but  the  dark-coloured  nipple  is  less  liable  to 
become  sore  than  the  pink  one.  The  nipple  should  never 
be  left  in  the  child’s  mouth  after  the  xmocess  of  suckling  is 
completed,  as  it  soddens  the  part,  and  renders  it  more 
liable  to  crack.  It  should  also  be  recollected  that  sore 
nipples  may  arise  from  aphthce  or  sores  of  the  child’s  mouth 
{vide  p.  453),  which,  if  present,  should  be  treated  as  well  as 
the  mother’s  nipple.  When  nipples  are  simply  tender  hut 
not  crached,  a little  sweet  oil  or  glycerine  is  the  best 
application,  and  care  should  be  taken  that  the  dress  does 
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not  prBss  Upon  and  irritate  tlie  tender  part.  Some  means 
by  wliicb  the  milk  may  be  conveyed  to  the  child  without 
the  month  of  the  latter  coming  in  contact  with  the  nipple, 
should  also  be  adopted.  The  india-rubber  teat,  or  cork 
nipple,  may  be  used  for  this  purpose.  After  suckling,  the 
parts  should  be  bathed  with  brandy  and  water  in  equal 
proportions,  or  alum  water  (Eecipe  42)  maybe  used, and  a 
little  salad  oil  should  be  afterwards  applied.  When  cracJcs 
exist,  it  IS  a good  plan  for  the  mother  to  draw  out  the  nipple 
by  means  of  the  old-fashioned  feeding-bottle  before  giving 
it  to  the  infant,  the  mother’s  nipple  being  put  into  the 
central  opening  and  her  mouth  drawing  the  other  one. 
Another  method  is  the  application  to  the  nipple  of  the 
mouth  of  a wide-necked  empty  bottle  that  has  been  heated 
by  hot  water.  The  nipple,  as  the  bottle  cools,  is  pressed 
into  the  bottle  and  rendered  prominent  without  pain.  If  the 
^rasion  is  small,  collodion  maybe  used  to  seal  up  the  crack. 
When  there  is  a deep  fissure  or  orach  in  the  nipple,  it  should 
e washed  with  alum  water  after  every  time  the  child 
suckles,  taking  care  to  wash  the  nipple  before  the  child 
next  sucks.  But  the  best  means  is  the  use  of  a well-made 
nipple-shield  through  which  the  child  sucks.  Women 
especially  m first  pregnancies,  or  if  subject  to  this  affection 
, uring  e latter  months  of  pregnancy,  frequently 
Avash  the  nipples  with  salt  and  water,  or  solution  of  alum 
or  they  may  apply  every  day  a liniment  composed  of  equal 

Ztio  TT  oil.  s/ehTp 

crack  It  .3  also  a good  plan  to  expose  the  nipples  to  the 

Irritation  of  the  Breasts,  p.  8S4). 

the  .nflnenoes  exciting  inflammation  (vide  n.  93)  • or 
from  various  maladies  affecting  the  womb,  when  L breasts 
ecome  sympathetically  irritable  and  painful.  Or  sometimes 
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the  pain  is  purely  neuralgic,  and  is  thus  recognised  by  its 
periodical  character.  There  is  often  a hard  and  tender 
lump  deep  in  some  part  of  the  breast,  and  pain  of  a 
■wearying,  aching  description,  and  this  may  give  rise  to  a 
suspicion  of  cancer.  But  irritable  breast  is  common  in 
•young  girls  about  the  period  of  the  establishment  of  the 
monthly  courses,  and  sometimes  occurs  in  boys  about  the 
age  of  puberty,  whereas  cancer  usually  happens  to  females 
of  middle  age,  the  swelling  of  cancer  is  harder  and  directly 
under  the  skin,  and  the  pain  is  acute  and  lancinating. 
Warm  fomentations  will  generally  relieve  the  pain  and 
swelling.  But  the  general  health  must  be  attended  to, 
and  if  the  monthly  courses  are  irregular,  the  treatment 
for  Amenorrluea  or  Dijsmenorrlioea  must  be  employed  {vide 
pp.  476,  480).  If  the  pain  is  of  a neuralgic,  intermittent 
character,  quinine,  as  Recipe  66,  will  be  required, 

BREAST,  CANCER  OE  THE. — Cancer  of  the  breast  mostly 
occurs  to  females  past  middle  life.  If  not  removed  early  by 
the  knife,  it  proves  fat-al.  The  more  usual  form  of  cancer 
commences  as  a small  hard  swelling  under  the  skin,  in  which 
attacks  of  acute  lancinating  pain  are  experienced.  It  gra- 
dually spreads,  involving  the  substance  of  the  breast,  and 
drawing  down  the  skin  of  the  nipple.  So  long  as  the  mass 
can  be  moved,  and  the  glands  in  the  armpit  are  not  swelled, 
there  is  hope  of  cure  by  excision  with  the  knife.  When  it 
becomes  an  open  sore,  the  chances  are  less  favourable. 
Although  several  remedies  for  cancer  have  recently  been 
commended,  it  is  believed  that  nothing  but  surgical  ope- 
ration will  eradicate  the  disease,  and  even  after  operation 
it  is  liable  to  return,  either  in  the  breast  or  in  some  other 
part  of  the  system.  Women  often  imagine  they  have 
cancer  in  the  breast,  when  the  malady  is  not  anything  of 
the  kind.  Until  middle  life  it  is  rare,  and  even  then  it 
does  not  occur  so  often  as  is  popularly  imagined. 

The  treatment  hy  chian  turpentine,  as  mentioned  at  p.  110,  may  be 
adopted. 
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BRIGHT’S  DISEASE  [Degeneration  of  the  Kidneys,  or 
Albuminuria), — Several  forms  of  kidney  disease  are  included 
under  these  names.  One  form  originates  from  inflamma- 
tion of  the  kidneys  [vide  p.  312).  Another  form  originates 
from  a gouty  condition  of  system,  or  from  the  abuse  of 
alcoholic  drinks.  A third  form  accompanies  consumption, 
or  other  exhausting  diseases.  Whatever  form  presents, 
certain  changes  in  the  structure  of  the  kidneys  occur, 
which  lead  to  a number  of  difiFerent  symptoms.  The  most 
prominent  early  sign  is  the  occurrence  in  the  urine  of  a 
substance  called  albumen.  This  is  not  visible,  but  may 
be  rendered  so  by  boiling  a little  urine  in  a test-tube,  or 
in  an  iron  or  silver  spoon,  when,  if  albumen  is  present, 
the  urine  turns  more  or  less  white.  But  the  fact  of  albumen 
being  found  in  the  urine  is  not  always  demonstrative  of 
Blight  s disease.  Albumen  occurs  in  the  urine  of  some 

persons  as  the  result  of  certain  articles  of  diet cheese, 

pastry,  and  eggs  being  the  principal  oflFenders,  although 
they  do  not  appear  otherwise  to  disagree.  It  also  presents 
in  the  urine  of  some  people  whenever  dyspeptic  from  any 
cause.  It  may  also  depend  on  defective  action  of  the 
liver,  causing  the  passage  of  irritating  acid  through  the 
kidneys,  which  acid  the  liver,  if  in  a healthy  condition, 
decomposes.  Albumen  not  unfrequently  occurs  after  an 
attack  of  ague.  In  some  persons  it  presents  after  any 
great  muscular  exertion.  In  all  these  cases  there  is  no 
real  disease  of  thejiidneys.  But  if  in  addition  to  albumen, 
casts  of  the  tubes  which  secrete  the  urine  (and  which 
form  part  of  the  structure  of  the  kidneys)  are  found  in  the 
urine  it  is  evidence  of  kidney  disease.  But  to  discover 
these  casts  the  urine  must  be  examined  with  a microscope. 
In  addition  to  albumen  in  the  urine,  the  early  symptoms 
of^  Bright’s  disease  are  diminution  in  the  amount  of 
urine  passed,  having  to  rise  several  times  in  the  night  to 
make  water,  a dull  uneasiness  in  the  lower  part  of  the 
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back,  indigestion,  and  debility  without  any  evident  cause. 
When  such  symptoms  occur  and  albumen  is  also  found 
permanently  in  the  urine,  there  is  grave  cause  for  un^ 
easiness.  But  oftentimes  Bright's  disease  comes  on  so 
gradually  and  imperceptibly,  that  it  is  only  discovered  by 
the  condition  of  the  urine.  As  the  disease  progresses  it 
is  further  marked  by  increasing  debility  with  head-ache, 
drowsiness,  pallor,  puffiness  about  the  eyes,  shortness  of 
breath,  frequent  disposition  to  make  water,  especially  at 
night,  dyspeptic  symptoms,  and  sometimes  nausea  or  even 
vomiting.  At  a later  stage  the  heart  usually  becomes 
implicated,  and  dropsy  almost  always  occurs.  There  is 
also  a great  tendency  in  those  suffering  from  Bright’s  dis- 
ease to  bronchial  affections,  convulsions,  epileptiform  and 
apoplectic  attacks.  The  various  forms  of  Bright’s  disease 
require  high  medical  skill  both  in  diagnosis  and  treatment, 
and  it  is  only  described  here  with  the  desire  of  guarding 
against  the  error  often  committed,  of  persons  supposing 
comparatively  trivial  ailments  to  be  the  disease.  If  any 
one  is  afraid  he  may  have  Bright’s  disease,  he  can  easily 
test  his  urine  in  the  manner  previously  indicated,  and  if 
lie  finds,  notwithstanding  leaving  off  cheese,  pastry,  eggs, 
ind  spirits,  the  urine  turning  white  day  after  day,  for  ten 
or  twelve  days,  he  will  do  well  to  seek  medical  advice.  In 
the  meantime  he  should  avoid  brain  work,  he  should  treat 
any  dyspeptic  symptoms  [vide  p.  202)  which  may  be  pre- 
sent, he  should  use  Recipes  1,  2,  and  67,  and  he  should 
take  only  very  moderate  exercise. 

BRONCHITIS. — This  is  the  term  applied  to  inflamma- 
tion of  the  lining  membrane  of  the  air-passages  or  tubes 
leading  to  the  lungs.  These  tubes  are  described  at  p.  60 
under  asthma.  Bronchitis  is  generally  caused  by  chill,  and 
commences  with  symptoms  of  a common  cold.  There  is 
first  running  at  the  nose,  and  a feeling  of  chilliness  and 
aching  pains  in  the  limbs;  the  patient  is  thirsty  and 
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feyerisli,  and  tliere  is  languor,  lieadache,  furred  tongue, 
loss  of  appetite,  and  restlessness.  Tliere  is  also  a feeling 
of  soreness  behind  the  breast-bone,  and  of  constriction  or 
tightness  of  the  chest.  At  first  there  is  a dry  hacking 
cough,  the  breathing  is  oppressed  and  difficult,  and  very 
little  phlegm  is  brought  up.  The  fever  is  often  consider- 
able, and  the  pulse  may  rise  to  120  or  higher.  In  favour- 
able cases,  in  three  or  four  days  the  cough  becomes  looser, 
and  the  expectoration  more  abundant.  The  expectoration 
during  the  earlier  period  of  the  malady  is  frothy  when  first 
coughed  up,  but  becoming  glairy,  like  white  of  egg,  when 
allowed  to  remain  in  the  receptacle.  After  some  days  the 
expectoration  becomes  thicker,  and  of  a greenish-yellow 
colour,  and  the  feeling  of  soreness  and  constriction  of  the 
chest  then  passes  away.  Throughout  the  attack,  wheezing 
sounds  may  be  heard  with  the  breathing,  and  a thrill 
may  be  felt  when  the  hand  is  placed  on  the  chest  or 
back.  These  signs  will  partly  disappear  after  phlegm  has 
been  coughed  up,  but  recur  again  with  reaccumulation 
of  mucus  in  the  air-passages.  The  sounds  and  thrill  are 
due  to  the  air  passing  through  the  viscid  mucus  which 
more  or  less  fills  the  bronchial  tubes.  Exertion  or  exposure 
to  cold  air  increases  both  the  cough  and  difficulty  of 
breathing.  In  favourable  cases,  the  disease  abates  about 
the  eighth  day,  the  difficulty  of  breathing  subsides,  the  ex- 
pectoration is  expelled  with  less  difficulty,  and  the  fever 
declines.  In  unfavourable  cases  the  expression  of  counte- 
nance becomes  anxious,  the  patient  makes  more  painful 
efforts  to  breathe,  the  lips  become  purple,  and  the  cheeks 
pale  and  livid ; delirium  may  ensue,  and  the  patient,  un- 
able to  cough  up  the  tenacious  mucus,  dies  suffocated. 

Bronchitis  often  attacks  Natives  who  are  suffering  from 
fever  during  the  cold  season,  especially  in  the  northern 
districts  of  India,  and  on  the  sea-coasts,  which  are  exposed 
to  great  variations  of  temperatupe,  consequent  on  th(j  land 
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and  SGa-bi’GGZGS,  and  tliG  lulls  bGtwGGn.  This  complication 
frequently  renders  the  fevers  of  Natives  very  dangerous. 
But  European  adults  are  less  liable  to  bronchitis  in  India. 

Treatment. — An  attack  of  bronchitis  may  often  be  cut 
short  at  the  onset  by  a warm  bath,  8 or  10  grains  of 
Dover’s  powder  taken  at  night,  with  half-drachm  doses  of 
sweet  spirits  of  nitrous  ether  in  2 ounces  of  water  every 
three  hours,  and  the  encouragement  of  free  perspiration 
in  bed.  A little  prepared  barley,  boiled  in  half  a pint  of 
milk,  to  which  is  added  half  a wine-glassful  of  brandy  or 
whisky,  with  nutmeg,  lemon-juice,  and  sugar  according  to 
taste,  will  be  found  a very  useful  and  agreeable  potion, 
as  it  both  allays  thirst  and  induces  perspiration.  If  the 
disease  is  not  thus  checked,  the  patient  should  be  kept  in 
bed,  and  be  carefully  guarded  against  cold,  the  tempera- 
ture of  the  apartment  being  maintained  day  and  night  as 
equable  as  possible.  A certain  amount  of  moisture  in  the 
air  is  also  advisable,  and  to  effect  this  the  steam  from  a 
kettle  of  water,  boiled  outside  the  room,  may  be  allowed 
to  escape  into  the  room  by  an  india-rubber  tube  attached 
to  the  spout.  It  is  of  no  use  keeping  a kettle  boilino-  on 
the  fire  (if  there  is  one)  as  the  steam  passes  up  the  chimney. 
Burning  a charcoal  ‘ sigree,’  or  brazier  in  the  room  to  boil 
the  kettle  is  objectionable,  as  the  heat  destroys  the  effect 
of  the  moisture,  and  the  fumes  of  tlie  charcoal  are  injuri- 
ous. Mustard  poultices  should  be  applied  to  the  chest, 
Dover’s  powder  in  10-grain  doses  should  be  given  at  night, 
and  Eecipe  67  every  four  hours.  The  patient  will  not  care 
for  solid  food  at  first,  so  bread  and  milk,  rice  pudding, 
arrowroot,  beef-tea,  and  jellies  may  be  given.  In  un- 
favourable cases,  when  the  symptoms  are  as  described  last, 
stimulants  in  the  shape  of  wine  or  brandy  will  be  required. 
Although  the  cough  may  be  troublesome,  and  the  patient 
may  complain  much  of  want  of  rest,  no  oj^iate  other  than 
the  small  proportion  of  such  medicine  contained  in  the 
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above  prescriptions  sliould  be  given  without  medical  advice; 
as  composing  or  sleeping  medicines  may  add  to  the  con 
gestion,  and  increase  the  danger. 

In  colder  countries,  and  in  old  people,  bronchitis  often 
assumes  a chronic  form,  when  it  is  frequently  termed 
‘ winter  cough.’  People  may  have  slight  bronchial  irrita- 
tion during  the  cold  season  of  Upper  India,  which  passes 
off  with  the  return  of  warmer  weather.  For  this  form  of 
bronchitis  Eecipe  56  will  be  found  beneficial ; or  if  there 
is  accompanying  dyspepsia,  Eecipe  60  should  be  procured 
from  the  chemist.  But  sometimes  chronic  bronchitis 
depends  on  a gouty  condition  of  system,  and  if  this  is  the 
case  Eecipe  52  is  required. 

BEONCHITIS  OF  CHILDREN. — The  acute  bronchitis 
of  children  is  generally  of  graver  importance  than  when 
the  disease  attacks  the  adult.  In  cold  countries,  in  the 
northern  districts  of  India,  and  near  the  sea  coasts,  a con- 
siderable amount  of  the  sickness  and  mortality  of  child- 
hood arises  from  this  malady.  In  children  the  mischief 
is  more  apt  to  spread  down  the  bronchial  tubes,  to  the 
smallest  branches,  or  even  into  the  lungs,  while  in  the 
adult  the  main  branches  are,  as  a rule,  the  seat  of  the  dis- 
order ; and  it  is  in  proportion  to  this  downward  extension 
of  the  inflammation  that  the  relative  danger  lies.  For  the 
more  the  smaller  tubes  are  affected,  the  less  can  the  blood 
become  properly  aerated,  and  death  may  take  place  from 
suffocation.  Th^  disease  begins  with  symptoms  of  an 
ordinary  cold,  and  for  some  days  perhaps  nothing  more 
serious  appears,  or  is  apprehended.  But  by  degrees  there 
is  more  fever  and  restlessness,  while  the  commencing  im- 
plication of  the  bronchial  tubes  is  denoted  by  short  dry 
cough.  Sometimes,  again,  bronchitis  commences  with 
threatenings  of  croup.  The  patient  may  wake  in  the  night 
with  harsh  brassy  cough  (as  described  under  Group,  vide 
p.  153),  but  instead  of  croup  resulting,  the  malady  passes 
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into  bronchitis.  However  the  disease  commences,  with 
increase  of  fever  the  cough  becomes  more  noisj,  frequent 
and  painful,  and  the  breathing  quick  and  wheezin-.  The 
^ reat  mg  is  performed  chiefly  by  the  muscles  of  the  bellv 
instead  of  the  chest,  which  may  be  seen  or  felt  moving 
much  more  forcibly  than  in  a state  of  health.  The  child 
feels  as  if  the  chest  were  stuffed,  and  wheezing  breath  may 
be  both  heard  and  felt  on  one  or  both  sides,  when  the  ear 
or  hand  is  placed  on  the  chest.  When  the  breathing  is 
very  diflflcult,  and  particularly  during  the  paroxysms  of 
coughing,  the  veins  of  the  forehead  and  neck  stand  pro- 
minently out,  and  the  face  is  flushed.  The  fever  and 
cough  are  generally  worse  at  night,  and  the  child  is  there- 
fore then  more  irritable  and  restless.  But  it  will  often 
sleep  for  several  hours,  until  re-accumulation  of  phlegm 
wakens  the  patient,  and  causes  a paroxysm  of  suffocative 
cough.  The  expectoration,  if  coughed  up,  is  white  and 
glairy.  ^ But  often  the  phlegm  secreted  by  the  inflamed 
bronchial  tubes  is  only  coughed  into  the  month,  when  it  is 
swallowed  by  the  child,  who  cannot  understand  the  desir- 


ability of  spitting  the  phlegm  out.  Often  the  fits  of  cough- 
ing cause  vomiting,  which  sometimes  much  relieves  the 
child,  by  clearing  the  throat  and  entrance  to  the  wind- 
pipe, and  to  some  extent  (from  the  pressure  exerted  by  the 
act  of  vomiting)  the  bronchial  tubes  also  of  accumulated 
mucus,  and  thus  allowing  easier  respiration.  Although 
the  skin  is  feverish  and  warm,  it  remains  moist  from  per- 
spiration. The  mouth  and  tongue,  although  warm,  are 
also  moist.  There  is  no  appetite,  but  always  thirst.  If 
the  disease  grows  worse,  the  paroxysms  of  cough  become 


more  frequent,  until  the  child  has  no  strength  left  to 
cough.  Then  the  face  becomes  pale,  while  the  lips  grow 
livid  and  parted,  the  nostrils  dilate  with  each  inspiration, 
and  the  breathing  is  more  hurried  and  difiScult.  Convul- 
sions sometimes  precede  a fatal  termipationj  but  g^jnerally 
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Jeatli  takes  place  witliout  much,  suffering,  tlie  cliild  j)assing 
gradually  into  an  unconscious  state.  Favourable  symp- 
toms are,  lowering  of  tlie  pulse,  diminution  of  the  heat  of 
the  skin,  less  difficulty  of  breathing,  cessation  of  wheezing, 
lengthened  periods  of  sound  sleep,  and  return  of  appetite. 

The  ca«se  of  bronchitis  in  children  is  usually  exposure 
to  cold,  and  it  is  more  common  when  north  or  north-east 
winds  are  prevalent.  Bronchitis  of  a mild  character  some- 
times occurs  as  a result  of  nervous  irritation  caused  by 
teething,  and  therefore  the  condition  of  the  gums  should 
be  inquired  into,  and  if  necessary  they  should  be  lanced. 
Children  who  have  recently  suffered  from  hooping-cough,  or 
measles,  are  also  very  liable  to  bronchitis.  Also  those  who 
‘drivel’  much,  if  care  is  not  taken  to  keep  their  chest  dry. 

For  the  distinction  between  bronchitis  and  inflamma- 
tion of  the  lungs,  vide  the  fatter  disease  (p.  324). 

Treatment. — When  the  approach  of  the  malady  is  feared, 
the  child  should  be  kept  in  the  house,  and  the  temperature 
of  the  apartment  should  be  maintained  as  equable  as  possible 
both  by  day  and  night.  The  great  importance  of  an  equable 
temperature,  whatever  that  temperature  may  be,  cannot 
be  too  much  insisted  upon  as  part  of  the  treatment  of  bron- 
chitis in  children.  In  a cold  climate  the  proper  tempera- 
ture of  the  sick  chamber  would  be  65°  Fahr.,  but  in  India 
it  must  generally  be  much  higher.  But  however  high  it 
may  be,  it  should  be  maintained  equable,  and  the  patient 
should  be  guarderVagainst  draughts  and  cold.  It  is  also 
advisable  to  moisten  the  atmosphere  of  the  room  in  the 
manner  mentioned  at  p.  102.  Eecipe  57  should  be  given, 
in  doses  proportionate  to  the  age  of  the  child.  If  the 
child  is  teething  the  gums  should  be  examined  and  lanced 
if  necessary.  A warm  bath  may  also  be  used  at  the  onset, 
to  encourage  the  action  of  the  skin.  If  the  disease  is  not 
thus  checked,  the  child  should  be  put  to  bed,  and  a large 
hot  linseed-meal  poultice  should  be  applied  to  the  Qhest. 
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This  application  may  be  renewed  when  it  becomes  cool,  and 
the  same  process  may  he  repeated  for  twenty-four  or  thirty- 
six  hours.  Once  daily  a little  mustard  may  be  mixed  with 
the  linseed-meal ; but  irritating  applications,  as  blisters 
or  iodine,  cannot  safely  be  used  for  children.  If  mustard 
is  used  with  the  linseed-meal,  it  should  be  in  the  propor- 
tion of  one-tenth  part  of  mustard  only ; the  required  effect 
not  being  blistering,  but  simply  a degree  of  warmth.  If 
linseed-meal  poultices  are  used  to  the  chest,  great  care 
must  be  taken  that  they  are  not  allowed  to  grow  too  cold 
before  removal,  also  that  moisture  does  not  trickle  from 
the  poultice  into  the  bed,  and  that  the  child  is  not  chilled 
during  the  change  of  applications.  A linseed-meal  poultice 
should  retain  its  warmth  for  three  hours,  and  if  made 
of  the  proper  consistence  no  moisture  will  ooze  from  it. 
Unless  the  essentials  as  above  named  can  be  secured,  it 
will  be  better  not  to  use  the  linseed-meal  poultice,  but  to 
cover  the  child’s  breast  with  several  layers  of  cotton-wool. 
The  bowels,  if  confined,  should  be  acted  upon  by  senna  or 
castor  oil.  If  there  is  much  wheezing  or  stuffing  of  the 
chest,  an  emetic  of  ipecacuanha  wine  {vide  p.  15)  should 
be  given  once,  or  (if  it  does  good)  twice,  daily,  which  will 
often  relieve  much  discomfort.  The  expectorant  mixture 
(Recipe  67)  should  be  continued  during  the  whole  illness. 
At  the  same  time  the  strength  of  the  patient  must  be  care- 
fully supported.  Milk  should  be  given  freely,  and  beef-tea 
or  mutton  broth  offered  alternately.  If  there  is  great 
Aveakness,  a small  quantity  of  brandy  or  port  Avine  Avill  be 
necessary.  Solid  food  is  not  to  be  given  ; neither  Avill  the 
child  care  for  it,  so  long  as  there  is  fever.  Throughout 
the  illness,  the  patient  should  lie  Avith  the  head  rather 
high,  and  be  encouraged  to  cough  frequently ; not  being 
allowed  to  sleep  too  long,  lest  dangerous  accumulation 
should  occur.  When  all  severe  symptoms  have  subsided, 
the  patient  may  return  gradually  to  his  usual  diet.  For 
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some  time  afterwards  care  should  be  taken  that  tlie  patient 
is  not  exposed  to  cold,  as  he  will  remain  very  susceptible 
to  any  influence  affecting  the  chest. 

During'  coiiTalescence  the  administration  of  iron  and  quinine  (Re- 
cipe 70)  will  be  advisable. 

BtJBO. — The  term  bubo  is  applied  to  an  enlarged  and 
inflamed  condition  of  the  glands  in  the  groin.  This  is 
often  the  result  of  some  form  of  venereal  disease  {vide  p.  463) . 
But  the  glands  of  the  groin  may  swell  and  inflame  from 
other  causes,  especially  from  the  irritation  of  a sore  on 
the  foot  or  leg,  or  from  a strain  of  the  parts,  experienced, 
perhaps,  when  riding  a restive  horse.  However  bubo  arises, 
the  symptoms  are,  a greater  or  less  degree  of  heat  and 
swelling  of  the  affected  part,  with,  severe  throbbing  pain, 
aggravated  by  j)ressure  or  by  attempts  to  walk.  Often  a 
bubo  results  in  the  formation  of  matter  ; but  sometimes, 
after  considerable  pain  and  swelling,  it  graduallj'-  subsides. 
Best  in  the  horizontal  posture  is  essential,  and  cold  evapo- 
rating lotions  (vide  Appendix,  Hio  83)  should  be  assiduously 
applied,  which  may,  perhaps,  prevent  the  formation  of 
matter.  If  the  swelling  and  tenderness  increase,  and  if 
the  pain  becomes  of  a throhhing  character,  warm  applica- 
tions should  be  gradually  substituted  {vide  Appendix, 
Cooling  Applications),  and  the  case  should  be  treated  as  an 
abscess  (vide  p.  43) . 

[For  keeping  dressings  on  the  groin  as  well  as  for  exerting  pressure, 
the  figure  of  co  hdv  Age  should  be  employed.  The  end  of  a bandage  or 
roller  (wJe  p.  602)  should  be  laid  on  the  front  of  the  thigh  of  the  aflected 
side,  and  the  roller  should  then  be  carried  round  the  body,  and  fixed  by 
a pin  where  it  meets  the  end.  Then  it  should  be  carried  round  the  thigh, 
passing  first  outside  and  then  inwards,  between  the  legs,  across  the  groin, 
and  so  round  the  body  again.  If  both  groins  are  aflected,  a double 
figure  of  co  bandage  may  be  used.] 

BUNION. — This  term  is  applied  to  a swelling,  generally 
appearing  over  the  joint  of  the  great  toe.  It  principally 
arises  from  irritation  of  the  part  from  the  pressure  of  a 
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tiglit,  ill-fitting  slioe,  and  is  in  the  first  instance  an  effort 
of  nature  to  afPord  protection  to  the  part  pressed  upon 
It  consists  in  the  formation  of  a little  bag  or  sac,  contain- 
ing watery  fluid,  which  acts  as  a pad  against  pressure. 
But  the  pressure  soon  inflames  this  bag  itself,  so  that 
bunions,  even  when  recently  formed,  are  often  tender 
and  inflamed,  requiring  rest,  fomentations,  and  sometimes 
leeches.  When  old,  the  swelling  becomes  hard,  with  occa- 
sional periods  of  tenderness.  Removal  of  all  pressure  is 
the  only  certain  means  of  relief.  This  should  be  effected 
by  cutting  the  boot  leather  away,  when  plaster  spread  on 
soft  leather  may  be  applied  over  the  part  as  a protection. 
If  a bunion  suppurates  or  ‘ gathers,’  which  it  sometimes 
does  from  irritation  and  neglect,  it  must  be  poulticed  and 
treated  as  an  ordinary  abscess  (vide  p.  43). 

BURNING  OF  THE  FEET.— This  is  not  a very  common, 
although  often  a very  troublesome  affection.  It  may  simply 
be  an  uneasy  sensation  of  warmth  in  the  soles  of  the  feet ; 
or,  in  any  degree,  to  the  most  painful  sensation  of  burning, 
preventing  sleep,  and  thus  destroying  the  general  health. 
There  are  usually  distinct  periods  of  increase  and  diminu- 
tion of  the  burning  pain.  In  some  instances  the  part 
affected  is  moist,  in  others  quite  dry.  Emaciation  and 
debility  accompany  the  progress  of  the  malady.  It  is 
most  frequently  met  with  in  Arracan,  Burniah,  and  the 
Eastern  districts,  and  more  often  attacks  Natives  than 
Europeans.  It  sometimes  occurs  unconnected  with  any 
other  malady ; at  other  times  it  appears  as  a sequela  of 
fever,  bowel  complaint,  rheumatism,  or  beri-beri.  Its 
cause  is  unknown,  some  considering  it  due  to  malarious 
influences,  others  regai’ding  it  as  rheumatism. 

Treatment. — As  a local  apj)lication  salt,  oil  of  sesamum, 
and  lime-juice  in  equal  proprtions.  Bathing  the  feet  in 
strong  brine  is  also  eflScacious,  Chloral  may  be  given  at 
night  tp  relieve  pain,  and  procure  sleep,  Tonics,  qs  (Quinine, 
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u‘ou,  or  arsenic,  sliould  also  be  taken.  Cliange  of  climate 
is,  however,  the  only  certain  reiiaeclj. 

CANCER. — Cancer  may  occur  in  any  part  of  the  body, 
but  is  more  common  in  the  breasts  of  women,  the  lips,  the 
skin,  the  stomach,  the  testicle,  the  tongue,  and  the  womb. 
Cancer  depends  on  a vitiated  condition  of  the  blood,  and 
is  often  hereditary  in  families. 

Cancer  of  the  Breast. — Vide  p.  98. 

Cancer  of  the  Lip, — Commences  as  a slight  sore  or  scab 
which  will  not  heal.  But  this  may  also  be  syphilitic,  and 
the  diagnosis  requires  medical  advice. 

Cancer  of  the  Skin. — Usually  commences  as  a small, 
hard,  indolent,  and  nearly  insensible  swelling.  It  may 
remain  in  this  state  for  weeks  or  months,  or  even  longer, 
but  at  length  it  passes  into  a more  active  condition.  It  is 
then  distinguished  by  shooting  or  lancinating  pains,  at  first 
only  felt  at  intervals  5 by  discoloration  of  the  skin,  which 
piesents  to  the  touch  a knotty  uneven  surface ; by  its  per- 
sistent growth,  which  cannot  be  restrained ; by  its  spread- 
ing to  neighbouring  parts  5 by  the  adjacent  glands  be- 
coming swollen,  tender,  and  painful ; and  by  the  tendency 
to  form  an  open  and  increasing  sore. 

Cancer  of  the  Stomach.  — When  cancer  affects  the 
stomach  it  causes  great  pain,  vomiting  of  bloody  mucus, 
emaciation  of  the  body,  and  a hard  tumour,  which  may  be 
usually  felt  on  examination  of  the  left  side  below  the  ribs. 

Cancer  of  the  TVticle. — Commences  as  a hard  swelling 
which  eventually  becomes  the  seat  of  acute  lancinating  pain, 
and  IS  followed  by  enlargement  of  the  glands  of  the  groin. 
But  the  testicle  is  also  subject  to  a soft  variety  of  cancer. 

Cancer  of  the  Tongue. — Commences  as  a small  sore  or 
ulcer,  which  will  not  heal,  eventually  becoming  the  seat  of 
lancinating  pain.  But  an  obstinate  sore  on  the  tongue 
may  be  syphilitic. 

Cancer  of  the  TFomZ^.— Causes  much  pain,  and  ig  accom- 
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panied  by  a badly-smelling  discharge,  with  great  weakness 
and  emaciation.  It  generally  occurs  after  middle  life. 

Treatment,  There  is  no  cure  for  cancer  except  removal 
by  the  knife,  and  such  means  can  only  be  had  recourse  to 
when  the  disease  affects  external  parts.  Cancer  is  only 
mentioned  in  this  l\Iannal  because  the  brief  descriptions 
may  tend  to  prevent  an  erroneous  impression  of  cancer  being 
present  when  the  affection  is  something  less  important. 

But  cures  of  cancer  have  recently  been  reported  under  the  following 
treatment,  which  may  he  tried  as  it  cannot  possibly  do  harm.  Chian 
turpentine  8 ounces,  resorcin  2 drachms:  2 teaspoonsful  to  he  taken 
three  times  a day.  The  sore  to  he  painted  one  alternate  day  with 
chromic  acid  10  grains,  water  1 ounce;  and  on  other  alternate  days 
with  perchloride  of  mercury  1 grain,  water  1 ounce.  When  the 
cancer  is  in  the  womb,  an  injection  of  one  part  vinegar  and  two  parts 
water  to  he  used,  instead  of  the  solutions  as  above. 

CANCE.TJM  OKIS. — This  is  the  naiuG  givGii  to  a vGvy 
dGstructivG  ulcGr  which  attacks  tho  checks,  lips,  or  gums, 
usually  of  children.  It  is  attributable  to  debility  after 
small-pox,  scarlet-fever,  or  other  exhausting  febrile 
diseases,  especially  when  combined  with  improper  and 
deficient  food,  neglect,  and  living  under  unsanitary  con- 
ditions. Or  it  may  arise  under  such  circumstances  of  life 
without  prior  fever.  The  disease  commences  as  a dark, 
hard  swelling  of  the  cheek,  or  lips,  which  soon  mortify 
and  slough  away.  In  this  manner  portions  of  the  cheek, 
lips,  gums  or  jaw-bone,  may  be  destroyed.  There  is  pro- 
fuse dischai’ge  of  both  saliva  and  badly-smelling  fluid.  It 
may  terminate  fatally  from  exhaustion,  or  from  bleeding 
from  some  artery  opened  during  the  sloughing  process  ; 
or,  the  patient  may  gradually  recover,  with  the  loss  of 
some  portion  of  the  cheek,  lips,  or  jaw-bone. — The  treat- 
ment consists  in  keeping  the  affected  parts  very  clean  by 
frequent  washing  with  alum  solution  (Recipe  42) ; in  giving 
tonic  medicines  (Recipe  66) ; and  in  liberal  diet,  as  eggs, 
beef-tea,  wine,  milk,  or  chicken-broth. 
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A better  application  than  alum  is  carbolic  acid  solution  (Recipe  117). 
If  possible,  the  advice  of  a medical  man  should  be  procured,  who  would 
probably  endeavour  to  staj'^  the  progress  of  the  disease  by  the  application 
of  strong  nitric  acid,  under  chloroform. 

An,  allied  malady,  called  noma,  sometimes  attacks  the 
private  parts  of  female  children,  who  have  been  subjected 
to  the  predisposing  causes  described  above.  The  disease 
when  in  this  part  presents  very  similar  progress,  and 
requires  a similar  treatment. 

CARBIJlfCLE. — A carbuncle  is  an  exaggerated  boil  {vide 
Itoils,  p.  81),  most  frequently  situated  where  the  tissues 
underlying  the  skin  are  of  a dense  fibrous  character,  as 
the  nape  of  the  neck,  the  back,  or  buttocks.  Carbuncles 
are  usually  seen  in  debilitated  people  over  forty-five  years 
of  age.  They  result  from  an  impure,  vitiated  and  debili- 
tated condition  of  the  blood,  but  their  appearance  at  any 
particular  part  of  the  body  may  be  determined  by  an  acci- 
dental injury.  One  variety,  known  as  anthrax,  ai’ises  from 
contamination  from  diseased  animals,  by  which  a micro- 
scopical germ,  the  hacillus  anthracis,  is  conveyed  to  man. 
Carbuncles  vary  in  size,  sometimes  being  as  large  as  an 
orange.  They  are  very  hard,  dreadfully  painful,  and 
cause  the  skin  above  to  become  of  a dusky  red  colour, 
which  gradually  fades  off  into  the  surrounding  skin  with- 
out any  defined  border.  As  the  carbuncle  forms,  matter 
is  discharged  from  several  small  openings.  The  progress 
of  the  disease  is  '>bw,  but  after  a time,  generally  two  or 
three  weeks,  the  whole  of  the  affected  skin  and  tissues 
underneath  slough  away,  leaving  a deeq>,  irregular  cavity, 
which  extends  underneath  the  neighbouring  skin.  Car- 
buncles are  commonly  attended  with  much  constitutional 
disturbance,  such  as  fever,  perspirations,  and  debility.  The 
strength  must  be  kept  up  by  nourishing  diet,  port  wine, 
quinine,  and  iron.  The  local  treatment  consists  of  hot 
fomentations,  poultices,  and  at  the  proper  period  free 
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incision,  in  order  to  let  the  core  or  deca3’ed  tisslle  &nd 
matter  escape.  When  the  discharge  ceases,  the  part  may  he 
dressed  with  simple  dressing  or  plaster,  as  an  ordinary  sore. 

CATARRH, — Catarrh  presents  under  two  forms,  viz.  a 
Common  colcl^  and  influenza  {vide  p.  308).  The  symptoms 
of  a common  cold  are  lassitude,  chilliness,  or  shiverino-  a 
feeling  like  cold  water  running  down  the  back,  pains  in 
the  back  and  limbs,  often  sore-throat,  and  a sense  of  heavi- 
ness in  the  head  and  eyes,  the  latter  being  weak  and  watery. 
There  is  also  headache,  especially  of  the  forehead,  stoppage 
of  the  nose,  alternating  with  discharge,  while  the  respira- 
tion is  impeded  from  inability  to  breathe  through  the  nose, 
and  the  person  is  feverish.  The  taste  is  perverted,  the 
stomach  disordered,  and  there  may  be  a feeling  of  oppres- 
sion at  the  chest,  and  often  hoarseness,  cough,  and  mild 
bronchitis.  Frequently  an  eruption  of  herpes  {vide  p.  397) 
appears  on  the  lips.  At  the  end  of  three  days  the  malady 
begins  to  subside,  or,  the  symptoms  becoming  aggravated 
and  the  patient  more  feverish,  the  cold  may  pass  into  some 
dangerous  affection,  as  acute  bronchitis,  inflammation  of 
the  lungs,  or  croup.  The  satisfaction  often  expressed  by 
mothers  at  the  running  noses  of  their  children  is  well 
founded,  as  it  comparatively  rarely  happens  that  a catarrh 
after  profuse  running  at  the  nose  passes  into  dangerous 
ailments.  This  fact,  long  observed,  appears  to  have  given 
rise  to  the  custom  of  saluting  after  sneezing. 

Treatment. — To  escape  colds,  persons  should  as  much  as 
possible  avoid  sudden  transitions  of  temperature.  When 
over-heated  they  should  not  cool  themselves  too  quickly  by 
throwing  off  clothing,  or  suddenly  sitting  in  comparatively 
cold  situations,  but  cease  exercise  gradually,  and  avoid 
currents  of  cold  air,  although  grateful  to  the  feelings. 
Colds  may  sometimes  be  taken  by  passing  from  a cold 
atmosphere  into  a heated  one,  but  such  transition  is  not 
so  apt  to  occur  in  India  as  in  colder  climates.  The  remedy 
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for  a.n  ordinary  cold  may  be  the  milk,  barley,  and  spirit 
mixture,  mentioned  at  p.  102,  for  slight  bronchitis  • or  if 
this  cannot  be  obtained,  a stiff  glass  of  spirits  and ’water 
taken  at  night,  with  the  object  of  inducing  sleep  and  per- 
spiration. For  more  severe  colds  a hot  bath,  or  the  feet 
in  hot  mustard  and  water,  10  grains  of  Dover’s  powder 
(compound  ipecacuanha  powder)  at  night,  and  half  a drachm 
of  sweet  spirits  of  nitre  in  an  ounce  of  water  three  or  four 
times  a day.  If  the  cold  be  attended  with  troublesome 
cough  or  bronchial  irritation,  Eecipe  57  should  be  taken 
Spirits  of  camphor  (vide  p.  25)  taken  every  two  hours  at 
the  very  commencement  of  a catarrh  will  sometimes  arrest 
it,  and  IS  most  useful  when  there  is  persistent  shiverina- 
One  drachm  of  camphor,  coarsely  powdered  and  placed  iii 
a jug  half  filled  with  boiling  water,  may  be  used  as  follows 
Make  a paper  cone  sufficiently  large  for  the  small  end  to 
fit  over  the  jug,  and  the  large  end  to  fit  over  the  mouth 
and  nostrils,  and  inhale  the  camphorated  fumes  three  or 
our  times  a day.  Eefraining  altogether,  or  as  much  as 

possibly  from  any  kind  of  liquid  for  twenty-four  hours 
often  affords  great  relief. 

[A  mixture,  composed  of  tincture  of  aconite  1 drachm  water  « e 
taken  in  teaspoonful  doses  every  hour,  or  two  hours  aeen  -n-  ^ °j”^ces, 

severity  of  the  symptoms,  is  very  beneficial,  if  taken  at  the 

of  a cold  Tde  p.ti.ot  should  Jo  to  hod  s’od  dt  h “o  ) X“~ 
treatment  may  be  continued  for  six  or  eight  hours,  when  the  skfiifbe; 
moist,  the  symptoms  disap^ir.  If  the  patient  cannot  lay  up  the  JoZ?’ 
mg  prescnption,  used  Irhquently  as  a snuiF  will  ^ ^ , 

Hydrochlorate  of  morphia  2 gi-ains:  acacia  pl^dm  9 Z 

of  bismuth  6 drachms ; to  be  well  mixed.  To  be  kbefied^p 

for  internal  use.’  Or,  carbolic  acid  and  stron-  liouid  of  « ^ r 

5 drachms,  rectified  spirits  of  wine  2 ounces”  Kppo  ' 

glsss  bottle.  When  .‘cold  1.  co^mekr  8 „t  W d.wj  I’l 

on  three  or  four  folds  of  blottine  ° t,"  P'«00<1 

.he  pslient  should  iuh.l.  ..  L T'..) ^LriJ^ 

repeated  every  two  hours.]  ^ opnoio.  lobe 

Colds,  although  generally  regarded  as  trivial  ailments, 
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should  not  be  neglected,  as  other  intractable  diseases  may 
be  excited  by  a succession  of  colds.  Delicate  persons 
who  are  subject  to  colds  should  strengthen  their  system  by 
regimen  and  j udicious  exposure  to  the  external  air.  Strong 
persons  subject  to  colds  may  prevent  attacks  by  care, 
exercise,  free  use  of  the  bath,  and  the  flesh-brush. 

It  sometimes  occurs  that,  at  certain  seasons,  persons  are 
afected  with  jits  of  spasmodic  sneezing.  This  may  depend 
on  some  vegetable  atoms,  as  from  hay,  floating  in  the  at- 
mosphere, when  change  of  locality  will  effect  a cure ; or, 
if  this  cannot  be  accomplished,  it  should  be  treated  as  hay 
asthma  {vide  p.  65). 

CHAPS. — Chaps  and  roughness  of  the  skin  of  the  hands 
chiefly  occur  from  the  cold  of  Northern  India,  which  is 
sometimes  intense,  particularly  during  the  nights  of  the 
winter  season.  When  the  skin  cracks  over  the  knuckles 
or  elsewhere,  the  part  is  popularly  said  to  be  ‘ chapped.’ 
Protection  from  the  cold  winds  should  be  secured  by 
gloves,  and  cold  cream  or  glycerine  may  be  applied. 

CHILBLAINS. — Chilblains  are  seldom  seen  in  India 
except  in  the  cold  weather  of  the  northern  districts,  when 
they  not  unfrequently  occur  to  children.  Chilblain  is  the 
term  commonly  applied  to  slight  inflammation  of  the  skin 
over  the  toes,  or  on  some  portion  of  the  feet,  but  they  may 
occur  on  the  hands  or  ears  i they  are  caused  by  sudden 
alternations  of  temperature,  such  as  warming  the  feet  and 
hands  when  cold  and  damp  by  the  fire.  The  skin  becomes 
red  in  patches,  slightly  swelled,  and  there  is  much  irrita- 
tion and  itching,  especially  in  the  evening.  Sometimes, 
owing  generally  to  scratching,  the  parts  blister  or  even 
become  a sore.  Chilblains  are  most  common  in  delicate 
women  and  weakly  cHldren,  or  in  persons  whose  circula- 
tion is  very  languid. 

Treatment.— On  the  approach  of  the  cold  weather,  those 
liable  to  chilblains  should  harden  the  skin  of  the  feet  by 
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rubbing  with  alum  solution  (Eeciiie  42)  or  with  strono- 
brine.  The  socks  should  be  thick,  and  the  boots  roomy 
well-fitting,  and  furnished  with  strong  soles.  Sudden  ex- 
posure to  cold  or  wet  should  be  avoided,  and  the  tempta- 
tion of  bringing  a benumbed  hand  or  foot  close  to  the  fire 
should  be  overcome.  When  there  is  a red  blush  on  the 
skin,  and  the  part  is  painful,  it  may  be  gently  rubbed  ni^ht 
and  morning  with  brandy  and  salad  oil  mixed  in  equal 
proportions,  or  with  soap  liniment  if  available.  If  there 
are  blisters,  care  must  be  taken  not  to  break  them  and 
the  liniment  must  be  applied  lightly  with  a feather-  if 
ulcers  or  sores  form,  poultices  will  be  required,  to  be  fol- 
lowed  by  simple  dressing  (Eecipe  8b).  When  persons 
sufiter  badly  from  chilblains,  tonics  and  generous  diet  will 
generally  be  indicated ; also  a moderate  degree  of  exercise 
suflicient  to  circulate  the  blood. 

[For  cliilblains  in  the  unbroken  state,  either  spirits  of  wine  or  snhits 

of  camphor  (»*  p 26)  ma,  be  asod  with  great  adrantage,  i.ste.i  S tW 
brine  or  alum  solution  mentioned  above.]  “ 

CHICKES-.POX— Chiokeii-pog  is  a contagious  eruptive 
fever  of  a mila  nature,  generally  occurring  in  chilLn 
It  IS  by  some  consrdjed  to  be  ■moAified  srnall-po^c  [vid,  p 
412).  The  period  after  exposure  to  infection  Li  appea?.’ 
nee  of  the  disease  is  ordinarily  six  days.  During  twLty- 
foiii  hours  there  is  slight  fever,  and  often  catarrh,  then  an 
eruption  o red  pimpjj:,  appears  first  on  the  baclr,  then  o“ 

itht  n accompanied  by  slight 

g.  Theie  may  be  only  one  crop,  or  there  may  be  a 
succession  of  crops  of  such  pimples  daily,  accompanfed  bv 

h “ ^ f In  5 <='car  fluid,  which 

L the  fourth  Pock.-  The  vesicles  break 

e foutth  day,  disappearing  about  the  sixth  day,  when 

Ue  tbin  scabs  fall  off,  without  leaving  any  mai-k  oilca" 

e vesic  es  are  not  ‘ pitted  ’ or  depressed  as  in  small-pox- 
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neither  does  matter  form  in  them  as  in  the  latter  malady, 
and  the  initiatory  and  accompanying  fever  is  always  much 
slighter.  A gentle  aperient,  as  citrate  of  magnesia,  and 
care  in  avoiding  catching  cold,  form  all  the  treatment 
desirable  in  most  cases.  There  is  no  danger  of  infection 
three  weeks  after  the  first  appearance  of  the  eruption. 

CHOLERA. — Cholera  commences  in  two  ways  : 1st, 
Suddenly,  After  ^ malaise^  and  'painless  diandioea, 

which  may  extend  from  one  to  ten  days,  or  longer.  The 
choleraic  seizure  often  occurs  during  the  night,  or  in  the 
early  morning,  when  the  atmospheric  temperature  is 
coldest,  and  the  vitality  of  the  human  system  least.  There 
is  frequently  from  the  very  first  great  depression  and 
debility.  Spasmodic  griping  in  the  bowels  is  first  felt, 
followed  by  frequent  purging,  and  vomiting,  first  of  the 
contents  of  the  stomach,  then  of  watery  material.  These 
evacuations,  which  are  at  first  coloured,  quickly  change  to 
an  almost  odourless  'white-coloured  fluid,  resemblino’  water 
in  which  rice  has  been  boiled.  These  ^ rice-water  ’ stools 
may  amount  to  fifteen  or  twenty  in  the  course  of  a few 
hours ; and  at  first  they  are  discharged  with  great  force, 
and  are  followed  by  a sense  of  relief,  although  by  a pecnliar 
feeling  of  exhaustion  at  the  pit  of  the  stomach.  Vomiting 
may  be  equally  frequent,  and  the  ease  with  which  the 
cholera-stricken  vomit  is  remarkable,  the  rice-water  fluid 
often  passing  up  with  scarcely  any  effort.  At  the  same 
time  severe  cramps,  commencing  in  the  fingers  and  toes, 
occasionally  alternating  with  tingling,  rapidly  extend  to 
the  calves,  thighs,  and  muscles  over  the  bowels.  Urine  at 
first  is  scanty  and  high-coloured,  and  nltimately  none  is 
passed.  There  is  also  a bniming  sensation  and  a feeling 
of  tightness  at  the  pit  of  the  stomach,  which  is  tender  to 
pressure.  The  tongue  is  white  and  tremulous,  and  there 
is  a bitter  taste  in  the  mouth.  Little  or  no  saliva  being 
secreted,  the  mouth  is  dry,  there  is  great  thirst,  and  an 
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urgent  desire  for  cool  drinks.  The  pulse  is  feeble,  but 
more  frequent  than  natural,  probably  rising  to  96°  There 
IS  a cool  skin  and  no  fever,  but  the  patient  often  complains 
of  heat  and  oppression,  and  prefers  to  lie  uncovered, 
poises  in  the  ears  may  also  be  complained  of.  The  patient 
IS  very  restless,  and  constantly  tossing  about  the  bed. 
i^astly,  a rapidly-increasing  exhaustion  is  evident.  The 
patient  IS  now  on  the  verge  of  collapse,  or  sinking. 
Should  this  condition  succeed,  the  pulse  becomes  quickL 
but  hardly  perceptible,  the  discharges  cease,  and  so  often 
do  the  cranips.  The  skin  is  covered  with  cold  perspiration, 
has  a sickly  smell,  and  a bluish  tinge.  The  nails  and 
bps  especially  assume  this  unnatural  appearance.  The 
whole  body  seems  shrunken  and  withered,  the  genital 
organs  are  shrivelled,  and  the  skin  of  the  fingers  is  wrinkled 
J ^e  that  of  a washerwoman.  The  voice  is  husky  and  faint 
the  tongue  is  pointed,  and  both  it  and  the  breath  are  cold! 
The  intelligence  is  ordinarily  clear,  but  there  is  apathy 

aL^'et^yrr^^i  co^^ntenance  assumes  the  peculiar 

aspect  of  the  cholera  death,  the  eyes  are  shrunken  and 

g assy,  the  nose  IS  sharpened,  the  cheeks  are  hollow,  and 
he  jaw  falls.  The  temperature,  if  tested  by  the  ther- 

^Se^h  fallen,  the  pulse  becomes  imper- 

ceptible, there  is  hiccough,  stools  may  be  passed  uncon- 
scious y,  while  the  whole  body  becomes  bluish-grey.  Often 
two  or  three  hours  b^/ore  death  some  returif  o/ heat  in 
he  scalp,  forehead,  or  over  the  chest  may  be  present 

mfuS  W to  a relaxation  oi 

nute  blood-vessels,  caused  by  the  approach  of  death. 

raiicmm&Ze  s„toms  are  the  gradual  cessation  of 

mil  tip  becoming  warmer  and  the 

1 u er,  le  voice  regaining  power,  urine  being  voided, 
colour  appearing  in  the  stools,  the  burning  pain  in  the 
stomach  ceasing,  and  the  patient  falling  asleep.  Even  in 
apparen  y hopeless  cases  recovery  may  take  place.  So 
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long  as  the  patient  has  strength  to  vomit  the  case  is  not 
hopeless.  But  the  immediate  danger  is  not  over  till  urine 
is  passed,  and  the  average  time  of  passing  urine  in  favour- 
able cases  is  72  hours  after  seizure.  The  duration  of  the 
disease  may  he  from  several  hours  to  several  days,  and 
much  longer  when  secondary  results  occur  (mdep.  123). 

Iq  some  epidemics  of  cholera  the  usual  cramps  have  been  absent,  or 
much  less  felt  than  in  the  ordinary  type  of  the  disease.  But  in  other 
cases  cramps  and  twitchings  have  been  noted  as  the  principal  symptoms. 
In  most  great  outbreaks  persons  die  suddenly  from  collapse,  without 
distinctive  symptoms — often  without  vomiting  and  purging,  or  after  one 
or  two  sudden  loose  stools.  Vomiting  of  worms  has  often  been  noticed, 
both  during  and  after  an  attack.  Sometimes  cholera  commences  with 
shivering,  as  an  attack  of  ague.  In  females  there  may  be  a bloody  dis- 
charge from  the  privates,  even  although  the  monthly  ‘ courses  ’ are  not 
present.  The  greater  or  less  lividity  of  the  countenance  has  given  rise 
to  such  appellations  as  ‘ blue  ’ and  ‘ black  ’ cholera.  After  death  a 
remarkable  contraction  of  the  muscles  of  the  limbs  sometimes  occurs, 
which  has  led  to  stories  of  persons  being  removed  to  the  dead-house 
while  yet  alive.  These  contractions  are  due  to  2^ost-mortem  relaxation  of 
blood-vessels,  which,  as  before  remarked,  also  causes  the  increase  of  heat 
noticed  previously  to,  and  sometimes  after,  death.  Lastly,  more  persons 
always  die  at  the  commencement  or  the  middle  of  an  epidemic,  in  propor- 
tion to  the  number  attacked,  than  towards  the  termination  of  an  epidemic. 

Causes. — The  precise  cause  of  cholera  is  not  known, 
hut  it  is  generally  admitted  to  he  an  invisible  poison,  which 
may  he  transmitted  from  adjacent  places  through  the  air ; 
which  may  he  conveyed  from  place  to  place  hy  human 
beings,  or  hy  other  agencies  ; and  which  may  contaminate 
drinking  w^ater  or  food,  and  may  thus  he  taken  into 
the  system.  Since  the  publication,  in  1882,  of  the  last 
edition  of  this  ‘Manual’  a peculiar  microbe  has  been 
found  in  the  intestines  and  discharges  of  cholera  patients ; 
hut  there  is  not  sufiicient  evidence  to  show  whether  this  is 
the  cause  or  the  result  of  the  disease ; most  probably  the 
latter.  There  is,  however,  evidence  tending  to  prove  that 
the  cholera  evacuations  constitute  the  principal,  if  not 
the  only,  channel  of  contagion  ; and  that  the  great  cause 
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of  the  production  of  cliolera,  is  tlie  contamination  of  water 
used  for  drinking  purposes  Avitli  the  dejections  of  persons 
suffering  from  the  complaint.  There  is  reason  to  believe 
that  the  contagious  principle  becomes  rapidly  multiplied 
in^  water,  especially  if  exposed  to  the  heat  of  the  sun. 
Milk,  adulterated  with  contaminated  water,  frequently,  it 
is  believed,  becomes  a medium  of  the  dissemination  of 
choleia.  Or,  the  poison,  protected  in  the  clothing  or  in 
the  soil,  may  dry,  remaining  vital  in  the  same  way  as 
germs  of  various  fungi  are  known  to  remain  vital,  until 
hiought  into  activity  by  favourable  circumstances  of  air, 
heat,  and  moisture,  as  may  occur  when  the  dried  germs 
are  swallowed  or  inhaled.  The  cholera  jDoison  has  been 
supposed  to  have  originated  in  Eastern  tropical  countries, 
wheie,  especially  in  the  Delta  of  Bengal,  it  is  periodicallv 
repioduced,  spreading  thence  to  an  indefinite  extent.  But 
there  is  at  least  equal  reason  for  the  statement  that  cholera 
may  develop  in  any  country,  and  that  it  is  not  always 
conveyed  from  India.  Be  this,  however,  as  it  may,  and 
in  whatever  manner  the  poison  is  produced,  expei’ience  has 
demonstrated  that  whatever  tends  to  lower  the  vital  powers 
will  predispose  to  the  disease.  Such  agencies,  for  instance, 
as  the  depression  of  the  nervous  system,  following  intoxi- 
cation ; long  and  fatiguing  marches,  and  the  exhaustion 
consequent  thereon  • sleeping  in  overcrowded  barracks  or 
other  crowded  apartir  Aits,  chill  from  early  morning  change 
of  temperature,  damp,  filth,  destitution,  drought,  famine, 
and  fear  of  the  disease.  In  most  epidemics  it  is  found 
that  the  disease  is  more  fatal  in  those  localities  notorious 
or  their  unsanitary  conditions— particularly  as  regards 
defective  conservancy— and  amongst  those  classes  who 
are  rendered  feeble  and  debilitated  from  want  or  destitu- 
tion. Thus  three  factors  are  required — the  poison  germ  ; 
t e introduction  of  the  germ  into  the  system;  and  pre- 
disposition of  the  recipient.  Therefore,  cholera  is  not  con- 
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tagious  iutlie  usual  meaning  of  the  term  : that  is,  it  is  not 
contracted  directly  from  another  person,  as  small-pox  is. 

-D/rt/7nos2s.— There  are  symptoms  arising  from  other  causes  wliich  in 
the  absence  of  medical  aid  may  be  mistaken  for  cholera.  These  causes  are 
principally  diarrhoea,  arsenic  poisoning,  impure  water,  stale  fruit  stale 
fish  fungi  mistaken  for  mushrooms,  the  fruit  of  the  luffaecldnata,\m^yxK 
milk  and  cheese,  colic.  Diarrhoea  may  be  attended  with  cramps,  and  all 
the  early  symptoms  of  cholera  excepting  rice-water  stools  and  stoppage 
of  mine,  which  are  absent  in  diarrhoea.  But  cholera  often  commences  as 
diarrhoea  and  gradually  develops  into  cholera.  It  is  often  impossible  to  define 
with  exactness  whether  the  attack  should  be  called  cholera  or  diarrhoea. 
Moreover,  when  cholera  prevails,  diarrhoea,  evidently  due  to  similar  in- 
fluences, is  also  present.  The  term  choleraic  diarrhoea  has  been  unadvisedly 
expunged  from  the  official  nomenclature  of  disease,  but  there  is  no  other 
teim  which  is  applicable  to  many  cases.  A.rsenic  poi&oning  is  characterised 
by  vomiting  and  purging  {vide  p.  597),  but  there  is  not  ordinarily  stoppage 
of  urine,  while  the  stools  are  not  of  the  rice-water  description,  but  mucus 
streaked  with  blood,  as  in  dysentery.  Impure  water,  especially  brackish 
water  containing  mineral  matter,  as  so  frequently  met  with  in  Western 
India,  may  excite  griping,  purging,  and  vomiting,  but  the  cholera  charac- 
teristics of  rice-water  stools  and  stoppage  of  urine  are  absent.  Similar 
remarks  apply  to  the  symptoms  caused  by  stale  fruit.  But  vomiting, 
purging,  and  suppression  of  urine  have  been  known  to  follow  eating 
2wisonous  fungi,  although  no  rice-water  stools.  Stale  fish,  especially 
oysters,  particularly  if  taken  from  the  roots  of  mangrove  trees,  or  if  a shell 
has  opened  from  some  injiu-y  and  decomposition  commenced,  sometimes 
excite  all  the  symptoms  of  cholera.  It  should  be  recollected  that  a fish 
which  is  wholesome  when  absolutely  fresh  may  become  otherwise  if  kept 
only  a few  hours,  in  a moist  damp  atmosphere,  from  the  formation  of  a 
post-mortem  poison,  or  pitomaine.  The  fruit  or  nut  of  a creeping  plant,  the 
luffa  echinata  (native  name  deodagri),  is  also  known  to  excite  symptoms 
much  resembling  cholera,  but  no  rice-water  stools.  Impure  milk,  or  milk 
in  which  some  decomposition  has  taken  place,  may,  if  taken  copiously, 
produce  all  the  symptoms  of  cholera,  for  the  milk,  passing  though  the 
intestines  more  or  less  unchanged,  gives  rise  to  white  fluid  stools.  De- 
composed cheese  may  also  produce  choleraic  symptoms.  The  symptoms  of 
colic  are  detailed  at  p.  1 29  and  a comparison  of  them  with  those  of  cholera 
will  show  there  is  little  resemblance,  there  being  no  rice-water  stools  and 
no  suppression  of  urine,  while  the  pain  is  of  a different  character.  Yet 
colic  has  not  unfrequently  been  mistaken  by  sufferers  and  friends  for  cholera. 
When  a case  resembling  cholera  occurs,  especially  in  the  absence  of  an 
epidemic,  it  will  be  well  to  inquire  into  the  possibility  of  these  causes  of 
ailment. 
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Tt'eatmeni, — Nearly  all  medicines  have  been  given  for 
cholera,  but  no  certain  cure  has  been  discovered.  Yet 
many  lives  are  saved  by  careful  nursing,  and  by  assisting 
nature  s efforts  towards  reaction  by  the  judicious  adminis- 
tration of  remedies,  and  by  plenty  of  fresh  air.  It  is  in 
the  premonitory  stage  of  diarrhoea  that  most  good  may 
be  done.  Wlien  cholera  prevails  the  slightest  approach  i 
to  diarrhoea  should  be  at  once  attended  to,  otherwise  it 
will  pi  obably  run  on  into  cholera  j and  all  saline  purgatives 
should  be  avoided. 

Immediately  on  the  first  symptoms  of  diarrhoea  the 
patient  should  take  30  drops  of  chlorodyne,  with  half  a 
wine-glass  of  brandy  in  a similar  quantity  of  water,  re- 
peating the  dose  every  two  hours  if  necessary.  Or,  if  sick- 
ness accompanies  the  diarrhoea,  he  should  take  Eecipe  38 
hourly.  If  not  at  hand,  20  drops  of  spirits  of  camphor 
{vide  p.  25)  every  half-hour.  If  purging  continues,  after 
two  or  three  doses  of  the  first-mentioned  remedies,  or  after 
five  or  six  of  the  camphor,  10  grains  of  Dover’s  powder 
every  three  hours;  if  there  is  much  nausea  or  vomiting,  a 
mustard  poultice  should  be  applied  over  the  pit  of  the 
stomach  and  to  induce  the  flow  of  urine,  1 drachm  ot 
sweet  spirits  of  nitre,  in  2 ounces  of  water,  should  be 
given  every  three  hours,  but  not  at  the  same  time  with 
the  Dover’s  powder.  The  patient  should  be  kept  in  the 
recumbent  posture  p /quiet  as  possible,  the  bed  should  be 
protected  by  a water-proof  sheet,  and  until  purging  has 
stopped  the  diet  should  consist  of  tea,  arrowroot,  or  sago, 
mutton  or  chicken  broth,  or  Liebig’s  raw  meat  soup  {v'ide 
Addendum),  with  a little  good  port  wine.  But  often  the 
patient  will  not  take  food,  or  if  he  does  it  is  vomited.  In 
such  cases,  only  teaspoonsful  should  be  given  at  half-hour 
mtervals.  The  thirst  may  be  quenched  by  plain  cold  or 
iced  water,  or  soda  water,  and  ice,  if  available,  may  be  kept 
constantly  in  the  mouth.  Filling  the  stomach  with  water 
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renders  vomiting  easy  in  those  cases  where  it  may  he  the 
reverse.  So  long  as  urine  is  passed,  the  case  should  not 
he  regarded  as  hopeless,  and  with  the  view  of  encouraging 
this  secretion  mustard  poultices  may  be  applied  over  the 
loins.  This  measure  should  he  always  adopted  when 
cessation  of  the  passage  of  urine  is  an  early  and  marked 
symptom.  Cramps  and  colds  are  best  relieved  by  friction 
with  the  hand,  by  the  application  of  hot  bran  hags,  or 
of  cloths  saturated  with  warm  turpentine,  or  by  mustard 
X>oultices. 

If  obtainable  use  Recipe  39  instead  of  38  eveiy  two  hours ; also  give 
Recipe  45  every  alternate  hour,  both  for  six  doses. 

This  treatment,  if  commenced  early,  will  often  prove 
successful ; hut  if  purging  and  vomiting  continue,  the 
patient  becomes  as  described  in  the  latter  stage  of  the 
disease,  falling  into  a state  of  collapse.  The  period  for 
any  medicine  (as  chlorodyne)  containing  opiates  has  now 
passed,  but  every  effort  must  still  be  made  to  support 
the  system  and  to  maintain  animal  heat.  But  while  the 
patient  is  kept  warm,  the  freest  ventilation  must  be  secured. 
In  collapse  it  is  useless  giving  medicines,  as  the  stomach 
cannot  absorb  them.  They  may  accumulate,  and  become 
the  cause  of  much  mischief  by  aggravating  reactionary 
fever.  The  great  desideratum  in  collapse  is  to  Tceep  up  animal 
heat  in  every  way  which  will  not  fatigue  the  patient.  Above 
all,  he  must  be  kept  quiet,  and  not  allowed  to  assume  the 
erect  posture.  If  the  breathing  is  difficult,  a mustard 
poultice  (Recipe  109)  may  be  applied  to  the  chest.  Thirst 
may  be  checked  by  a table-spoonful  of  brandy,  or  three  of 
champagne  in  a tumbler  of  wate7\  No  other  stimulants 
should  be  given,  but  broth  or  raw  meat  soup  {vide  Addendum) 
may  be  offered  frequently,  but  should  not  be  pressed  on 
the  patient.  Raw  meat  soup,  in  very  small  quantities,  as  a 
teaspoonful  every  ten  minutes,  will  often  be  retained  when 
everything  else  is  vomited,  as  it  requires  little  digestion. 
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A eliolera  patient  should  be  isolated  as  much  as  possible, 
and  no  one,  except  the  attendants  actually  necessary,  should 
be  allowed  in  the  apartment.  The  rules  in  the  Appendix 
regarding  the  disinfection  and  disposal  of  all  discharges, 
the  disinfection  of  the  hands  of  attendants,  and  of  utensils 
used,  should  he  rigidly  carried  out  during  the  illness ; 
and  afterwards,  those  relating  to  the  disinfection  of  the 
bedding,  clothing,  and  rooms  (vide  Appendix,  No.  121 
to  130). 

Great  care  should  be  exercised  with  regard  to  diet  during 
convalescence.  Broths  and  jellies,  farinaceous  puddings, 
sago  and  arrowroot  may  be  given  j but  no  solids  whatever, 
until  the  stools  are  ot  a natural  colour,  the  urine  is  secreted 
freely,  and  all  other  symptoms  have  vanished. 

Secohdart  Results  op  Cholera. — TVhen  reaction  or 
recovery  from  the  collapsed  state  has  commenced,  little 
treatment  beyond  nourishing  diet  cautiously  given  is  re- 
quired in  ordinary  cases.  It  sometimes  happens,  however, 
and  more  especially  with  Europeans,  or  when  much  stimu- 
lants have  been  given,  that  reactionary  fever  succeeds  re- 
coveiy  fiom  cholera.  This  may  be  mild,  terminating  in  a 
few  hours  with  an  eruption  of  roseola  (vide  p.  388)  or  nettle- 
rash  (vide  p.  388).  Or,  the  reactionary  fever  may  be  more 
severe.  For  the  first  few  hours  after  the  feverishness 
commences  the  tongue  is  white,  but  it  quickly  becomes 
brown  and  dry,  whhe  black  particles  form  on  the  teeth  ; 
the  eyes  become  red,  the  cheeks  flushed,  the  pulse  rapid, 
and  the  surface  of  the  body  hot.  The  patient  now  often 
grows  delirious,  and  ultimately  becomes  insensible  as  if 
suffering  from  the  last  stage  of  typhoid  fever  (vide  p.  240). 
This  usually  lasts  from  four  to  eight  days,  when  the 
symptoms  gradually  yield  or  death  ensues. 

Secondly,  a state  resembling  aiioplexy  may  result,  with 
or  without  any  prior  fever,  and  attended  with  a second 
stoppage  of  urine.  This  condition  is  caused  by  the  j)ve- 
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sence  in  the  blood  of  material  which  should  be  passed  off 
in  the  urine  and  bile. 

Thirdlij- -Fevsons  who  have  previously  suffered  from 
dyspepsia  are  liable  to  inveterate  hiccough  after  cholera, 
rendering  them  unable  to  take  any  nourishment,  de- 
priving them  of  rest,  and  inducing  a very  exhausted  con- 
dition. 

Treatment. — In  the  stage  of  reaction  the  heat  of  the 
skin  may  be  moderated  by  cold  sponging,  and  the  secretion 
of  urine,  if  not  plentiful,  may  be  promoted  by  a mustard 
poultice  over  the  loins,  or  by  dry  cupping  {vide  Appendix, 
No.  114),  and  by  sweet  spirits  of  nitre  {vide  p.  13).  If 
there  is  vomiting,  as  most  frequently  happens  to  patients 
of  intemperate  habits,  small  doses  of  citrate  of  magnesia 
should  be  given ; if  sickness  prevents  food  being  retained 
and  the  bowels  are  not  still  loose,  digested  enemas  {vide 
Appendix),  or  injections  of  Liebig’s  raw  meat  soup  {vide 
Addendum),  should  be  given  every  four  hours.  When  the 
tongue  becomes  brown  and  dry,  the  jiulse  weaker,  although 
not  slower,  and  if  delirium  occurs,  a table-spoonful  of  port 
Avine  should  be  given  every  hour.  Iced  water  may  be  gh’^en 
ad  libitum  according  to  the  patient’s  desire.  Supporting 
the  strength  by  strong  broths  and  soups,  or  milk,  given 
frequently,  but  in  veiy  small  quantities,  as  a teaspoonful, 
or,  if  so  much  can  be  borne,  a table-spoonful  at  a time,  is 
more  important  in  this  peculiar  condition  occurring  after 
cholera,  than  purely  medical  treatment. 

When  insensibility  or  a condition  resembling  apoplexy 
occurs,  the  hands  and  feet  should  be  kept  warm,  the  head 
cool,  and  mustard  poultices  should  be  again  applied  over 
the  kidneys  and  liver.  If  the  person  is  able  to  swallow, 
Liebig’s  raw  meat  soup  should  be  given  frequently  in 
small  quantities,  but  no  stimulants. 

When  hiccough  is  a troublesome  result,  milk  with  one- 
third  lime-water  (Recipe  25),  Avill  probably  be  best  retained, 
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and  otherwise  the  hiccough  should  bo  treated  as  men- 
tioned under  Hiccough  {vide  p.  297). 

If  the  means  mentioned  above  do  not  succeed,  two  or  three  drops  of 
chloroform  lu  a wineglass  of  water  may  be  tried  for  either  vomiting  or 
hiccough.  Milk  treated  by  Fairchild’s  peptonising  powders  (if  obtainable), 
sliould  D6  substituted  for  milk  and  Jime-walGr. 


Choleea  in  Infants  oe  Childeen  presents  the  same 
symptoms  as  when  occurring  to  older  persons. 

Ti  eatment.  In  the  first  instance  chlorodyne  may  be 
given  in  doses  corresponding  with  the  age  of  the  child 
{vide  p.  12).  Equal  parts  of  milk  and  lime-water  (Eecipe 
25)  may  be  given  as  a drink,  which  will  tend  to  moderate 
the  irritability  of  the  stomach  and  to  stop  the  purging. 
When  the  pulse  is  feeble  and  exhaustion  great,  Eecipe  38 
may  be  given  in  doses  according  to  age  ; and  a little  port 
wine  may  be  used.  In  some  cases  very  strong  infusion  of 
green  tea,  given  in  teaspoonful  doses  with  six  or  eight 
drops  of  aromatic  spirits  of  ammonia,  has  proved  of  great 
benefit.  The  tea  often  acts  energetically  on  the  state  of 
drowsiness,  and  causes  the  little  patients  to  revive  rapidH, 
while  the  ammonia  not  only  stimulates  but  also  acts  as  an 
antacid.  In  all  cases,  at  an  early  stage,  a mustard  poul- 
tice guarded  by  muslin  (Eecipe  109)  should  be  applied 
over  the  bowels,  while  the  extremities  should  be  frequently 
rubbed  with  brandy  and  salad  oil  in  equal  proportions,  or 
with  soap  liniment  if  /otainable.  As  food,  raw  meat  soup 
{vide  Addendum)  is  best,  and  may  be  offered  in  small 

quantities  throughout  the  illness.  If  not  available,  good 
meat  broth. 


OF.-Mai:y  preventive  measures  may  be 
mpnsed  in  one  word,  cleanliness  ; and  especially  as  reo-ards^  tbe 

disinfection 

{mde  Appendix),  especially  of  tbe  discharges,  and  of  rooms,  should  be 
igorous  y pursued.  On  the  approach  of  cholera,  increased  sanitary  vigi- 
lance  m the  vicinity  should  be  enforced;  but  after  the  disease  has  ap- 
peared, probably  more  harm  than  good  will  be  done  by  opening  up  foul 
drams,  or  cesspools  (aiVfc  Appendix,  No.  128)  ; but  sulphui-  may\7burnt 
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in  infected  localities.  Fires  about  thirty  yards  apart  should  be  liopt 
burning  for  forty-eight  hours,  sulphur  being  constantly  thrown  on  the 
fire.  All  the  fires  should  be  lighted  at  once,  and  about  four  pounds  of 
sulphur  will  be  required  for  each  fire  during  the  period. 

When  travelling,  the  neighbourhood  of  localities  in  which  the  disease 
prevails  should  be  avoided  as  encamping  grounds,  or,  if  necessity  compels 
a stay  near  such  places,  tents  should  be  so  pitched  as  to  let  the  wind  blow 
from  the  tents  to  the  village,  instead  of  the  reverse.  As  little  communica- 
tion as  possible  should  bo  allowed  between  the  camp  and  the  village 
people.  Neither  drinking  water  nor  food  supplies  should,  if  avoidable,  be 
obtained  from  infected  places.  Milk  especially  should  not  be  so  obtained, 
as  it  may  be  mixed  with  contaminated  water.  If  possible,  persons  should 
leave  infected  localities  marching  against  the  wind. 

Lastly,  what  may  be  regarded  personal  hygiene,  in  contradistinction 
to  general  sanitation,  must  be  attended  to.  Persons  should  take  especial 
care  not  to  be  chilled  by  the  early  morning  change  of  temperature.  Fear 
of  the  disease,  as  predisposing  greatly  to  attacks  of  cholera,  must  be 
guarded  against,  and  it  should  be  recollected  that  in  the  worst  epidemics, 
exemption  is  the  rule  and  not  attack.  The  incautious  use  of  unripe  fruit, 
exposure  to  the  midday  sun,  or  to  cold  night  dews,  great  fatigue,  the  use 
of  badly  cooked  vegetables,  and  intemperance,  all  exercise  a debilitating 
effect  on  the  system,  or  excite  irritation  in  the  intestines,  and  thus  render 
any  person  a more  easy  prey  to  the  malady.  During  cholera  seasons, 
purgative  medicines  should  be  avoided  if  possible  altogether,  and  especi- 
ally saline  purgatives.  The  best  aperient  during  a cholera  season  ia pure 
and  fresh  castor  oil.  During  cholera  seasons  special  care  should  be  taken 
in  the  use  of  fish,  some  varieties  being  particularly  liable  to  become 
tainted  or  even  poisonous  {vide  p.  120). 

AVhen  cholera  prevails  in  a native  village,  and  it  may  be  desirable  to 
send  medicines  for  distribution,  or  for  entrusting  to  native  servants  or 
others,  for  general  use  during  seasons  of  cholera  epidemic,  nothing  is  a 
better  compound  than  assafcetida  and  opium  pills.  These  are  composed 
of  one  and  a half  grain  of  assafcetida,  one  grain  of  red  pepper,  and  half  a 
grain  of  powdered  opium  or  extract  of  opium,  and  directions  should  be 
given  for  one  pill  to  be  taken  by  the  patient  after  every  loose  stool.  In 
the,  absence  of  medical  aid,  these  pills- will  often  prove  useful  in  checking 
the  malady,  if  taken  at  the  commencement  of  tlie  illness. 

CLUB  FOOT. This  affection  presents  several  varieties. 

The  most  common  are,  when  the  heel  is  drawn  upwards, 
or  the  foot  is  turned  inwards  ; or,  as  often  happens,  when 
loth  such  conditions  prevail.  AVhen  the  heel  is  drawn  up- 
wards, the  person  walks  on  the  sole  of  the /oof,  and  onthq 
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toes  ; or,  in  bad  cases,  on  the  toes  only.  When  the  foot 
is  turned  inwards,  he  walks  on  the  outside.  Sometimes 
the  foot  is  turned  outwards,  and  the  person  walks  on  the 
inner  edge.  Sometimes  the  toes  and  front  part  of  the  sole 
are  drawn  upwards,  and  he  walks  on  the  heel.  The  de- 
formity arises  from  contraction  of  some  muscle  or  muscles 
acting  on  the  foot,  or  from  paralysis  of  some  muscle  or 
muscles,  in  consequence  of  which  the  opposing  muscle  or 
muscles  act  uncontrolled.  Club  foot  is  commonly  con- 
genital, the  child  being  so  born,  but  it  may  come  on 
gradually  after  birth,  from  spasmodic  contraction  of  mus- 
cles. Such  cases  usually  require  a surgical  operation, 
consisting  in  the  division  of  the  tendon  of  the  muscle  or 
muscles  by  which  the  foot  is  drawn  into  the  unnatural 
position. 

The  variety  of  club  foot  where  the  foot  is  turned  out- 
wards, and  the  person  walks  on  the  inner  edge,  may  come 
on  after  birth,  when  a child  has  wealc  anJdes.  In  the 
natural  healthy  condition,  the  weight  of  the  body  rests 
principally  on  the  heel  and  ball  of  the  foot,  the  two  form- 
ing the  extremities  of  what  is  called  the  ‘plantar  arch.’ 
By  this  means  an  elasticity  is  given  to  the  foot,  and  con- 
sequently to  the  step  or  gait,  which  would  be  altogether 
wanting  if  the  ‘ plantar  arch  ’ were  not  there,  or  if  the 
parts  entering  into  jjc  structure  were  joined  in  one 
mass  of  bone,  insteau  of  consisting  of  small  bones  jointed 
together  accurately,  with  ligamentous  substance.  When 
children  are  allowed  to  walk  too  soon,  particularly  if  fat 
and  heavy,  the  astragalus  or  upper  bone  of  the  plantar 
arch  sinks  down,  causing  a lowering  of  the  arch,  and  a 
flattening  of  the  sole  of  the  foot.  High  heels  tend  to  the 
same  result.  This  defect,  when  slight,  is  known  as  Weak 
Ankle  ; when  more  decided,  it  is  called  Flat  Foot.  In 
bad  cases  the  bone  or  top  of  the  arch  may  descend  so  much 
as  to  render  the  inner  side_of  the  foot  convex  where  it 
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should  he  naturally  concave.  Or  in  still  worse  instances, 
the  deformity  may  increase  until  it  assumes  the  form  of 
club  foot. 

Treatment. — Children  frequently  show  a tendency  to 
weak  ankles,  which  as  they  grow  older  disappears.  No 
child  having  such  tendency  should  he  encouraged  to  luallc 
early.  The  ankles  and  feet  should  be  frequently  bathed 
with  strong  salt  and  water.  Eubbing  and  properly  directed 
manual  extension  should  be  daily  practised.  Boots  should 
not  be  worn,  the  pressure  of  the  top  of  the  boot  round  the 
ligaments  of  the  angle  tending  to  wasting  and  weakness 
of  the  part,  instead  of  proving,  as  is  popularly  supposed,  a 
support.  A spring,  or  piece  of  cork,  fitted  in  the  sole  of 
the  shoe,  so  as  to  press  against  the  flattening  of  the  arch, 
is  sometimes  useful,  but  should  not  be  worn  if  it  causes 
pain.  Low  heels,  and  thick  soles,  are  necessary.  When 
a person  walks,  the  heel  impinges  on  the  ground  first. 
High  heels  throw  the  weight  of  the  body  on  the  toes, 
which  is  unnatural.  If  the  deformity  from  weak  ankles 
becomes  great,  the  remedies  are  peculiar  supports  con- 
structed by  a surgical  instrument  maker. 

COLIC. — This  term  is  commonly  given  to  all  severe 
griping  pains  in  the  bowels.  It  is  variously  denominated 
from  its  different  causes  and  circumstances.  When  its 
principal  symptoms  are  sharp  and  spasmodic  pains,  it  is 
called  Spasmodic  Colic  (or  vulgarly  ‘ cramps  ’ or  ‘ spasms  ’) ; 
when  with  the  pain  there  is  vomiting,  it  is  called  Bilious 
Colic ; if  flatulency  causes  the  pain,  it  takes  the  name  of 
Flatulent  or  Windy  Colic ; when  it  is  caused  by  indigestible 
food,  it  is  called  Accidental  Colic ; when  accompanied  by 
heat  and  tenderness  in  the  bowels,  it  is  designated  Inflam- 
matory Colic  ; when  colic  is  attended  with  obstruction  of 
the  bowels  and  evacuation  of  faecal  matter  by  the  mouth, 
it  is  called  Iliac  Passion.  There  is  also  a peculiar  kind  of 
colic  called  ‘ lead,’  or  ‘ painter’s  ’ colic. 
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Colic  usually  comes  on  suddenly,  often  in  the  night, 
with  spasmodic  griping  and  twisting  pain  in  the  bowels, 
often  faintness  and  nausea,  and  perhaps  vomiting.  There 
is  also  spasmodic  retraction  of  the  muscles  about  the  navel, 
which  part  appears  drawn  inwards.  The  bowels  are  con- 
stipated at  first,  and  distended  with  wind.  At  a later 
period  there  is  usually  strong  desire  to  stool,  the  passage 
of  which  is  attended  with  great  relief.  Colic,  excepting 
when  inflammatory,  is  relieved  by  pressure  on  the  bowels, 
the  patient  frequently  rolling  about  or  lying  on  the  belly. 
Often,  if  the  patient  is  in  bed,  or  lying  on  the  back,  the 
legs  are  so  bent  that  the  thighs  press  on  the  bowels,  the 
legs  being  retained  in  such  position  by  the  hands  grasping 
the  shins.  This  distinguishes  the  malady  from  inflamma- 
tion of  the  bowels,  in  which  state  pressure  is  very  painful, 
and  the  patient  lies  on  the  back,  and  remains  still,  with 
his  legs  drawn  up  {vide  p.  75).  There  is  ordinarily  no 
feverishness  with  colic,  while  inflammation  is  attended 
with  much  fever,  hiflammatory  colic  and  iliac  passion  or 
obstruction  of  the  bowels  are  often  sequels  of  the  other 
varieties  of  colic,  which,  unrelieved  by  medicines,  may  pass 
into  the  inflammatory  stage,  or  the  obstructed  condition. 

Colic  should  be  further  distinguished  from  a fit  of  the 
gravel ; from  the  beginning  of  dysentery ; from  the  blind 
piles ; from  a stone  pasf^ng  through  the  gall-duct ; from 
cholera ; and  from  ru-pture.  During  a fit  of  the  gravel,  the 
testicle  is  often  retracted  and  the  leg  benumbed,  with  pain 
shooting  down  the  inside  of  the  thigh ; there  is  also  pain 
in  the  loins,  and  frequent  desire  to  make  water.  The 
griping  pains  felt  at  the  beginning  of  dysentery  are  not  so 
violent  as  those  of  colic,  are  less  ‘ twisting  ’ or  ^ wringing 
in  theii  character,  and  are  attended  with  diarrhoea  instead 
of  constipation.  The  pain  from  blind  piles  is  confined  to 
the  lower  bowel,  and  there  is  probably  bleeding.  The 
pain  from  a stone  in  the  gall-duct  is  felt  in  the  jiit  of  tlie 
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stomacli,  shooting  tlirougli  the  body  to  the  bade.  In 
cholera,  there  is  usually  preceding  diarrhoea,  vomiting 
and  purging  of  white  fluid,  and  stoppage  of  urine.  The 
symptoms  of  rupture  {vide  p.  601)  often  at  first  resemble 
colic,  and  in  every  case  of  colic  inquiry  should  he  made  as  to 
the  existence  of  a rupture,  which,  appears  as  a swelling  in 
the  groin. 

Treatment. — The  treatment  of  colic  should  be  conducted 
after  a consideration  of  the  cause.  If  it  appears  to  be  an 
accidental  colic,  that  is,  arising  from  indigestible  food,  as 
salted  meats,  pork,  salmon,  rich  gravies,  or  ‘ high  ’ game, 
an  emetic,  as  Eecipe  54,  will  remove  the  offending  matter, 
and  so  relieve  the  pain.  To  assist  the  action  of  the  emetic, 
the  patient  should  take  copious  draughts  of  lukewarm 
water,  after  which  a mild  aperient,  as  Eecipe  2,  may  be 
taken. 

If  the  colic  is  of  a bilious  nature,  that  is  accompanied 
with  faintness,  nausea,  or  violent  vomiting  of  bilious 
material,  with  constipation  in  the  first  instance,  succeeded  - 
by  desire  to  go  to  stool,  the  malady  has  probably  arisen 
from  a prolonged  course  of  high  hving.  If  there  is  great 
retching,  a mustard  and  water  emetic  (Eecipe  54)  will  be 
desirable.  Then,  unless  purging  is  very  severe,  the  reme- 
dies are,  Eecipe  1,  followed  in  a couple  of  hours  by  Eecipe 
2.  The  bilious  variety  of  colic  is  often  connected  with,  or 
caused  by,  a gall-stone  passing  from  the  gall-bladder  into 
the  bowels  {vide  p.  273),  but  when  this  is  the  case  there  is 
not  the  sudden  desire  to  go  to  stool,  as  mentioned  above. 

If  the  colic  is  of  the  flakdent,  or  vdndy,  or  spasmodic 
variety,  arising  probably  in  nervous  or  delicate  persons 
from  unripe  fruit,  from  eating  too  much  vegetable  matter 
(as  cabbage  or  spinach),  or  from  the  habit  of  drinking  too 
much  tea,  alkaline  carminative  draughts,  as  Eecipe  38, 
or  40  drops  of  sal  volatile  in  an  ounce  of  watei,  will  be 
desirable.  A full  dose  of  tincture  of  ginger  [vide  p.  14)  i^ 
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a safe  aud  poiDulai'  remedy.  Effervescing  draughts  of 
citrate  of  magnesia  (p.  16)  may  also  be  given  every  two 
hours.  If  these  measures  do  not  succeed,  15  or  20  grains 
of  chloral.  The  griping  pain  in  the  belly,  often  experi- 
enced on  first  going  out  in  the  early  morning  cold  in  India, 
IS  a variety  of  spasmodic  colic,  but  rarely  requires  medical 
treatment. 

During  any  variety  of  colic,  pain  in  the  bowels  may  be 
much  relieved  by  pressure  with  the  hands,  by  hot  fomenta- 
tions, by  friction  with  soap  liniment,  or  by  a mustard 
poultice.  Also  in  any  variety  of  colic,  if.  pain  is  very 
violent,  15  or  20  grains  of  chloral  may  be  given,  in  addi- 
tion to  the  other  measures  indicated. 

-If,  after  an  attack  of  either  of  the  above  varieties  of 
colic,  pain  or  uneasiness  in  the  bowels  or  diarrhoea  remains, 
a dose  of  15  grains  of  chloral  will  generally  afford  relief.  ’ 

[At  die  commencement  of  an  attack  of  colic,  especiaUy  of  the  hilioiis 
variety,  if  the  bowels  are  obstinately  confined,  it  will  be  desirable,  if  pos- 
sible, to  obtain  a stronger  purgative  dose  combined  with  an  opiate.  This 
may  consist  of  6gi-ains  of  calomel  mixed  with  1 grain  of  extract  of  opium 
to  be  followed  in  three  hours’  time  by  a draught  composed  of  1 ounce  of 
sulphate  of  soda  and  30  minims  of  strong  tincture  of  ginger  in  2 ounces 
of  water.  In  the  flatulent  or  spasmodic  variety,  if  the  medicines  as 
mentioned  in  the  large  type  fail  in  aflbrding  relief,  Eecipe  6 if  there  is 
acidity,  or  16,  and  Eecipe  39  if  much  griping.] 

Inflammatory  Coljo,  and  Iliac  Passion,  or  Ob- 
struction.—These  conditions,  as  mentioned  above,  are 
generally  sequelm  of  the  other  varieties.  Instead  of  the 
• patient  finding  relief  from  the  remedies,  and  pain  being 
still  relieved  by  pressure,  the  bowels  may  not  have  acted 
copiously,  and  the  belly,  especially  on  the  right  side,  may 
become  tender,  with  some  degree  of  general  feverishness. 

hen  colic  runs  on  into  such  conditions,  no  purgative 
medicines  should  be  given,  and  the  patient  should  be 
treated  for  inflammation  of  the  bowels  [vide  j).  75),  or  for 
obstruction  [vide  p.  77),  as  the  symptoms  indicate. 
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Lead,  or  Painter’s  Colic. — Lead,  introduced  into  the 
system,  excites  tlie  symptoms  of  colic ; viz.  more  or  less 
severe  intestinal  pain,  accompanied  by  a retraction  of  the 
navel,  with  nausea,  vomiting,  and  constipation.  Lead  in 
tbe  system  also  produces  a bluish,  or  slate-grey  line  on 
the  gums,  close  to  the  teeth,  and  at  a later  period  paralysis 
of  the  wrists  [vide  p.  342).  People  whose  employment 
obliges  them  to  use  lead  are  very  liable  to  colic,  especially 
when  they  neglect  the  necessary  precautions  of  cleanliness 
and  ventilation— bence  the  name  of  the  malady,  ‘ painter’s 
colic.’  Lead  colic  may  occur  to  some  people  from  even 
sleeping  in  a newly  painted  room ; it  may  also  arise  from 
the  introduction  of  lead  into  the  body  with  the  food  or 
water  {vide  p.  343). 

Lead  colic  should  be  treated  in  the  same  manner  as 
advised  for  the  bilious  variety,  unless  remedies  as  below 
are  available. 

[If  obtainable,  give  2 drachms  of  Epsom  salts,  20  minims  of  dilute 
sulphuric  acid,  and  10  minims  of  laudanum  in  2 ounces  of  water,  every 
three  or  four  hours,  until  the  bowels  have  been  freely  moved;  give  also 
an  iniection,  Recipe  106.  After  the  first  painful  symptoms  have  ceased, 
iodide  of  potassium  (Recipe  21)  should  he  given.  Tliis,  uniting  with  the 
lead  in  the  blood,  forms  a soluble  iodide  of  lead,  which  passes  away  in 
the  urine  and  other  excretions.] 

CONSTIPATION. — A tendency  to  confined  bowels  is 
natural  to  many  persons.  Or  it  may  depend  on  seveial 
causes,  the  principal  of  which  are  liver  derangement  and 
deficient  action  of  either  the  large  or  small  intestines. 

When  constipation  is  natural  to  the  constitution,  it  raiely 
exerts  any  deleterious  influence.  Ordinarily  the  bowels 
should  be  moved  once  daily,  but  to  some  this  does  not 
naturally  occur,  and  the  condition  is  unattended  by  un- 
pleasant symptoms.  Por  constipation  of  this  description 
medicines,  as  a rule,  are  unnecessary,  but  the  manner  of 
diet  as  explained  below  may  be  adopted. 
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When  constipation  occurs  from  inactive  liver,  the  symp- 
toms are  more  or  less  similar  to  those  noted  under  con- 
gestion and  chronic  inflammation  of  the  liver,  and  the 
treatment  should  be  the  same  {vide  p.  316). 

When  constip>ation  occurs  from  deficient  action  of  the 
small  intestines,  there  is  no  extraordinary  accumulation  of 
faecal  material,  but  a sluggish  action,  the  stools  being 
moderate  in  amount,  very  dry,  and  generally,  but  not 
always,  light  in  colour ; indicating’  accompanying  torpidity 
of  the  liver.  In  most  cases  there  is  an  uncomfortable  feel- 
ing or  dull  pain  at  the  back  of  the  head-,  while  the  tongue 
looks  small  and  is  a little  red  at  the  tip  and  edges.  The 
mouth  is  viscid,  or  ‘sticky,’  indicating  the  condition  of 
defective  secretion  prevailing  in  the  bowels.  There  is  also 
loss  of  spirits  and  loss  of  appetite,  with  probably  more  or 
less  flatulence,  and  occasionally  slight  colicky  pains.  This 
form  of  constipation  is  more  common  in  unhealthy  mala- 
rious districts.  Purgatives  in  such  cases  are  not  usually 
required.  What  is  wanted  is  the  presence  in  the  intestines 
of  more  liquid.  A glass  of  cold  water  taken  every  morning 
on  rising  is  often  beneficial.  Or,  this  not  succeeding,  2 
drachms  of  sulphate  of  soda  and  2 grains  of  quinine 
should  be  dissolved  in  a pint  of  water,  and  taken  as  a 
morning  draught.  Or,  fruit  eaten  in  the  morning,  oat- 
meal porridge  for  breakfast,  smoking  after  breakfast,  brown 
bread  eaten  instead  of  white,  the  avoidance  of  pastry, 
regular  exercise,  and  regular,  but  not  hurried,  visits  at  a 
stated  time  to  the  water-closet,  will  generally  be  successful. 

^ igs,  prunes,  and  stewed  fruits  are  valuable  auxiliaries; 
but  vegetables  are  objectionable  if  they  produce  flatulence. 
Such  measures  may  be  assisted  at  first  by  castor  oil  or  senna, 
or  Recipes  1 and  2,  which  are  good  ordinary  aperient  doses. 

When  the  large  intestines  are  in  fault,  the  tongue  is 
furred,  the  breath  foetid,  the  complexion  sallow,  and  some- 
times jaundiced.  There  are  occasional  attacks  of  colicky 
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pain,  and  piles  are  often  present,  while  the  stools  are  dark, 
or  mottled,  the  part  first  passed  being  very  hard,  and  the 
remainder  softer  or  even  liquid.  This  is  particularly  the 
case  when  the  constipation  results  from  accumulation  of 
finces  in  the  lower  gut  close  to  the  fundament,  known  by 
the  stools  consisting  of  round,  hard,  black  masses  or  halls. 
This  form  of  constipation  is  more  likely  to  occur  in  India 
than  in  temperate  climates.  The  bowels,  particularly  the 
large  intestines,  partaking  in  the  general  debility  and 
want  of  tone  resulting  from  lengthened  residence  in  the 
tropics,  become  eventually  less  able  to  expel  their  contents, 
which  leads,  not  only  to  occasional  constipation,  hut  also 
to  accumulation  of  fsecal  matter  in  the  gut,  and  sometimes 
to  the  condition  described  as  chronic  inflammation  of  the 
caecum  {vide  p.  76).  Tor  constipation  depending  on  defec- 
tive action  of  the  large  intestines,  occasional  doses  of  castor 
oil,  or  sulphate  of  soda  (Eecipe  2) — sometimes  one  suiting 
best,  sometimes  the  other — are  among  the  most  desirable 
medicines.  One  grain  of  ipecacuanha  taken  early  in  the 
morning  is  often  very  useful  in  torpor  of  the  intestines. 
Eubbing  and  kneading  the  belly  on  each  side  with  soap 
liniment  will  also  frequently  promote  healthy  action. 
Then  a regimen,  as  noted  above,  should  be  adopted,  while 
in  many  cases,  instead  of  repetition  of  medicine,  the 
periodical  use  of  an  enema  syringe  will  prove  the  better 
course,  esj)ecially  when  there  is  accumulation  in  the  lower 
gut,  for  the  expulsion  of  which  medicines  are  not  well 
adapted. 

Some  persons  suffering  from  torpor  of  the  large  intes- 
tines state  their  bowels  are  regular,  simply  because  they 
go  to  the  closet  every  day,  when  in  reality  they  suffer  from 
habitual  constipation,  as  they  only  pass  small  lumps  of 
hard  feces.  Occasionally,  also,  there  may  be  straining, 
and  the  hard  lumps  may  be  passed  with  a little  w'atery 
discharge,  the  result  of  the  irritation  they  cause.  This  is 
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mistaken  for  diarrliooa.,  instead  of  being’  recognised  as  the 
effect  of  constipation. 

It  should  be  recollected  that  the  proper  stimulus  to  the 
periodical  action  of  the  bowels  is  food  perfectly  digested. 
Instead,  therefore,  of  constantly  resorting  to  purgative 
medicines  to  remove  constipation,  it  is  better  to  accomplish 
the  object  by  care  in  not  eating  hurriedly,  so  that  the  food 
may  be  well  masticated,  by  some  change  of  diet,  and  by 
attention  to  the  teeth  if  necessary.  On  the  other  hand, 
constipation,  unless  natural  to  the  constitution,  even  if 
requiring  medicines,  must  not  be  neglected,  and  the  first 
tendency  to  it  should  be  guarded  against,  lest  it  become 
habitual.  For  it  is  one  of  the  causes  of  the  following  and 
other  maladies : anaemia  {vide  p.  48)  ; apoplexy  (p.  54) ; 
colic  (p.  128) ; cramps  in  the  legs  (p.  414) ; discharges  from 
the  privates  (p.  364)  j fissure  of  the  anus  (p.  270) ; irritable 
bladder  (p.  74)  ; piles  (p.  345) ; sciatica  (p.  378) ; varicocele 
(p.  460) ; varicose  veins  (p.  461). 

[Other  medicines  useful  for  occasional  constipation  occurring  to  ordi- 
narily strong  and  healthy  people  ^Yill  he  found  in  Eecipes  9 and  10, 
For  weakly  people,  and  when  there  is  suspicion  of  accumulation  of 
faecal  matter  in  the  lower  bowel,  Recipe  13  or  15  will  be  more  suitable, 
provided  piles  are  not  p)resent.  If  present.  Recipe  12.  Torpid  bowels 
may  also  generally  be  much  benefited  by  one  quarter  of  a grain  of  extract 
of  belladonna  taken  morning  and  evening.  The  extract  may  be  made 
into  pills,  and  the  dose  may  be  gradually  increased,  by  a quarter  of  a 
grain,  every  five  or  six  days,  up  to  1 grain.  Burroughs  & Wellcome’s 
‘ Valoid  fluid  extract  of  Cascara  sagrada  ’ is  a valuable  remedy  for  habitual 
constipation,  especially  when  associated  with  piles.  Aperient  mineral 
waters  are  often  of  service.  Of  these  Friedrichshall  and  Hunyadi  Janos 
are  deservedly  in  high  repute,  the  latter  having  the  advantage  of  being 
almost  tasteless.  ^ For  constipation,  especially  of  females,  not  apparently 
due  to  any  prominent  cause,  the  following  recipe  is  advisable.  Extract 
of  aloes  half  a drachm  ; extract  of  mix  vomica  G grains  ; extract  of  hyos- 
cyamus  a scruple  ; powder  of  ipecacuanha  1 grain.  Divide  into  20  pills ; 

1 to  be  taken  at  night.] 

Constipation  op  Children. — Although  infants  and 
chidren  are  more  liable  to  diarrhoea  in  India  than  in  Europe, 
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this  does  not  prevent  them  suffering  from  constipation. 
As  explained  below,  constipation  is  sometimes  the  cause  of 
diarrhoea.  Fever,  convulsions,  and  spasmodic  croup  may 
also  arise  from  hardened  masses  of  fa3ces  retained  in  the 
bowels ; therefore  the  condition  should  never  be  neglected. 

The  constipation  of  infants  and  children  depends  on 
different  causes,  the  principal  of  which  are,  improper  food  ; 
sluggish  action  of  the  liver ; and  weakness  of  the  muscular 
coat  of  the  bowels,  the  latter  usually  a consequence  of  a 
feeble  condition  of  the  general  health.  Sores  at  the  fun- 
dament, perhaps  consequent  on  irritation  from  thread- 
worms, cause  constipation,  the  child  being  afraid  to  stool 
in  consequence  of  pain  from  the  sore.  One,  two,  or  all 
these  causes  may  be  in  operation,  and  it  is  by  the  discovery 
of  and  appreciation  of  such  causes,  and  by  combating  them 
by  change  of  diet  and  hygienic  measures,  rather  than  by 
medicines,  that  the  evils  arising  from  constipation  of  chil- 
dren and  infants  may  be  best  prevented  or  cured. 

The  symptoms  of  constipation  in  infants  or  children 
vary  considerably.  The  bowels  do  not  act  with  regularity, 
but  while  in  one  case  there  is  simjde  infrequency  and  hard- 
ness of  the  motions,  in  another  the  stools  are  little  balls, 
scanty,  hard,  frequently  white  greenish  or  mottled  in  colour, 
and  passed  with  more  or  less  straining.  Sometimes  such 
stools  are  accompanied  by  watery  or  greenish  dischai’ge,  or 
by  white  or  jelly-like  mucus,  or  are  even  streaked  with 
blood,  the  result  of  the  mechanical  irritation  caused  to  the 
lining  membrane  of  the  lower  bowels  by  the  hard  ftecal 
matter. 

When  there  are  simply  infrequent  and  hard  motions  the 
child  may  be  otherwise  apparently  quite  well,  or  the  only 
indication  of  ill-health  may  be  fretfulness  and  uneasy  sleep. 
But  as  the  stools  assume  the  appearances  last  noted  other 
symptoms  arise,  as  flatulence,  colicky  pains,  foetid  breath, 
indigestion  of  food,  occasionally  vomiting,  sometimes  fever. 
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and  |)ossil)ly  in  female  cliildren  discharge  from  the  j^rivates. 
Infants  especiall}^,  when  constipated,  often  suffer  from  indi- 
gestion of  the  food  and  vomiting,  bringing  up  their  milk 
in  lumpy  masses,  some  of  which  also  pass  into  the  intestines 
undigested,  causing  irritation,  flatulence,  and  colicky  pains. 

W hen  constipation  is  long  continued,  alternating  with 
watery  discharges  as  above  noted,  the  irritation  of  the 
haidened  fmces  is  apt  to  establish  a more  permanent  dis- 
charge of  the  kind,  which  may  be  mistaken  for  diarrhoea, 
and  treated  as  diarrhoea  in  vain,  until  the  real  cause  is 
understood  and  attacked.  But  as  the  child  becomes  more 
out  of  health  the  local  irritation  excites  a true  diarrhoea, 
which  succeeds  the  former  constipated  condition  and  re- 
ciuires  a different  treatment  [vide  pp,  169,  172). 

Treatment.— ks  a general  rule  the  constipation  of  in- 
fants and  children  is  best  treated  by  some  change  of  food 
or,  if  the  infant  is  being  suckled,  by  some  change  in  the 
food  and  manner  of  life  of  the  nursing  woman.  Generally 
she  will  require  more  exercise,  and  a larger  proportion  of 
vegetables  in  her  diet.  To  afford  immediate  relief  a dose 
of  castor  oil  may  be  given  to  the  woman,  which  will  usually 
be  followed  by  some  diminution  of  the  infant’s  costiveness. 
Or  a little  cow’s  or  goat’s  milk  prepared  according  to  the 
remarks  on  the  ‘Feeding  of  Children’  [vide  Chap.  V.,  or 
^ndex)  may  be  given  to  the  infant.  If  the  child  is  being 
fed  by  hand  a change  from  cow’s  to  goat’s  milk,  or  vice 
versa,  may  be  tried.  The  insertion  of  a pawn  stalk  into 
the  fundament  may  be  employed  for  infants;  or  a piece  of 
soap  may  be  pared  to  the  thickness  of  a quill,  dipped  in 
salad  oil,  and  introduced  into  the  anus.  This  will  fre- 
quently be  followed  by  an  easy  stool.  Eubbing  the  bowels 
with  cod-liver  oil,  or  cocoa-nut  oil,  the  friction  being  prin- 
cipally made  from  above  downwards,  is  also  often  very 
efficacious.  Lavements  or  injections  are  sometimes  used, 
ut  it  IS  well  to  avoid  these  means,  if  possible,  although 
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they  are  excellent  remedies  in  cases  of  great  debility  with 
constipation.  Warm  water  is,  perhaps,  the  best  injec- 
tion, given  in  the  quantities  and  manner  detailed  in  the 
Appendix  under  heading  Injections  or  Enemas. 

"When  change  of  milk,  as  advised  above,  cannot  be  readily  made,  or 
if  it  does  not  succeed,  peptonised  milk  may  be  tried,  using  Fairchild’s 
peptonising  powders.  When  hand-fed  infants,  as  previously  mentioned, 
sutler  from  constipation,  vomiting  of  milk  in  lumpy  masses,  and  flatulence, 
the  milk  may  be  peptonised.  Recipe  22  may  be  used,  and  lime-water, 
Recipe  25,  will  probably  be  beneficial. 

When  constipation  appears  to  depend  on  an  inactive 
liver  (known  by  want  of  colour  in  the  stools)  or  on  want 
of  power  of  the  intestines  to  expel  their  contents  (usually 
accompanying  a generally  feeble  condition)  and  it  becomes 
necessary  to  administer  opening  medicines  to  infants  and 
young  children,  the  choice  (from  the  medicine  case  or 
from  medicines  easily  procurable ; vide  pp.  2,  3),  lies  be- 
tween magnesia,  castor  oil,  and  senna.  If  there  is  cos- 
tiveness with  flatulence,  foetid  breath,  and  acidity,  citrate 
of  magnesia  may  be  given  in  doses  according  to  the  age 
of  the^child  {vide  p.  16).  This  is  a good  laxative  medicine 
for  a child,  having  little  taste,  and  it  may  be  rendered 
more  palatable  by  a small  proportion  of  sugar.  If  the 
child  is  old  enough  to  drink  the  draught  off  immediately, 
the  addition  of  3 or  4 grains  of  carbonate  of  soda  in- 
creases effervescence,  and  also  efficacy  as  an  antacid.  If 
there  is  inaction  of  the  liver  and  white  or  clay-coloured 
stools,  senna  may  be  used,  as  mentioned  at  p.  29.  If  there 
is  no  evident  deterioration  of  health  attending  the  con- 
stijDation,  castor  oil  may  be  used  {vide  p.  24). 

The  frequent  use  of  purgatives  or  of  the  enema  syringe 
is,  however,  dexwecated.  The  former  weaken  and  disorder 
the  stomach  when  habitually  given  ; while  the  latter  by 
persistent  use  impairs  the  muscular  tcne  of  the  rectum  or 
lower  gut.  The  constipation  of  children  should,  if  possible, 
be  overcome  by  change  of  dieting.  A little  treacle  given 
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with  the  morning  and  evening  meal  sometimes  answers 
admirably. 

In  all  cases  of  constipation  in  inhints  and  children 
sores  at  the  orifice  of  the  fundament  should  be  looked  for. 
If  present,  they  should  be  treated  by  washing  the  part 
with  gl^^cerine  soap  after  every  motion,  then  applying 
with  a sponge  alum  water  (Eecipe  100),  and  afterwards  a 
little  simple  ointment  (Eecipe  86).  Lastly,  when  children 
suffer  ^ from  alternating  constipation  and  diarrhoea  the 
possibility  of  wovms  should  be  recollected  (vide  p.  491). 


[If  the  child  is  under  two,  a tea-spoonful  of  glycerine  every  morning 
will  often  overcome  constipation.  When  for  children  of  two  years  of 
ag’e  and  upwards  the  ahove-mentioned  remedies  do  not  prove  satisfactory, 
mineral  waters,  as  Pullna,  or  Hunyadi  Janos  water  (the  latter  havim^ 
the  advantage  of  being  almost  tasteless),  may  be  tried.  Or,  it  may  he 
well  to  obtain  and  use  Recipe  16,  known  as  ' Gregory’s  powder  ’ Or 
30  grams  of  rhubarb  powder,  2 scruples  of  bicarbonate  of  magnesia,  and 
..  ounces  of  peppermint  water  should  be  made  into  a mixture,  of  which 
a child  two  or  three  years  old  may  take  a tea-spoonful  every  four  hours. 
During  the  early  months  of  life,  especially  in  children  brought  up  by 
hand  probably  after  a previous  attack  of  dian-hcea,  constipation  as  pre- 
viously described  with  hard  clay-coloured  stools,  or  mottled  green  motions, 
may  occur  The  stools  are  passed  with  pain  and  screaming,  and  there  is 
much  wind  making  the  child  cry  incessantly.  A grain  of  podophyllin 
s ould  be  dissolved  in  a drachm  of  brandy,  and  1 or  2 drops  of  the 
solution  should  be  given  to  the  child  twice  a day  on  a lump  of  white 
sugar  It  will  be  well  to  commence  with  1 drop,  increasing  if  no  efiect 
IS  produced.  Usually  under  this  treatment  the  motions  become  natural, 
the  flatulence  of  the  belly  disappears,  and  the  chdd  quickly  improves.] 

CONSUMPTION  or  PHTHISIS.- This  disease,  as  met 
with  in  Europe,  is  less  known  under  the  brighter  sun  and 
in  the  warmer  atmosphere  of  many  parts  of  India.  But 
m some  districts,  as  in  the  Punjaub,  in  Calcutta,  and  in 
om  ay,  it  is  frequently  seen  among  natives,  especially 
uring  seasons  of  scarcity.  Consumption,  however,  does 
not  attack  Europeans  so  frequently  as  in  colder  climates, 
and  if  not  too  far  advanced,  it  may  be  arrested  by  the 
warmer  climate  of  the  tropics.  A short  description  of 
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consumption  is  advisable,  in  order  that  it  tnay  be  known 
when  a person  has  not  the  malady.  For  individuals,  both 
in  India  and  Europe,  are  often  said  to  be  consumptive,  or 
‘ in  a decline,’  when  there  is  nothing  of  the  kind  present. 

Consumption  consists  in  the  decay  of  the  tissues  of  the 
lungs,  arising  from  the  deposit  in  their  texture  of  a material 
derived  from  the  blood,  which  is  technically  called  ‘tu- 
bercle.’ Microscopic  organisms,  or  a form  of  bacillus,  con- 
sisting of  slender  rod-shaped  living  bodies,  have  been  dis- 
covered in  the  diseased  product  and  breath  of  the  consump- 
tive, and  it  has,  therefore,  been  advanced  that  consumption 
under  certain  circumstances  may  prove  contagious.  The 
first  symptom  noticed  is  short  dry  cough,  most  troublesome 
on  rising  in  the  morning.  The  patient  is  easily  fatigued, 
flushes  on  slight  exertion,  and  experiences  difficulty  in 
ascending  heights  or  stairs.  Then  expectoration  of  mucus 
occurs,  and  probably  spitting  of  bright-coloured  frothy 
blood.  The  pulse  is  also  quicker  than  natural,  and  there 
is  generally  a sensible  increase  of  temperature  towards 
evening.  This  condition  may  persist  for  weeks  or  months, 
even  sometimes  for  years.  Many  persons  coming  to  India 
in  this  first  stage  of  consumption  are  prevented  growing 
worse  by  the  change  of  climate,  but  suffer  as  above  either 
continually  or  periodically — their  complaint  being  often 
considered  by  themselves  and  friends  due  to  weakness  ox- 
febrile  influences. 

In  the  second  stage  of  the  disease  the  coixgh  grows 
worse,  the  expectoration  more  profuse,  and  becomes  of  a 
yellow  colour,  formed  in  globular  masses  which  float  in 
watei’,  and  are  sometimes  streaked  with  blood.  Hectic,  or 
night  fever  {vide  p.  267),  occurs,  followed  by  profuse  night 
sweats ; and  although  the  appetite  may  continue  good, 
flesh  and  strength  are  lost.  There  are  often  now  sharp 
cutting  pains  in  the  side  and  chest,  the  patient  may  lose 
his  voice,  and  diarrhoea  may  occur.  Ultimately  the 
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patient  dies  from  exliaustion,  or  from  a large  blood-vessel 
giving  way  in  the  lungs,  when  large  quantities  of  bright- 
coloured  blood  are  passed  by  the  mouth.  This,  however, 
may  occur  several  times  without  causing  death.  Until  the 
latest  stage  of  this  malady  the  patient  is  generally  hoj>eful 
of  recovery,  and  frequently  fails  to  recognise  his  danger. 

Treatment. — More  may  be  done  to  prevent  than  to  cure 
this  disease.  As  it  is  often  hereditary,  those  of  consumptive 
family  should  be  especially  careful  as  to  their  mode  of 
life.  Avoiding  injudicious  ‘coddling,’  they  should  sleep 
in  well-ventilated  rooms,  should  avoid  late  hours,  should 
habitually  live  generously,  but  not  richly  or  intemperately, 
should  shun  exposure  to  cold  or  damp,  and  should  wear 
flannel  next  the  skin.  When  the  disease  has  declared 
itself,  cod-liver  oil  and  tonics,  as  iron  and  quinine,  are 
beneficial.  Medicines  to  allay  the  cough  are  also  required 
(Recipe  67).  The  sharing  of  a bed,  or  even  a bedroom, 
with  consumptive  patients  should  not  be  sanctioned,  and 
attendants  should  have  as  much  fresh  air  as  possible. 
Too  much  stress  cannot  be  placed  on  the  necessity  of 
parents  of  consumptive  family  bringing  up  their  children 
under  strict  discipline  as  regards  diet,  personal  hygiene, 
and  general  sanitary  conditions  of  life ; for  such  children 
are  not  only  liable  to  consumption  as  they  reach  adult 
age,  but  are  also  prone  to  Atrophy,  or  wasting  {vide  p.  66), 
and  to  other  ailments. 

As  medicine,  special  recommendation  is  accorded  to  Fellowes’ ' Com- 
pound syrup  of  hypophosphites,’  as  prepared  by  Messrs.  Burroughs  & 
Wellcome,  London.  The  syrup  contains  elements  essential  to  the  animal 
organisation— viz.  potash,  lime,  and  iron,  also  magnesia,  quinine, 
strychnine,  and  phosphorus.  The  ‘ Kepler  palatable  cod-liver  oil  ’ is  the 
best.  But  no  cod-liver  oil  can  always  be  borne  by  the  consumptive’s 
stomach,  when  the  ‘ Kepler  extract  of  malt’  will  prove  a pleasant  and 
efficient  substitute.  Special  praise  has  also  been  given  to  altitude  as  a 
curative  agent  in  consumption,  the  diminished  pressure  of  the  air  as 
experienced  on  mountains  having  been  questionably  theorised  as  an  im- 
portant medical  factor.  Thus  in  America,  Denver  in  the  Eoclcy  Moun- 
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tains,  and  on  the  Continent,  St.  Moritz  and  the  Upper  Engadine,  generally 
have  been  recommended  for  the  phthisical.  It  is,  however,  only  in  the 
early  stages  that  any  such  change  will  prove  beneficial,  and  the  benefit 
which  unquestionably  often  results  must  be  credited  to  the  pure  dry  air, 
and  not  to  the  altitude.  The  second  stage  requires  a moist  equable  un- 
stimulating climate,  and  aU  patients  in  the  latest  stage  should  remain  in 
the  comfort  of  home.  The  comparatively  equable  climate  of  the  Neil- 
gherrie  Mountains,  especially  at  Oonoor  and  Kotagiri,  also  affording  any 
advantage  to  be  derived  from  altitude,  is  perhaps  as  good  a climate  for 
the  consumptive  as  can  be  found.  As  regards  the  choice  of  a climate  for 
the  consumptive,  the  mind  as  well  as  the  lungs  should  receive  considera- 
tion. As  a general  rule,  novelty  and  employment  of  the  mind  are 
desirable,  and  a congi'egation  of  invalids  is  depressing  and  therefore  inju- 
rious. Recently  some  ‘ health  resort  ’ physicians  have  advocated  gaseous 
injections  for  consumption,  yier  anum,  but  such  means  are  not  desirable. 

CONVULSIONS. — Vide  Pits,  Epilepsy,  Hysteria,  Te- 
tanus, Hydrophobia,  in  all  of  wliicli  diseases  convulsions 
are  prominent  symptoms.  Convulsions  depend  on  some 
cause  irritating  the  nerves  of  the  part,  and  this  irritation 
may  be  either  at  their  seat  of  origin  in  the  brain  or  spinal 
cord,  as  -when  inflammation  occurs  in  these  organs,  or 
when  spiculse,  or  splints  of  bone,  are  driven  into  them 
from  accident.  Or  otherwise,  the  irritation  on  which  the 
convulsions  depend  may  be  at  the  ends  of  the  nerves, 
where  they  divide  on  the  surface  of  the  skin,  or  on  the 
surface  of  the  bowels,  into  innumerable  fllaments.  Of 
this  variety  of  convulsions  tetanus,  or  ‘ lock-jaw,’  from 
injuries  of  the  hand ; convulsions  of  lying-in  women  from 
irritation  in  the  womb;  in  children  from  teething,  or 
from  constipation,  or  worms,  are  illustrations. 

CONVULSIONS  OF  CHILDREN. — Do  not  usually  come 
on  suddenly.  There  are  generally  indications  that  convul- 
sions are  threatening,  although  such  signs  may  not  be 
recognised.  Signs  of  a tendency  to  convulsions,  or,  it 
may  be  said,  a minor  degree  of  convulsions,  are  turning  in 
of  the  thumbs  towards  the  palms  of  the  hand,  clenching 
of  the  fingers,  contraction  of  the  toes,  startings  during 
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sleep,  squinting,  and  twitcliings  of  tlie  face.  A slight 
degree  of  twitching  of  the  face  during  sleep  has  been 
called  by  ignorant  nurses  ‘ the  angel’s  whisper.’  When- 
ever any  of  these  symptoms  are  observed  the  child  should 
be  carefully  watched,  and  great  attention  should  he  paid 
to  the  state  of  the  bowels  and  teeth,  and  to  the  diet. 

A few  days  after  birth  an  infant  is  apt  to  suffer  from 
slight  convulsive  movements,  to  which  nurses  give  the 
name  of  ‘ inward  fits,’  or  ‘ nine-day  fits.’  The  baby,  after 
If  cisleep,  rolls  its  eyes  about,  or  draws  them  up 
underneath  the  lids,  perhaps  moans  gently,  breathes  a 
little  heavily,  has  twitchings  of  the  muscles  of  the  hands, 
and  sometimes  there  is  a livid  ring  round  the  mouth. 
This  either  arises  from  indigestion,  and  is  a warning  that 
the  quality  of  the  food  should  be  looked  to  {vide  Chap.  V., 
Feeding  of  children,  or  index),  or  from  something  Avrong 
with  the  navel  {vide  Chap.  V.,  Ulcerated  navel,  or  index), 
which  should  be  investigated.  It  may  be  temporarily 
relieved  by  gently  rubbing  the  bowels,  by  giving  two  drops 
of  aromatic  spirits  of  ammonia  {vide  p.  8),  or,  if  there  is 
also  wind  and  acidity,  by  using  citrate  of  magnesia  {vide 
p.  16).  If  not  relieved,  the  condition  will  probably  pass 
into  decided  convulsions. 

Children  are  subject  to  a nervous  affection  called  night 
screaming  or  night  terrors.  They  wake  up  suddenly, 
apparently  horribly  frightened,  and  commence  screaming 
violently.  While  thus  screaming, ;they  are  generally  quite 
unconscious  of  what  is  occurring  around  them,  and  can- 
not recognise  nor  be  comforted  by  their  friends,  or  they 
think  some  object  near  them  is  some  animal  coming  to 
attack  them.  ^ The  screaming  may  last  a few  seconds”  or 
it  may  be  continued  for  an  hour  or  more,  and  in  confirmed 
cases  the  sudden  waking  up  and  screaming  may  be  re- 
peated several  times  during  the  night.  There  are  generally 
filso  some  of  the  minor  symptoms  of  convulsions  previously 
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noted,  and  ‘ night  terrors  ’ may  terminate  in  convulsions. 
It  is  frequently  attributable  to  dreams  and  nightmare, 
or  to  the  cold  feeling  arising  from  xvetting  the  led  {vide 
p.  467),  with  which  it  is  often  associated.  Sometimes  the 
cure  of  this,  latter  ailment  will  stop  the  fits  of  night- 
screaming.  But  generally  the  cause  is  something  wrong, 
arising  from  teething,  or  from  worms,  or  from  the  diges- 
tive organs,  and  as  a result  secondarily  affecting  the 
nervous  system.  During  the  actual  fit  of  screaming,  the 
only  thing  necessary  is  to  endeavour  to  soothe  and  j>acify. 

The  affection  designated  Spasmodic  croup  is  also  a form 
of  the  convulsions  of  children.  It  is  popularly  known  as 
‘ child  crowing.’  Infants  in  poor  health  often  wake  up  in 
the  night  with  a start,  and  for  some  time  cannot  get  their 
breath,  a condition  designated  by  nurses  a catch  in  the 
breath,’  but  which  is  in  reality  a minor  degree  of  spas- 
modic croup.  When  fully  developed  the  principal  symptom 
of  spasmodic  croup  is  a remarkable  crowing  inspiration, 
unattended  with  cough,  and  coming  on  suddenly  often  on 
first  waking  from  sleep.  Bor  a minute  or  so  the  child 
makes  ineffectual  efforts  to  draw  breath,  and  struggles 
violently,  but  at  length  the  difficulty  is  overcome  and 
breath  is  drawn  in  with  a loud  crowing  sound.  The 
difficulty  of  breathing  is  during  inspiration,  and  in  the 
intervals  between  the  paroxysms  the  difficulty  ceases, 
which  does  not  happen  in  true  croup.  Of  these  attacks, 
there  may  be  several  during  the  day  or  night.  In  extreme 
cases  the  face  becomes  livid,  the  whites  of  the  eyes  blood- 
shot, the  thumbs  are  clenched  in  the  hands,  the  fingers 
and  toes  are  bent,  and  the  joints  of  the  wrists  and  ankles 
are  forcibly  turned  inwards,  and  very  violent  attempts  are 
made  to  breathe.  Occasionally  death  results  from  suffoca- 
tion or  exhaustion,  but  the  malady  is  not  so  dangerous 
as  inflammatory  croup  {vide  p.  152).  The  spasmodic  ten- 
dency of  the  parts  about  the  throat  sometimes  excites 
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d,  peculiar  condition,  in  wliicli  the  cliild  is  able  to  swallow 
solids  with  ease,  but  chokes  when  it  tries  to  drink  fluids. 

Spasmodic  croup  depends  on  spasmodic  or  convulsive 
action  of  the  muscles  about  the  upper  part  of  the  windpipe, 
i IS  distinguished  from  true  croup  by  the  very  sudden 
accession  and  decline  of  the  fits  or  paroxysms,  and  by  the 
perfect  freedom  of  the  breathing  in  the  intervals.  Also  by 
the  absence  of  fever  or  catarrhal  symptoms,  and  generally 
by  the  absence  of  cough.  It  is  usuaUy  connected  with,  and 
often  immediately  caused  by,  the  irritation  of  swollen 
gums  during  teething,  by  glandular  enlargements  in  the 
neck,  and  by  constipation,  or  accumulation  of  fmcal  matter 
in  the  intestines.  It  is  most  common  in  weakly  scrofulous 
c ildren,  who  are  being  brought  up  by  hand.  It  mav 

occur  up  to  two  years  of  age,  but  is  rare  after  twelv‘e 
months. 

Treatment.— clotliing  about  the  neck  should  be 
rapid  J loosened,  plenty  of  fresh  air  should  be  admitted 
and  the  child  should  be  exposed  to  the  current.  The  face 
should  be  sprinkled  with  cold  water  and  fanned,  while  the 
Wck  should  be  briskly  rubbed.  A cloth  or  sponge,  wrun. 

■ out  of  hot  water  should  be  suddenly  applied  to  the  throat 
and  removed  in  hali  a minute,  several  times,  at  intervals 

''®  las  come  on  after  a meal, 

a iiiiger  should  be  p.^sed  into  the  child’s  throat  to  excite 
vomi  mg.  A stimulant,  as  a tea-spoonful  of  wine  or  of 
brandy  and  water,  may  be  given  with  advantao-e  as  soon 
as  the  ch.  d can  swallow.  If  the  gums  are  tender  anS 
wollen,  they  should  be  lanced  immediately.  If  the  fit 
has  come  on  a ter  a hearty  meal,  and  free  vomiti. m ha 
not  been  excited  by  the  finger  in  the  throat,  an  emetic  as 
a drachm  of  ipecacuanha  wine  with  two  drachms  of  water 

*1.  -1  ? ^ 0™  be  obtained 

the  child  should  be  immersed  in  the  water,  or  its  feet  may 
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be  put  in  mustard  and  warm  water  if  a liot  bath  is  not 
procurable.  {Vide  Appendix,  Baths.) 

But  it  is  during  the  intervals  between  the  attacks  that 
curative  agents  are  most  serviceable,  and  these  must 
depend  on  the  causes  producing  the  irritation.  Bromide 
of  potassium  (Recipe  20)  should  always  be  used.  The 
condition  of  the  gums  and  teeth  must  be  constantly  in- 
vestigated {vide  Teething,  p.  438).  Constipation  or  worms 
must  be  removed  {vide  remarks  on  these  conditions,  pp. 
135,  491),  and  swollen  glands  in  the  neck  must  be  treated 
on  established  surgical  principles  {vide  Enlarged  Glands, 
p.  275).  If  the  child  is  being  brought  up  by  hand,  a wet 
nurse  should  be  procured. 

The  general  convulsions  of  children  mostly  occur  in  deli- 
cate infants  about  the  period  of  teething,  especially  when 
children  have  been  fed  with  improper  food.  Convulsions 
from  teething,  or,  indeed,  from  any  other  cause,  happen 
much  more  rarely  to  children  nourished  on  human  milk 
than  when  fed  on  other  foods.  Secondly,  convulsions 
may  arise  from  the  irritation  of  worms  in  the  intestines. 
Thirdly,  they  may  be  caused  by  constipation,  and  the 
consequent  collection  of  hard  fecal  matter  in  the  bowels, 
or  from  a piece  of  potato-peel  swallowed,  or  even  from  the 
wind,  or  flatulence,  to  which  such  conditions  give  rise. 
Fourthly,  they  may  result  from  the  irritation  caused  by  pro- 
longed diarrhoea.  Fifthly,  they  may  come  on  during  fever, 
or  from  hooping-cough.  Sixthly,  they  have  been  known  to 
arise  from  some  local  irritation,  as,  for  instance,  a blister,  or 
from  a pin  in  the  clothing  pricking  the  skin.  Seventhly, 
they  have  followed  suckling  the  child,  after  the  mother  has 
given  way  to  a fit  of  passion.  Eighthly,  they  may  follow 
the  sudden  disappearance  of  a skin  eruption.  Ninthly, 
they  may  be  due  to  anccmia  {vide  p.  48).  Lastly,  they  may 
be  symptoms  of  serious  maladies,  such  as  epilepsy,  or  water 
on  the  brain,  or  the  prelude  to  smallpox  or  scarlet  fever. 
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^ Symptoms.  An  attack  of  general  convulsions  in  a 
child  presents  spasmodic  contractions  of  the  arms  and 
legs,  which  are  suddenly  rendered  tense  and  hard,  and 
are  drawn  upwards  and  inwards  towards  the  body;  the 
eyes  are  also  turned  up  under  the  lids,  the  mouth  perhaps 
screwed  to  one  side,  while  the  teeth  grate,  the  lips  twitch, 
and  froth  appears  at  the  mouth.  The  head  and  neck  may 
be  drawn  backwards,  or  to  one  side,  and  the  throat  may 
be  affected  as  in  spasmodic  croup  {vide  p.  144) . Sometimes 
the  convulsions  are  limited  to  one  side  of  the  body. 
During  the  fit,  the  urine  and  faeces  may  be  discharged 
involuntarily,  and  a clammy  moisture  breaks  out  over  the 
whole  body.  The  pulse  is  weak  and  often  irregular,  the 
breathing  laboured,  and  the  pupils  of  the  eyes  will  be 
found  either  contracted  or  dilated,  but  always  insensible 
0 ight.  This  condition  may  last  for  a few  minutes,  or 
may  endure,  with  intervals  of  incomplete  cessation,  for 
hours,  the  child  being  more  or  less  insensible  during  the 
whole  period.  At  last  the  child  falls  asleep  or  cries  loudly 
or  lies  in  a kind  of  stupor,  slowly  returning  to  conscious- 
ness, or  becoming  profoundly  insensible.  In  bad  attacks 
•It  may  die  from  spasmodic  closure  of  the  air-passages, 
n this  case  the  face  becomes  purple,  the  head  is  thrown 
bae.r,  violent  efforts  are  made  to  breathe,  and  a crowing 
noise  like  that  of  croup  is  heard,  which  gradually  becomes 
fainter  as  the  child  ceases  to  exist. 

Treatment.~In  all  cases  all  clothing  about  the  neck, 
chest,  and  head  should  be  rapidly  loosened,  plenty  of 
esh  ail  should  be  admitted,  and  the  face  should  be 

back  should  be  briskly  rubbed.  If  there  is  any  throat 
pasm  a soft  cloth,  or  sponge  wrung  out  of  hot  water, 
ould  be  several  times  suddenly  applied  to  the  throat, 

^ remove  from  it  in  half  a minute,  at  intervals  of  five 
minutes.  The  next  treatment  depends  considerably  on 
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wlietliei’  tliere  ai’e  attempts  to  vomit,  whether  the  attach 
succeeded  a meal,  whether  the  child  can  or  cannot  swallow, 
and  whether  it  had  suffered  from  preceding  diarrhoea. 

If  there  are  efforts  to  vomit,  such  efforts  should  be  en- 
couraged, by  passing  a finger  into  the  throat,  or  by  tick- 
ling the  throat  with  a feather.  If  there  are  no  efforts  to 
vomit,  but  the  convulsions  have  come  on  after  a full  meal, 
and  therefore  appear  due  to  an  overloaded  stomach,  vomit- 
ing should  still  be  excited  by  the  finger,  or  by  a feather. 
If  free  vomiting  does  not  occur,  and  the  child  can  swallow , 
weak  mustard  and  water  (a  quarter  the  strength  of  Eecipe 
54)  may  be  given  as  an  emetic. 

After  the  vomiting,^  if  the  child  can  swallow,  a stimu- 
lant, as  a tea-spoonful  of  wine  or  brandy  and  water.  Then, 
as  it  is  desirable  to  open  the  bowels  if  the  child  can  swallow, 
and  if  the  convulsions  have  not  supervened  on  prolonged  diar- 
rhoea, a purgative,  as  castor  oil,  or  sulphate  of  soda,  which- 
ever may  be  at  hand,  should  be  given  in  doses  according 
to  the  age  of  the  child  (half  a tea-spoonful  of  castor  oil 
for  an  infant  six  months  old,  and  a tea-spoonful  at  one 
year  old— of  sulphate  of  soda  half  a drachm  at  six  months 
old,  1 drachm  at  a year  old,  in  a little  water)  to  be 
followed  in  the  course  of  an  hour  by  an  enema  composed 
of,  for  an  infant  of  six  months  old,  1 drachm  of  castor 
oil  in  1 ounce  of  soap  and  water ; at  one  year  old,  of 
2 drachms  of  castor  oil  and  2 ounces  of  soap  water. 
If  the  child  cannot  swallow,  the  enema  should  be  given  at 
once.  To  unload  the  bowels  is,  in  the  majority  of  cases, 
a matter  of  primary  importance,  and,  therefore,  if  not 
freely  moved,  the  medicine  and  enema  should  be  again 

used  after  the  lapse  of  two  hours.  i -n 

If  the  convulsions  have  followed  diavvlioeci  and  the  chi  c 
is  weak  and  debilitated,  purgatives  should  not  be  given. 
In  such  cases,  if  swallowing  is  possible,  for  infants  small 
• doses  of  chlorodync,  according  to  the  nge  of  the  child 
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{vide  p.  12),  sliould  be  administered  every  two  hours  ; or, 
if  available,  for  older  children,  chloral  may  be  given  in  a 
dose  of  4 grains  for  a child  two  j^ears  old,  and  2 grains 
a,t  one  year  old ; the  dose  to  be  repeated  twice  at  an 
interval  of  two  hours. 

In  all  cases,  if  the  child  can  swallow,  bromide  of  potas- 
sium (Recipe  20)  should  be  used  every  two  hours,  after 
the  vomiting  is  over;  or  if  purgatives  are  used,  after  the 
bowels  are  well  open.  The  first  doses  of  this  medicine 
may  be  given  with  the  chlox’odyne  or  chloral  as  above. 
But  if  a child  is  not  able  to  swallow,  an  injection  con- 
taining 3 grains  of  chloral  and  5 of  bromide  of  potas- 
sium in  an  ounce  and  a half  of  water  may  be  given  from 
ten  to  fifteen  months  old;  half  a grain  of  each  and  2 
tea-spoonfuls  of  water  being  added  for  every  month  up  to 
twenty-four. 

If  there  are  no  efforts  to  vomit,  and  the  attach  has  not 
come  on  after  a meal,  the  irritation  causing  the  convulsions 
is  probably  in  the  intestines  and  not  in  the  stomach.  In 
such  cases  the  treatment  mentioned  above  after  the  vomit- 
ing should  be  pursued  (vide  asterisk,  p.  148). 

In  all  cases  if  the  gums  are  swollen  (vide  p.  440)  they 
should  be  lanced  immediately;  sometimes  lancing  the 
gums  is  followed  by  cessation  of  the  convulsions.  Then,  as 
soon  as  possible,  if  the  convulsions  are  not  connected  with 
prolonged  preceding  illness,  and  if  the  child  is  ordinarily 
lobust,  it  should  be  put  into  a hot  bath  of  the  temperature 
of  98  to  100°  Fahr.,  where  it  should  be  kept  for  ten 
minutes.  While  in  the  bath  cold  water  may  be  applied 
to  the  head.  If  from  debility  or  long  illness  the  child  is 
weak,  it  may  bo  enveloped  in  a blanket  wrung  out  of  hot 
water,  round  which  two  or  three  dry  blankets  should  be 
wrapped.  The  child  should  remain  thus  covered  for  fif- 
teen minutes,  when  it  should  be  gradually  uncovei’ed  and 
well  dried  with  soft  warm  towels,  being  handled  with  the 
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greatest  care  and  not  subjected  to  sudden  jerks.  If  the 
child  is  very  weak,  it  will  be  advisable  to  put  the  feet  in 
warm  mustard  and  water  {vide  Appendix,  Baths)  instead 
of  using  hot  bath  or  blanket.  The  child  should  after- 
wards be  kept  perfectly  quiet  in  a darkened  room,  and  all 
noise,  talking,  &c.,  should  be  avoided.  In  half  an  hour 
or  so,  if  there  is  return  of  convulsions,  a mustard  plaster, 
or  if  available  the  mustard  leaf  (Eecipe  109),  protected 
by  muslin,  should  be  put  over  the  stomach  and  kept  on 
nntil  the  skin  is  reddened.  The  child  should  be  kept 
lying  on  its  left  side  as  much  as  possible. 

Gatition. — If,  as  often  happens,  the  child  is  unable  to 
swallow,  no  attempt  should  be  made  to  give  medicines,  as 
fluids  put  into  the  mouth  nnder  suCh  circumstances  will 
not  pass  into  the  stomach,  but  will  probably  trickle  into 
the  windpipe  and  do  mischief.  It  is  true  that  fluids  may 
be  given  through  the  nostrils,  but  in  the  absence  of 
medical  aid  this  plan  is  not  recommended. 

After  an  attach  of  convulsions,  unless  the  seizure  has 
been  preceded  by  prolonged  diarrhoea,  it  is  desirable  to 
maintain  a free  action  of  the  bowels  for  some  days,  and  foi 
this  senna  tea  may  be  employed  {vide  p.  28).  If  the  child 
has  been  previously  flatulent,  and  the  stomach  out  of  order, 
antacids,  as  citrate  of  magnesia  {vide  p.  16),  may  be  given. 
The  existence  or  otherwise  of  worms  should  also  be  ascer- 
tained, and  if  necessary  the  treatment  appropriate  for  the 
expulsion  of  worms  {vide  p.  491)  should  be  adopted.  The 
teeth  should  also  receive  more  than  ordinary  attention  for 
some  time  after  an  attack. 

Great  care  should  at  all  times  be  paid  to  the  diet  of 
children  liable  to  this  dangerous  affection.  One  of  the 
most  common  causes  of  convulsions  is  excessive  and  im- 
proper feeding.  It  is  also  worth  remembering,  that  con- 
vulsions in  children  may  be  caused  by  hysterical  or  other 
excitement  in  the  nurse,  when  the  remedy  will  be  change 
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of  nurses ; or,  if  tliis  be  impossible,  tlie  substitution  of 
animal  milk. 

[If  the  above  measures  do  not  succeed,  and  if  there  is  no  heat  of  head, 
ten  drops  of  chloroform  may  he  sprinkled  on  a handkerchief,  and  the 
latter  held  two  inches  from  the  child’s  mouth  and  nose,  so  that  it  may 
inspire  an  atmosphere  impregnated  with  chloroform,  which  will  soothe 
the  system  and  diminish  the  convulsive  tendency.  If  the  child  cannot 
sxcalloio,  and  it  appears  from  previous  constipation  decidedly  necessary  to 
open  the  bowels,  a little  croton  oil  should,  if  possible,  be  procured  from  a 
chemist,  half  a drop  of  which  should  be  mixed  with  a little  sugar,  and 
placed  with  a feather  on  the  back  part  of  the  tongue.  If  the  child  is  able 
to  sxoallmv,  and  the  oil,  or  sulphate  of  soda  given  as  mentioned  in  the  large 
type,  do  not  thoroughly  open  the  bowels,  1 grain  of  calomel  and  2 of 
rhubarb  should  be  procured  for  a child  one  year  old,  and  2 of  calomel 
and  2 of  rhubarb  for  a child  of  two  years  of  age.] 

COENS. — These  troublesome  affections  are  growths 
from  the  true  skin,  most  usually  caused  by  pressure  of  the 
shoe  on  prominent  parts  of  the  feet.  If  change  of  shoes  or 
boots,  and  attention  to  the  ‘ fit,’  do  not  cure  or  relieve  corns, 
they  may  be  treated  as  follows  : — Hard  corns  on  the  sole 
of  the  foot,  or  on  the  sides,  or  on  the  toes,  are  best  treated 
by  filing  with  a sharp  file  having  a convex  side,  until  slight 
pain  is  experienced,  and  then  applying  a plaster  of  soft 
leather,  having  a central  hole  to  receive  the  corn.  By  this 
treatment,  and  by  avoiding  pressure  from  hard  or  ill-fitting 
boots,  or  from  rough,  creased,  or  darned  stockings,  corns 
in  such  situations  may  often  be  thoroughly  cured.  Soft 
corns  generally  occur  between  the  toes,  and  are  best  re- 
lieved by  keeping  the  toes  separate  by  a little  cotton-wool 
placed  between.  A piece  cut  out  from  the  finger  of  a kid- 
glove,  and  put  on  the  toe,  may  be  also  used.  Tho  fit  of 
boots  and  shoes  must  be  attended  to,  so  that  no  pressure 
fiom  ill-made  boots  or  hard  leather  may  bo  made  on  the 
part.  By  thus  preventing  the  pressure,  and  keeping  the 
parts  clean,  soft  corns  will  usually  disappear. 

[If  the  above  measures  do  not  succeed,  corns  may  be  treated  by  tho 
application  of  fiyuor  arsenicalis  two  or  three  times  daily.  Stronger  np- 
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plications  are  acetic  or  nitric  acid,  -which  should  he  liyhtly  applied  hy 
means  of  a small  stick  of  cedar  -wood  or  a small  camel’s-hair  brush.  Only 
the  centre  of  the  corn  should  be  thus  touched,  and  if  a soft  corn  the  toes 
should  be  kept  asunder  for  a fe-wr  minutes,  in  order  that  the  acid  may  soak 
in.  Care  must  he  taken  that  the  acid  does  not  touch  any  part  except  the 
corn.  Then  apply  het-vveen  the  toes  a small  portion  of  cotton-wool.  Repeat 
every  other  day  until  the  corn  ceases  to  be  inconvenient.] 

Coens  and  Bunions  sometimes  suppurate  from  the 
pressure  of  the  hoot,  or  as  the  effect  of  injury.  They  then 
require  the  removal  of  all  pressure,  rest,  poultices,  and 
afterwards  healing  ointment  (Eecipe  86). 

CROUP. — Croup  consists  of  the  formation  of  a white 
membranous  deposit  in  the  windpipe  and  air-passages 
leading  to  the  lungs,  which,  blocking  up  these  air-tubes,  or 
the  small  aperture  leading  from  the  throat  to  the  windpipe, 
causes  the  extreme  dififculty  of  breathing  characterising 
the  disease.  But  milder  attacks  of  a croupy  character 
occur,  in  which  the  disease  does  not  proceed  so  far  as  to 
the  formation  of  this  deposit.  In  such  cases  the  symptoms 
are  as  afterwards  detailed  until  the  coughing  uj)  of  mucous 
fluid  is  mentioned  [vide  p.  153),  when,  after  expectoration, 
this  mild  variety  of  croup  generally  passes  off. 

The  period  between  one  year  of  age  and  five  is  the  time 
during  which  children  are  most  susceptible  to  croup.  After 
five  years  of  age  the  tendency  to  croup  gradually  declines, 
while  the  danger  from  an  attack  is  less. 

The  causes  of  croup  are  generally  admitted  to  be  cold, 
or  exposure  to  damp  changeable  atmosphere.  But  there  is 
in  some  children  an  unexplainable  constitutional  aptitude 
or  tendency  to  attacks  of  the  disease,  which  renders  them 
liable  to  suffer  from  an  exposure  or  change  of  temperature 
BO  slight  as  not  to  be  felt  by  other  children  ; also,  when  a 
child  has  once  had  an  [ittack,  a recurrence  is  not  unfrequent. 
Croup  has  also — doubtless  from  some  unknown  atmo- 
spheric condition— prevailed  epidemically  in  various  locali- 
ties. As  a general  rule,  low,  damp  positions  are  favourably 
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to  croup ; especially  if  exposed  to  uortli-easterly  winds.  On 
the  other  hand,  the  changeable  temperature  of  hill  stations, 
especially  in  the  Himalayas,  appears  to  favour  croup. 

Symptoms.  Croup  sometimes  commences  quite  sud- 
denly, the  child  waking  in  the  night  with  difficulty  of 
bieathiug.  In.  most  instances  there  is  for  some  days  a 
little  feverishness,  accompanied  by  sneezing,  watering  of 
the  eyes,  and  dry  cough,  the  child  appearing  to  have  only 
a common  cold.  The  child  is  probably  cross  and  irritable, 
and  the  voice  perhaps  husky  and  hoarse.  After  such  pre- 
monitory symptoms,  or  without  them,  the  child  suddenly 
awakes  with  an  appearance  of  suffocation,  and  with  a hoarse 
ringing  cough,  to  which,  from  its  peculiar  sound,  the  term 
‘ brassy  ’ has  been  applied.  The  sound  of  this  cough  is  so 
peculiar,  that  once  heard  it  can  scarcely  be  mistaken.  It 
resembles  either  the  crowing  of  a cock,  or  the  bark  of  a 
dog,  and  has  a ringing,  metallic  tone.  The  breathing  is 
difficult,  and  the  air  is  drawn  in  with  a sound  resembling 
the  passage  of  air  through  muslin,  or  through  a metallic 
tube.  The  cough,  as  also  the  difficulty  of  breathing  in  a 
lesser  degree,  occurs  in  paroxysms,  in  the  intervals  of  which 
the  child  may  have  a little  restless  sleep.  At  first  the  cough 
is  dry,  but  at  length  a mucous  fluid  is  brought  up,  after 

which  much  relief  may  be  experienced,  and  the  disease  may 
subside. 

If  this  favourable  termination  of  the  attack  does  not 
occur,  tubes,  or  flakes,  of  a whitish  membranous  substance 
appear.  The  efforts  to  bring  up  such  material  are  veiy 
great ; the  countenance  is  flushed,  sometimes  almost  livid, 
and  the  body  is  covered  with  perspiration,  the  hands  are 
clenched,  the  arms  thrown  about,  the  bcd-clothos  tossed 
away.  The  child  sometimes  sits  erect,  sometimes  lies  down 
and  sometimes  the  head  is  rigidly  bent  backwards.  The 
eyes  project,  and  the  whites  of  the  eyes  become  cono-ested 
red,  or  ‘ bloodshot,’  The  pulse  is  quick  qnd  hard,  the  skip 
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burning,  and  tbe  thirst  great.  The  little  patient  frequently 
carries  the  hand  to  the  throat,  as  if  to  remove  some  ob- 
struction. In  the  morning,  the  symptoms  somewhat  abate, 
and  the  child  continues  better  during  the  day  ; but  this 
seeming  step  towards  recovery  is  often  deceitful — the  re- 
turn of  night  being  accompanied  by  a re-accession  of  sufFer- 
ing.  If  the  case  ends  favourably,  there  is  gradual  amend- 
ment, after  a considerable  amount  of  flcilcy  material  has 
been  coughed  up.  If  the  disease  terminates  fatally,  the 
paroxysms  of  coughing  and  the  difficulty  of  breathing 
become  more  violent  and  incessant,  until  from  want  of 
strength  the  cough  grows  husky,  faint,  and  muffled,  when 
the  child  dies,  partly  from  exhaustion  and  partly  from 
suffocation.  Often,  also,  towards  the  end  of  the  case,  one 
or  more  convulsive  seizures  occur,  during  which  the  patient 
may  expire.  The  duration  of  the  malady  may  be  from 
twenty-four  hours  to  five  days. 

For  the  distinction  between  croup  and  diphtheria,  see 
Diphtheria,  p.  179. 

Treatment— On  the  first  appearance  of  croupy  cough  or 
hoarseness,  ipecacuanha  and  paregoric  (Recipe  57)  should 
be  given,  and  the  patient  should  be  well  protected  from 
cold,  especially  at  night.  In  children  subject  to  croupy 
attacks,  the  malady  may  often  be  stopped  in  the  first  stage 
by  giving,  when  the  child  wakes  up  with  hoarse  cough,  a 
tea-spoonful  of  salad  oil,  which,  as  it  is  swallowed,  lubii- 
cates  the  parts  about  the  entrance  of  the  windpipe  ; and  by 
lighting  several  lamps  in  the  room,  or  otherwise  increasing 
the  temperature,  often  in  India,  so  much  less  by  night  than 
by  day.  For  this  purpose,  when  children  are  subject  to 
croup,  several  lamps  should  be  put  ready,  so  that  they  may 
be  lighted  immediately.  Or,  if  these  means  are  not  avail- 
able, the  child  should  have  some  hot  tea  and  be  covered  up 

warm. 

When  undoubted  croup  is  present,  an  emetic  should  be 
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at  once  given.  This  for  a strong  child  of  two  and  a half 
to  three  years  old,  should  consist  of  3 drachms  of  ipeca- 
cuanha wine  in  two  or  three  ounces  of  warm  water.  If  the 
patient  is  not  a strong  I’ohust  child,  2 drachms  of  ipeca- 
cuanha wine,  with  two  or  three  ounces  of  water,  should  be 
given  every  five  minutes  till  free  vomiting  occurs.  The 
action  of  the  emetic  should  be  assisted  by  a warm  bath  of 
from  98  to  100°  Fahr.  in  temperature,  in  which  the  patient 
should  remain  about  eight  minutes,  being  then  well  and 
quickly  dried,  and  wrapped  in  blankets.  If  the  emetic 
appears  to  produce  relief,  it  maybe  repeated  in  about  one 
hour,  after  which  ipecacuanha  wine  in  from  5 to  8- 
drop  doses  with  a drachm  of  water  should  be  given  five  or 
six  times  every  hour.  If  the  child  is  strong  and  robust, 
leeches  should  also  be  applied  over  the  upper  part  of  the 
hreast-bone,  in  the  number  of  one  moderate-sized  leech  for 
each  year  of  the  child’s  age.  But  when  the  leeches  come 
off  the  bleeding  should  be  stopped,  which  can  easily  be 
effected  by  pressure  with  the  finger  on  the  leech-bite  against 
the  breast  bone.  After  the  vomiting  from  the  emetics  has 
ceased,  if  the  bowels  have  not  acted  freely,  a tea-spoonful 
of  castor  oil  should  be  given.  Neither  opium  nor  any  other 
narcotic  agent  should  be  used  to  procure  sleep,  as  they 
would  be  injurious  by  preventing  expectoration.  During 
the  daytime,  when  symptoms  ameliorate,  Eecipe  57.  As 
^ listers  or  other  counter-irritants  rarely  seem  to  do  good 
in  this  disease,  their  use  is  not  recommended,  but  a sponge 
wrung  out  of  hot  water  and  applied  to  the  throat  often 
proves  beneficial.  In  the  latter  stages  of  the  complaint 
stimulants,  as  wine,  or  brandy  and  water,  are  indicated. 
Ihroucjhout  the  treatment  the  object  is  to  combat  the  injlam- 
ma  ion,  not  to  weaken  the  child-,  therefore,  if  possible,  the 
patient  should  be  induced  to  take  strong  broth  or  other 
nouns  ling  fluids  at  any  period  of  the  disease  ; and  if  the 
Child  cannot  swallow,  they  should  be  given  as  injections; 
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or,  if  practicable,  digested  enemas  {vide  Affendix)  should 
be  used. 

The  remarks  made  at  pp.  102,  105,  under  Bronchitis,  re- 
garding temperature  of  the  sick-room  and  moistened  atmo- 
sphere, are  equally  app>licable  to  croup,  and  should  be  fully 
attend, ed  to. 

When  all  measures  fail,  opening  the  windpipe  has 
sometimes  proved  successful  j but  this  operation  can  only 
be  undertaken  by  a surgeon. 

Children  subject  to  any  variety  of  croup  reqnire  great 
care  as  regards  their  diet,  and  attention  in  avoiding  catch- 
ing  cold,  or  ordinary  cough,  which  in  those  constitutionally 
predisposed  is  liable  ’ ''  terminate  in  an  attack  of  croup. 

COUGH. — Cough  is  a symptom  of  other  affections  rather 
than  a malady  in  itself  {vide  p.  40).  Cough  differs  in  its 
character  according  to  the  causes;  Cough,  sometimes 
attended  with  expectoration,  at  others  ‘ dry,’  occurs  in 
catarrh  and  influenza.  In  consumption,  when  it  is  con- 
stant, with  pain  in  the  upper  part  of  the  chest,  fevei,  and 
wasting  of  the  body.  In  asthma,  with  difficulty  of  breath- 
ing coining  on  in  fits,  and  generally  in  the  night.  In  in- 
flammation of  the  lungs,  when  the  cough  is  followed  by 
expectoration  of  a rusty  colour.  In  hemoptysis,  when 
bright-looking  blood  is  coughed  up.  In  pleurisy,  Avhen 
it  is  attended  with  stabbing  pain  in  the  side.  In  croup, 
when  it  has  a brassy  sound.  In  measles,  with  discharge 
from  the  nose,  and  watering  of  the  eyes.  In  acute  bron- 
chitis, when  the  cough  is  accompanied  by  tenacious 
expectoration  like  white  of  egg.  lu  the  teething  of 
children,  wlien  it  is  particularly  troublesome  at  night. 
Cough  may  also  arise  from  an  elongated  uvula,  or  from 
stomach  and  liver  derangements.  In  all  these,  and  in 
various  other  maladies,  cough  is  a distinguishing  and 
prominent  symptom. 

Cough,  in  the  populq-r  acceptation  of  the  term,  is  how- 
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ever,  mostly  tiie  consequence  of  cold,  damp,  or  draughts, 
and  is  usually  accompanied  with  some  degree  ofhroncMtig 
{vide  p.  100).  Ordinary  cough  may  be  best  relieved  by 
measures  which  promote  perSpiration.  Three  or  four 
grains  of  Dover’s  powder  may  be  taken  twice  or  thrice  a 
day ; or  Eecipe  56.  If  the  urine  is  thick,  Eecipe  57. 

[A  good  cough  mixture  may  be  made  as  follows:  Take  of  honey  and 
treacle  of  each  4 ounces ; of  vinegar  5 ounces ; mLx  and  simmer  them 
over  a slow  fire,  then  add  a dessert-spoonful  of  ipecacuanha  wine,  and 
the  same  quantity  of  paregoric.  The  dose  is  2 table-spoonfuls  three  or 
four  times  a day.] 

DELIEIUM.— Delirium  means  temporary  disorder  of 
the  mental  faculties,  which  reveals  itself  in  the  language 
or  actions  of  the  patient,  and  is  a symptom  of  dtseaL 
rather  than  a disease  itself  {vide  p.  40).  It  may  vary  in 
degree,  from  slight  wandering  and  incoherence,  to  com- 
plete and  thorough  derangement  of  the  mind.  Frequently 
the  patient  has  some  fixed  delusion.  Delirium  usually 
tends  to  be  worse  at  night,  or  it  may  only  come  on  at 
that  time.  A delirious  patient  may  often  be  roused,  so  as 
to  become  temporarily  coherent,  or  the  delirium  may  be 
constant.  Delirium  often  occurs  after  a person  has  been 
drinking  to  excess,  when  it  is  generally  accompanied  by 
delusions  of  the  mind,  by  trembling  of  the  hands,  and  by 
restlessness  and  timidity  of  manner.  Delirium  also  arises 
trom  the  weakness  following  continued  bleeding,  or  from 
a most  any  cause  of  great  exhaustion,  such  as  bad  burns, 
wounds  or  compound  fractures.  It  is  also  often  present 
during  the  course  of  fevers.  Of  this  fehrile  delirium  there 
are  two  forms— one  occurring  in  the  early  stages  offerer, 
often  marked  by  great  excitement,  struggling,  nnd  dis- 
p ays  o strengtli ; the  second  form  supervening  in  the 
a er  s ages  of  fever,  when  the  patient  lies  prostrate  on 
his  bed,  utterly  lielpless,  and  muttering  indistinctly— a 
condition  known  technically  as  typhoid.  Lastly,  delirium 
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is  a symptom  of  inflammation  or  other  disease  of  the 
hrain,  when  the  delirium  is  characterised  by  great  fury 
and  violence. 

In  most  instances  of  delirium  the  patient  will  require 
to  be  restrained,  so  as  to  prevent  his  getting  out  of  bed  or 
otherwise  injuring  himself.  Persuasion  and  gentle  force, 
a soothing  manner,  combined  with  watchfulness,  firmness, 
and  decision,  are  required  from  the  attendants ; for  con- 
tradiction, and  the  exercise  of  authority,  always  excite 
opposition  from  the  delirious.  As  a general  rule,  delirious 
]oeople  may  be  sufficiently  restrained  without  mechanical 
means ; but  in  exceptional  cases,  or  when  sufficient  help 
cannot  be  obtained,  the  strait-waistcoat  may  be  employed. 

The  strait-waistcoat  is  made  of  strong  cotton  cloth,  and  should  extend 
from  the  neck  to  helow  the  waist.  It  should  have  no  opening  in  front, 
hut  tie  down  the  hack  with  tapes.  The  sleeves  should  he  long  enough  to 
extend  half  a foot  heyond  the  hands,  and  should  he  closed  at  the  extremi- 
ties, round  which  a cord  or  strong  tape  is  tied.  The  waistcoat  should 
also  he  furnished  with  shoulder-straps.  When  used,  the  tapes  should  he 
tied  down  the  hack,  and  the  cords  or  tapes  attached  to  the  sleeves  may 
he  tied  to  the  foot  of  the  hed,  if  the  patient’s  hands  are  required  by  his 
sides;  or  to  the  opposite  sides  of  the  hed,  if  the  hands  are  crossed  over 
the  body.  Strong  tapes  or  rope,  passed  through  the  shoulder-straps,  and 
tied  to  the  hed,  effectually  secure  the  patient’s  body. 

DELIRIUM  TREMENS.— This  is  the  peculiar  delirium 
of  the  drunkard,  and  presents  certain  characteristics  dif- 
fering from  any  other  kind  of  delirium.  It  is  generally 
caused  by  continuous  or  prolonged  drinking,  but  may 
follow  a single  indulgence  in  excess.  Or  it  may  come  on 
after  a person,  habitually  drinking,  suddenly  ceases  doing 
gQ  are  especially  liable  to  this  deliiium  aftei 

a severe  injury.  The  patient  is  incoherent,  and  fancies  he 
sees  all  kinds  of  frightful  objects,  especially  at  night;  his 
hands  tremble,  his  eyes  wander,  his  pulse  is  feeble,  his 
skin  moist,  he  has  no  appetite,  and  he  cannot  sleep.  The 
patient,  however,  is  seldom  violent,  and  may  bo  generally 
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restrained  without  force,  although  the  reverse  occasionally 
haj)pens.  But  there  is  cunning  with  the  delirium,  and 
the  patient  may  secrete  such  articles  as  razors  or  knives, 
so  that  he  requires  watching.  Often  the  person  exposes 
hnnself  to  injury  by  endeavouring  to  eftect  an  escape  from 
his  attendants,  or  from  imaginary  dangers.  In  fatal  eases 
the  delirium  is  succeeded  by  insensibility,  in  which  state 
the  patient  dies  after  a period  in  which  heavy  breathing, 
twitching  of  the  limbs,  and  involuntary  discharge  of  fseceX" 
with  perhaps  convulsions,  are  the  most  marked  symptoms! 

The  mental  delusions  in  delirium  tremens  are  peculiar. 
The  patient  may  declare  there  are  snakes  under  his  pillow, 
or  he  may  be  seen  listening  to  the  arm  of  a chair,  which 
he  believes  to  be  a hissing  serpent;  or  he  may  accuse  a 
bystander  of  a design  on  his  life,  or  imagine  he  is  besieged 
by  a party  of  soldiers ; or  he  will  pretend  to  be  busy  with 
his  daily  avocations  ; or  imagine  himself  possessed  of  great 
wealth,  which  he  will  either  hoard  or  lavishly  distribute. 

^ Delirium  trem.ens  must  be  distinguished  from  the  de- 
lirium accompanying  inflammation  of  the  brain  and  its 
membranes.  This  is  accomplished  by  a consideration  of 
the  history  of  the  case,  delirium  tremens  occurring  in 
persons  addicted  to  drink ; inflammation  of  the  brain 
originating  without  any  evident  exciting  cause,  or  after 
exposure  to  the  sun.  In  delirium  tremens  there  is  an 
absence  of  headache,  and  light  is  not  painful  to  the  eyes 
while  the  reverse  obtains  in  inflammatory  delirium.  There 
IS  in  delirium  tremens  an  absence  of  febrile  symptoms  and 
a moist  skin,  the  reverse  being  the  case  in  affections  of  the 
bram.  In  delirium  tremens  there  is  also  generally  a smell 
of  liquor  with  the  breath.  It  sometimes,  however,  happens 
that  delirium  tremens  occurs  in  persons  who,  while  drink- 
ing hard,  have  also,  from  exposure  to  the  sun,  or  from  fever 
a congested  condition  of  the  brain.  The  symptoms  of 
e Ilium  tremens  may  then  bo  somewhat  less  character- 
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istic  than  as  above  set  forth.  In  doubtful  cases,  In  the 
absence  of  medical  aid,  it  •will  be  best  to  treat  the  case  as 
delirium  tremens. 

Treatment. — In  some  instances  purgative  remedies  are 
desirable  at  the  first.  These  cases  are  known  by  the 
flushed  bloated  appearance,  the  very  foul  tongue,  the 
bad-smelling  breath,  and  the  history  of  a recent  surfeit 
of  eating  as  well  as  of  drinking;  in  such  cases  Eecipe  1, 
followed  in  two  or  three  hours  by  repeated  doses  of  Eecipe  2, 
may  be  given.  In  other  cases  the  strength  must  be  sup- 
ported by  fluid  diet  of  the  most  n-utritious  kind,  such  as 
yolk  of  egg,  soups,  and  the  like,  which  should  be  given 
often  in  small  quantities.  When  there  is  great  depression 
and  feeble  pulse,  with  moist  pale  tongue  and  pallid  coun- 
tenance, a small  quantity,  as  one  ounce,  of  wine,  or  half 
an  ounce  of  brandy,  may  be  administered  with  the  soup, 
or  in  the  shape  of  ‘ egg-flip.’  If  the  patient  continues  to 
take  and  digest  food  the  danger  is  diminished,  and  food 
adapted  to  the  feeble  state  of  the  system,  with  good 
nursing,  is  the  sine  qud  non.  The  danger  all  through  is 
from  exhaustion,  but  this  cannot  be  fully  combated  by  its 
cause,  viz.  alcoholic  stimulants ; therefore  reliance  must 
be  p)laced  principally  on  nourishing  food.  The  disease,  in 
short,  must  be  treated  as  one  curable,  not  by  withholding 
stimulants  altogether,  but  by  using  them  in  strict  sub- 
ordination to  good  nursing  and  careful  diet  and  regimen. 

The  administration  of  any  narcotic,  notwithstanding 
the  apparent  indication  in  the  sleeplessness  of  the  patient, 
requires  caution,  and  should  scarcely  be  given  except 
under  medical  advice.  But  when  there  is  any  natural 
tendency  or  desire  to  sleep,  a dose  of  twenty  grains  of 
chloral  may  be  given.  It  must,  however,  be  recollected 
that  opiates  are  only  safe  in  delirium  tremens  when  used 
with  the  object  of  aiding  or  seconding  the  natural  cure  of 

the  disease. 
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It  is  seldom  that  persons  witli  delirium  tremens  require 
mechanical  restraint,  as  they  may  generally  be  sufficiently 
controlled  by  judicious  attendants.  Eemarks  on  the  re- 
straint of  persons  suffering  from  delirium  will  be  found 
at  p.  158. 

Chronic  Alcoholism. — Delirium  tremens  is  not,  unfortunately,  the  only 
malady  to  which  excessive  drinkers  are  subject.  Delirium  tremens 
usually  arises  from  a fit  of  drinking,  or  a debauch  ; hut  persons  who  do 
not  thus  exceed,  yet  who  are  constantly  taking  fermented  drinks  (al- 
though not  in  sufficient  quantities  to  produce  delirium),  are  liable  to  fall 
into  a condition  to  which  the  term  Chronic  Alcoholism  has  been  applied. 

The  signs  and  symptoms  are  restlessness,  sleeplessness,  growing  indecision 
of  character,  with  loss  of  mental  and  moral  power — the  latter  exhibited 
by  a tendency  to  tell  falsehoods  about  drink.  The  features  become 
bloated  and  flabby,  the  eyes  red  and  watery,  and  the  whites  of  the  eyes 
oiten  yellowish.  The  nose  may  be  red,  and  there  are  generally  enlarged 
vessels  to  be  seen  ramifying  about  the  nose  and  cheeks.  There  is  also 
trembling  of  the  hands.  Spirit-drinkers  generally  become  emaciated, 
but  malt-hquor  drinkers  often  grow  obese.  Then,  the  digestive  organs 
are  always  affected,  indicated  by  disgust  for  food,  especially  in  the 
morning,  by  morning  nausea  or  sickness  (which  the  person  probably  en- 
deavours to  relieve  by  a secret  glass  of  his  favourite  drink),  by  a furred 
tongue,  foul,  sour  breath,  and  irregularity  of  the  bowels  with  foetid  stools, 
it  the  constant  habit  of  drinking  is  not  checked,  the  person  probably  be- 
comes affected  by  a special  form  of  liver-disease,  known  as  ‘ gin-drinker’s 
liver,’  or  cirrhosis ; or  by  chronic  inflammation  of  the  stomach ; or  he 
grows  silly,  and  perhaps  becomes  wholly  or  partially  paralysed  (vide  p.342). 

_ Chronic  Alcoholism  can  be  cured  if  the  person  will  keep  away  from 
nnk;  but  so  great  is  the  ‘drink-craving’  that  the  majority  thus  giving 
way  are  unable  to  avoid  taking  liquor,  and  will  do  so  when  opportunity 
presents,  notwithstanding  any  promise  to  the  contrary.  When  such 
patients  come  under  medical  treatment,  they  usually  do  so  for  the 
ayspeptic  symptoms  detailed  above,  and  are  not  ready  to  confess  to  tlio 
amount  of  drink  they  consume,  or  to  admit  that  their  ailments  arise  from 
sue  1 a cause.  The  great  points  of  treatment  nre  to  keep  the  patient 
oget  ler  rom  liquor,  and  to  give  plenty  of  food  ; but  aa  there  is  a dis- 
gus  or  so  id  food,  it  should  he  given  in  the  shape  of  milk,  beef-tea, 

TOups,  meat  extracts,  and  puddings.  The  morning  sickness  may  bo  often 
uc  1 re  leve  by  soda-water  and  milk  in  equal  parts,  and  drop  doses  of 
ipecacuan  la  wine  may  bo  given  in  a little  water  every  two  hours,  for  tho 
same  purjiose.  Cravimj  for  drink  is  best  coniliated  by  30-niinim  doses  of  v / 
me  ure  o cap.sicum,  or  of  strong  tincture  of  ginger,  in  2 ounces  of  ^ 
wa  er,  oery  three  hours,  or  when  craving  or  sinking  feelings  occur. 
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[In  all  cases  of  the  kind,  the  following;  may  be  given  with  great  ad- 
vantage: Take  of  bromide  of  potassium  1 drachm;  tincture  of  capsicum 
drachm;  aromatic  spirits  of  ammonia  6 drachms;  camphor  water 
6 ounces  ; 1 ounce  three  times  a day.] 

DIABETES. — This  complaint  comes  on  very  insidiously, 
and  is  characterised  by  the  passing  of  large  quantities  of 
pale,  light-coloured  urine,  having  an  apple-like  odour,  and 
containing  a large  amount  of  sugar.  (There  is,  however, 
another  form  of  the  disease,  called  diabetes  insipidus,  when 
very  large  quantities  of  urine  are  passed,  but  without 
sugar.)  Sugar,  when  thus  voided  with  urine,  may  be 
easily  detected  by  what  is  known  as  ‘ Moore’s  test.’  ‘ This 
consists  of  boiling  in  a test-tube  held  over  a spirit  lamp 
equal  parts  of  the  suspected  ui-ine  and  of  liquor  potasses. 
If  sugar  is  present,  the  fluid  becomes  of  a fine  deep  purple 
colour.  If  sugar  is  not  present,  no  change  results.  Dia- 
betic urine  attracts  flies  in  large  numbers,  which  in  some 
cases  has  led  to  suspicion  and  detection  of  the  disease. 
The  appetite  for  a long  time  remains  good,  and  is  some- 
times voracious,  but  the  skin  is  always  dry,  the  bowels 
costive,  the  gums  pale  and  spongy,  there  is  constant  thirst, 
and  the  patient  wastes  away.  As  this  emaciation  pro- 
gresses, the  general  health  suffers,  the  appetite  declines, 
perspirations  occur,  there  is  great  debility,  the  heart 
becomes  weak,  and  the  feet  may  swell.  There  is  also,  in 
women,  frequent  intense  itching,  and  sometimes  eczema 
[vide  p.  365),  of  the  private  parts,  and  in  men  balanitis 
[videp.  279).  Persons  suffering  from  diabetes  are  extremely 
liable  to  cataract.  Also  to  attacks  resembling  apoplexy,  to 
affections  of  the  liuigs,  and  to  carbuncle,  from  either  of 
which  death  may  result. 

The  cause  of  diabetes  depends  either  on  an  over-pro- 
duction of  sugar,  consequent  on  the  liver  not  acting 
properly  and  forming  more  sugar  than  the  system  can 
dispose  of  5 or,  secondly,  on  a diminished  consumption  of 
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destruction  of  sugar  normally  produced,  consequent  on 
errors  in  various  organs.  The  result  in  either  case  is  the 
same,  viz.  the  entrance  of  sugar  into  the  circulation  and 
its  discharge  by  the  kidneys.  Diabetes  is  very  prevalent 
among  well-to-do  natives  of  India  who  lead  indolent  lives 
and  consume  abundance  of  butter,  rice,  sweetmeats  and 
sugai.  Mental  strain  is  also  regarded  as  a jjredisposing 
cause.  It  also  aj^pears  to  be  hereditary  in  some  families. 

The  treatment  of  diabetes  is  more  by  appropriate  diet 
than  by  medicines  ; but  any  change  of  diet  made  should  be 
gradual  and  not  abrupt.  When  sugar  is  being  passed,  the 
food  should  be  nutritious,  hut  free  from  material  containing 
sugar  or  starch.  Thus  pastry,  fruit,  confectionery,  bread, 
potatoes,  carrots,  parsnips,"  beetroot,  turnips,  macaroni, 
rice,  sago,  tapioca,  arrowroot,  beer,  coffee,  are  unsuitable! 
White-fish,  meat,  poultry,  game,  ham,  bacon,  cheese,  milk, 
eggs,  greens,  watercress,  bran-bread,  dry  sherry,  burgundy! 
and  whisky,  may  be  allowed.  A diet  composed  principally 
of  skimmed  milk,  with  bran  biscuits,  has  been  much  re- 
commended by  good  authority. 


Articles  of  food,  such  as  gluten  and  bran  cakes,  and  almond  bread  are 
prepared  for  the  diabetic,  and  if  really  prepared  as  stated,  without  starch 
they  are  very  beneficial.  Diabetic  food  may,  however,  be  sweetened  with 
saccharin,  which  allows  of  a much-needed  em-ichment  of  the  diet  of 
diabetic  patients,  inasmuch  as  they  may  now  enjoy  a sweetening  flavour 
in  diabetic  bread  and  other  nutriment  without  the  iutroduction  of  the 
objectionable  elements  of  sugar  (carbo-hydrates)  into  the  system  Pure 
saccharin  tabloids  are  prepared  by  Messrs.  Burroughs  and  Wellcome 
London.  As  med.cines,_  llecipo  75  may  be  generally  taken  with  ad- 
vantage, also  Recipe  Co  in  half  the  dose  every  night.  Cod-liver  oil 
^oTrejruhnif  emaciation  is  great,  and  the  stomach  does 


DIARRH(EA.— Originates  from  numerous  causes,  and 
every  description  is  met  with  in  India.  Diarrhoea, 
momtory  of  cholera  ; cliarrhcea,  premmiitory  of  dysentery  • 
and  diarrhoea  accompanying  or  forming  a symptom  of  other 
diseases,  are  sufficiently  treated  of  under  the  respective 
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headings.  I'liere  remain  other  kinds  of  diarrhcea,  Which 
may  he  summarised  as — 1.  Irritative  diarrhoea.  2.  Diar-^ 
rhcea  from  atmospheric  changes^  or  chill.  3.  Hill  diarrhcea. 
4.  Infantile  diarrhoea. 

When  requiring  to  distinguish  and  treat  diarrhoea,  the 
first  question  which  occurs  is,  Is  it  premonitory  of  cholera? 
If  there  is  no  cholera  in  the  neighbourhood  the  idea  may 
generally  be  safely  dismissed.  If  cholera  is  in  the  neigh- 
bourhood, immediate  treatment  on  the  assumption  that  it 
may  be  premonitory  of  cholera  is  advisable  {vide  p.  116). 
The  next  question  which  presents  is.  Is  it  premonitory  of 
dysentery  ? This  will  not  be  the  case  if  the  attack  com- 
mences as  colic,  or  if  it  can  be  attributed  to  any  of  the 
causes  mentioned  as  exciting  irritative  diarrhoea.  Dysen- 
tery is  more  likely  to  follow  diarrhoea  arising  from  atmo- 
spheric vicissitudes. 

1.  Irritative  Diarrhcea  arises  in  the  majority  of  in- 
stances from  imprudence  in  diet,  and  must  be  regarded  as 
an  effort  of  nature  causing  the  bowels  to  throw  off  offend- 
ing matter.  Such  matter  is  usually  indigestible  food, 
unripe  foods,  badly  cooked  vegetables,  shell  fish,  inferior 
tinired  provisions,  inferior  wine  or  beer,  &c.  Diaiihcoa  of 
the  irritative  type  may  arise  from  a dirty  condition  of,  or 
from  defective  tinning  of  cooking  utensils  {vide  Chap. 
VI.,  Diet).  Brackish  water  may  excite  irritative  diarrhoea. 
When  persons  pass  from  districts  where  the  water  is  good 
into  localities  where  it  is  brackish,  they  frequently  suffer 
from  diarrhoea,  especially  if  no  precautions  are  taken  in 

the  Avay  of  boiling  and  filtering. 

The  above-mentioned  causes  of  irritative  diarrhoea  are 
more  or  less  under  the  control  of  the  individual,  but  there 
are  other  causes  not  so  much  under  control.  These  are 
worms  {vide  p.  491)  ; retained  lumps  of  fmcal  matter  {vide 
p.  13-1) ; indigestion  {vide  p.  199)  ; overflow  of  bile  {vide 

p.  200). 
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Treatment. — When  diarrhoea  is  excited  by  any  of  the 
causes  first  mentioned  the  purging  is  nature’s  remedy 
to  free  the  bowels  of  the  substances  which  are  irritating 
them,  and  often  no  medical  treatment  is  required.  Diar- 
rhoea from  indigestible  food  may,  however,  be  preceded  by 
an  attack  of  colic,  when  the  treatment  for  colic  must 
be  pursued  {vide  p.  128).  Usually  irritative  diarrhoea 
is  merely  accompanied  by  more  or  less  griping,  when  a 
spoonful  of  castor  oil  with  20  drops  of  chlorodyne  will  be 
beneficial.  If  the  purging  continue,  or  if  the  evacuations 
are  sufficiently  copious  to  cause  depression,  30  drops  of 
chlorodyne  in  half  a wine-glass  of  brandy  and  a little 
water  may  be  taken,  or  Recipe  38  may  be  used.  If  there 
be  much  griping  or  nausea,  and  this  is  not  relieved  by  the 
medicine,  apply  a mustard  poultice,  or  a turpentine  stupe 
(Nos.  108,  109),  over  the  bowels.  Irritability  or  sickness  of 
the  stomach  may  be  relieved  by  soda  water,  or  iced  water. 

If  irritative  diarrhoea  can  be  traced  to  any  of  the  causes 
last  mentioned,  while  pain  may  be  relieved  by  a dose  of 
chlorodyne,  the  real  treatment  must  be  directed  to  the 
cause,  whether  worms,  retained  faecal  matter,  indigestion, 
or  overflow  of  bile.  ’ 

2.  Diaerhcea  peom  Atmospheric  Changes,  or  Chill. 
This  often  results  from  sudden  changes  of  temperature,  as 
occur,  for  instance,  at  the  commencement  of  an  Indian  mon- 
soon, or  from  exposure  to  damp  night  air,  or  from  damp 
clothing  or  bedding,  or  even  from  sitting  before  an  open 
door  or  window,  or  on  first  passing  out  into  the  cold  early 
rooming  aii.  Another  form  of  diai’rhoea,  which  has  been 
eironeously  attributed  to  malaria,  occurs  after  a person 
has  been  actively  engaged  during  tlie  day- perhaps  snipe- 
s opting  in  the  heat  of  the  sun.  He  returns  home,  feels 
a ittle  feverish,  has  diarrhoea  during  the  night,  and  in 
the  morning  feels  well  again.  Tfiis  depends  on  chill  and 
Ifitigue,  op  unaccustomed  exercise,  On  inquiiy  if  ivijl  be 
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found  there  has  been  exposure,  when  fatigued,  to  the  even- 
ing fall  of  temperature,  or  to  a dense  shade,  immediately 
after  the  shin  has  been  acted  upon  by  a powerful  sun ; or 
the  person  has  been  sitting  in  the  wind  when  perspiring. 
Diarrhoea  may  also  arise  from  an  atmosphere  impregnated 
with  emanations  from  foul  drains  and  sewers.  When  a 
person  is  anmmic  {vide  p.  48),  he  or  she  is  very  liable  to 
diarrhoea  from  such  slight  atmospheric  causes,  that  a 
variety  of  diarrhoea  occurring  in  anaemic  subjects  has  been 
described  as  ancemic  diarrhoea.  Also  when  persons  are 
subject  to  mental  anxiety  and  worry,  diarrhoea  is  excited 
by  such  slight  additional  causes,  that  another  form  has 
been  described  as  nervous  or  mental  diarrhoea.  In  any 
climate  diarrhoea  may  be  excited,  in  a weakly  predisposed 
person  especially,  on  exposure  to  vicissitude  of  tempera- 
ture. This  is  probably  more  often  the  case  in  India,  partly 
owing  to  the  general  tendency  to  bowel  complaints  in  the 
East,  partly  to  the  anaemic  or  scorbutic  taint  from  which 
so  many  suffer,  partly  owing  to  the  mental  strain  to  which 
so  many  Anglo-Indians  are  exposed,  but  chiefly  owing  to 
changes  of  temperature  so  readily  inducing  chill  on  a skin 
rendered  excessively  sensitive  by  heat. 

Treatment. — Diarrhoea  resulting  from  vicissitudes  of 
temperature  generally  subsides  spontaneously  unless  the 
person  be  otherwise  in  bad  health,  when  it  may  be  the 
prelude  to  dysentery.  No  kind  of  purgative  medicine 
should  be  given  for  this  kind  of  looseness,  a dose  of 
chlorodyne,  or  Eecipe  38,  being  the  better  measure,  with 
a mustard  leaf  over  the  bowels,  quiet,  and  fluid  diet.  But 
prevention  is  still  more  desirable,  and  this  may  be  accom- 
plished by  caution  in  not  sitting  or  sleeping  in  draughts, 
especially  at  the  more  changeable  seasons  of  the  year,  by 
clothing  in  flannel,  by  wearing  a flannel  belt,  and  by  taking 
a biscuit  and  a cup  of  hot  tea  or  coffee  before  going  out 
in  the  morning. 
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3,  Hill  Diaeehcea. — The  presence  of  a peculiar  species 
of  diarrhoea  at  hill  stations,  and  more  especially  at  the 
Himalayan  hill  stations,  has  given  rise  to  the  name.  But 
this  peculiar  diarrhoea,  often  called  ‘ white  diarrhoea,’  is 
not  limited  to  hill  stations,  hut  often  occurs  on  the  plains, 
and  is  one  of  the  worst  forms  of  bowel  complaint.  The 
symptoms  are  peculiar,  and  consist  at  first  of  painless 
diarrhoea,  occurring  chiefly  in  the  early  morning.  The 
stools  passed  are  light,  sometimes  white  in  colour,  and 
generally  copious  and  frothy.  As  the  disease  advances, 
light  stools  are  also  passed  in  the  evening,  or  soon  after 
meals,  hut  the  patient,  probably  continuing  to  feel  tolerably 
well,  takes  little  notice  of  the  commencement  of  the 
malady.  The  calls  to  stool,  although  unattended  by  pain, 
are  urgent ; hut  the  fieces  are  passed  without  straining, 
faintness,  or  griping,  and  are  succeeded  by  a feeling  of 
comfort.  The  most  distressing  symptoms  are  fulness  and 
distension  of  the  bowels  by  flatus,  eructations  having  an 
odour  and  taste  of  rotten  egg,  and  other  dyspeptic  mani- 
festations. But  the  stools  are  not  offensive.  The  jiulse 
is  feeble,  the  tongue  furred  in  the  centre,  but  the  appetite 
not  much  impaired.  There  is  also  slight  sallowness.  On 
inquiry  the  patient  generally  confesses  to  slight  feeling  of 
uneasiness  about  the  liver,  which  some  describe  as  a ‘sense 
of  void.  If  this  condition  be  not  checked,  the  person 
falls  into  a state  of  confirmed  weakness  or  cachexia.  The 
stools  become  more  numerous,  emaciation  takes  place,  the 
mind  becomes  weak  and  fretful,  and  fever  occurs.  Then, 
probably,  the  stools  become  dysenteric,  containing  slime 
and  blood,  and  the  patient  dies  exhausted. 

Ca,uses.  It  has  been  attributed  to  malarious  influences, 
and  to  defective  sanitation,  and  doubtless  such  conditions 
predispose  to  the  malady.  But  the  facts  that  IHU  diarrlicea 
is  most  prevalent  about  the  period  of  the  commencing 
monsoon,  and  that  new  arrivals  at  hill  stations  are  more 
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subject  to  it  than  older  residents,  favour  the  conclusion 
that  sudden  changes  of  temperature  acting  on  the  liver, 
and  preventing  the  formation  of  bile,  are  the  chief  exciting 
causes.  Persons  arriving  at  hill  stations  are  often  attacked 
with  more  or  less  severe  diarrhoea  soon  after  ascending 
into  the  colder  atmosphere  of  the  mountain  climate,  and 
this  especially  if  the  wearing  of  warmer  clothing  has  been 
neglected. 

Treatment. — Too  hot  drinks  must  be  interdicted,  and 
the  diet  restricted  to  animal  broths  and  farinaceous  gruels 
or  puddings,  with  a little  port  wine  daily.  A milk  diet 
often  suits  well,  the  milk  sometimes  agreeing  best  after 
boiling.  Dover’s  powder  combined  with  quinine  and 
ipecacuanha  (Recipe  17)  should  be  administered  every 
night.  But  if  the  ipecacuanha  produces  sickness,  the 
quinine  and  Dover’s  powder  may  be  given  alone.  Chloro- 
dyne,  and  Recipe  38,  may  be  used  alternately : the  latter 
compound  being  not  only  agreeable,  but  often  especially 
beneficial.  Mustard  poultices  should  be  applied  daily,  or  as 
often  as  can  be  borne,  both  on  the  right  side  over  the  liver, 
and  also  over  the  bowels.  Special  care  must  be  taken  to  keep 
the  bowels  warm.  But  if  diarrhoea  and  emaciation  continue, 
or  if  the  motions  become  dysenteric,  that  is,  containing 
blood,  immediate  change  of  climate  will  alone  effect  a cure. 

llecipe  39  should  be  used,  if  obtainable,  instead  of  38.  Other  pi-e- 
scriptions,  which  may  be  compounded  by  a chemist,  for  hill  diarrhoea 
are  Recipes  40, 47  ; the  first  being  preferable  when  there  is  much  acidity 
of  the  stomach.  The  flatulence,  having  a sulphuretted  hydrogen  or 
‘ rotten-egg  ’ taste,  may  be  much  relieved  by  a drop  of  carbolic  acid,  or  of 
creosote  taken  on  sugar.  Should  these  measures  fail  after  a fair  trial  of 
three  days,  give  tincture  of  cannabis  indica,  10  minims ; subnitrate  of 
bismuth,  10  grains;  compound  spirits  of  chloroform,  20  minims  ; water, 

1 ounce,  three  times  a day.  IMilk  peptonised  with  Fairchild’s  poptonising 
powders  should  bo  used,  if  milk  as  mentioned  above  does  not  suit. 

Diarrhoea  of  any  kind  occurring  in  India,  if  long  con- 
tinued, recjuires  change  of  climate,  whieh  should  be  taken 
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before  tbe  patient  becomes  greatly  debilitated.  A severe 
chronic  diarrhoea  requires  at  least  two  years  in  England, 
even  if  the  person  is  apparently  well  soon  after  arrival,  as 
the  disease  is  very  liable  to  returnon  re-entering  the  tropics. 

DIAEEH(EA,  INFANTILE. — An  infant’s  bowels  should 
be  relieved  three  or  four  times  daily,  and  the  motions  should 
be  of  the  colour  of  mustard,  and  free  from  foetor  or  acid 
smell.  The  diarrhoea  of  children  is  most  commonly  caused 
in  the  order  named,  by  atmospheric  changes,  damp  and  cold ; 
by  errors  of  diet ; by  undigested  food,  or  accumulation  in 
the  bowels  of  hard  fsecal  material  {vide  p.  137) ; by  teeth- 
ing ; by  worms  ; by  tubercular  disease  of  the  bowels  {vide 
Atrophy,  p.  67),  or  it  may  come  on  during  hooping-cough. 
The  diarrhoea  of  children  is  often  accompanied  by  vomit- 
ing,  and  is  always  attended  with  more  or  less  flatulency, 
and  frequently  by  griping,  which  is  evidenced  by  the 
straining  cry  of  the  child,  and  by  its  legs  being  spasmodi- 
cally raised  up  towards  the  bowels,  when  the  pain  occurs. 
When  the  stools  are  a natural  yellow  colour,  and  there  is  no 
foetor  or  feverishness,  the  diarrhoea  is  probably  caused  by  an 
accidental  error  of  diet,  or  by  atmospheric  vicissitude,  and 
it  may  be  regarded  as  of  comparatively  little  importance. 
When  the  stools  are  yellow  hut  becoming  greenish  after  expo- 
sure, it  denotes  a large  secretion  of  bile,  and  there  is  still 
little  cause  for  anxiety.  When  they  are  green,  or  greenish 
yellow,  with  sour  smell,  and  containing  specks,  or  flakes  like 
bread  crumbs,  or  larger  masses,  of  white  curdy  material 
(which  may  be  undigested  milk,  or  mucus  from  the  bowels), 
afterwards  becoming  green,  there  is  much  intestinal  irri- 
tation and  disorder  present,  and  the  diet  is  disagreeing 
with  the  child.  In  such  cases  curded  material  may  be 
also  vomited.  When  the  stools  are  white,  an  inactive  liver 
13  denoted.  When  diarrhoea  of  a watery  character  alternates 
with  constipation,  the  latter  may  probably  be  the  primary 
pause  of  thp  misphief  [vide  p.  137).  Wheyh  diarrhoea  comes 
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on  suddenhj,  the  stools  consisting  altogether  of  greenish- 
coloured  ivater,  accompanied  by  mucli  exhaustion,  the  con- 
dition resembles  cholera.  When  there  is  slime  and  strealcs 
of  blood,  the  malady  has  passed  into  dysentery  {vide  p.  192). 

In  addition  to  the  above  phases  of  dian-hoea,  the 
malady  in  children  in  India  is  very  liable  to  excite  an  in- 
flammatory condition  of  the  intestines,  to  which  state  the 
term  muco -enteritis  has  been  applied.  This  is  something 
more  than  diarrhoea,  and  something  less  than  dysentery, 
although  equally  dangerous.  The  symptoms  are  fever, 
when  the  temperature  may  rise  to  104°,  thirst,  quick  pulse, 
tongue  coated  white  with  prominent  red  spots,  skin  dry, 
urine  scanty.  The  stools  are  semi-fluid,  often  containing 
hard  lumps,  paler  than  natural,  contain  a quantity  of 
whitish  mucus,  while  the  bowels  are  tender,  and,  if  the 
child  is  old  enough,  burning  pain  is  complained  of.  It  is 
the  fever,  the  white  mucus,  the  tenderness  and  the  pain, 
which  separate  the  condition  from  ordinary  diarrhoea; 
and  it  is  the  absence  of  blood  in  the  stools  which  separates 
it  from  dysentery.  There  is  generally  much  flatus.  Also 
nausea,  but  vomiting  is  infrequent.  In  addition  to  the 
burning  pain,  there  is  griping  and  straining  on  passing 
motions.  The  child  lies  with  cold  feet,  hot  bowels,  pinched 
face,  and  shrunken  body,  often  maintaining  a short  feeble 
cry,  and  it  is  very  liable  to  convulsions,  especially  if  teeth- 
ing. Ultimately,  if  the  termination  is  unfavourable,  the 
tongue  becomes  dry,  the  pulse  quicker,  and  the  child  dies 
exhausted.  If  blood  appears  in  the  stools,  the  probability 
of  a fatal  termination  is  increased. 

Treatment. — As  a rule,  diaiThoca  in  children  should  not 
be  too  suddenly  checked,  particularly  if  the  child  is  teething, 
when  it  is  frequently  a salutary  effort  of  nature  to  relieve  the 
irritation  of  the  system  thus  excited.  If  the  purging  is 
moderate,  the  colour  of  the  stools  natural,  and  the  motions 
semi-fluid,  it  will  most  usually  subside  without  any  medi- 
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cine.  But  the  diarrlioea  of  infants  and  children  in  India 
cannot  safely  be  permitted  to  run  on  without  treatment 
so  long  as  would  he  warrantable  in  a temperate  climate. 
Even  the  mildest  form  should  not  go  untreated  longer  than 
twenty-four  hours,  for  the  rapid  exhaustion  of  the  vital 
powers  of  a child,  caused  by  continued  infantile  diarrhoea, 
is  a condition  very  favourable  to  the  supervention  of  con- 
vulsions and  other  serious  maladies. 

The  first  thing  to  do  is  to  look  to  the  food,  with  the  view 
of  correcting  any  error  of  diet.  In  the  case  of  young  infants 
diarrhoea  is  often  caused  by  improjoer  feeding,  or  by  over- 
feeding, or  by  some  deleterious  property  of  the  milk.  Infants 
should  not  be  nursed  oftener  than  every  two  hours,  and  as 
the  age  advances  the  periods  should  be  lengthened.  If  fresh 
milk  is  taken  into  the  stomach  while  some  of  the  last  meal 
still  remains,  the  result  is  generally  either  purging  or  vomit- 
ing. When  the  milk  of  the  nurse  is  at  fault,  it  will  probably 
be  due  to  improper  diet  of  the  woman,  and  this  may  require 
not  only  alteration  in  the  food,  but  also  the  action  of  a 
purgative  dose.  If  the  milk  is  scanty  or  otherwise  deterio- 
rated, the  nurse  should  be  changed.  If  the  child  is  hand- 
fed,  the  food  of  the  animal  from  which  milk  is  procured 
should  be  looked  to.  {Vide  Feeding  of  infants,  Chap.  V., 
or  index.) 

When  medicines  are  necessary  the  best  and  safest  treat- 
ment is  to  give  at  the  onset  (but  not  afterwards)  half  a 
tea-spoonful  of  castor  oil,  or  if  the  child  is  a year  old,  a tea- 
spoonful.  This  will  relieve  the  bowels  of  any  irritating 
matter  lodged  there.  If  the  purging  continues,  chloi’odyne 
may  be  given  in  doses  correspondiiig  with  the  ago  of  the 
child  {vide  p.  12).  If  the  child  is  feverish  at  one  time  of 
the  day,  and  cool  at  another,  the  quinine  and  Dover’s  powder 
(Eecipe  18)  ma,y  be  used.  If  the  breath  or  stools  smell  sour, 
lime-water  (Recipe  26)  should  be  used.  If  there  is  passage 
or  vomiting  of  curded  material,  milk  previously  boiled 
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should  he  tried.  If  the  child  still  passes  large  offensive 
curdy  stools,  the  milk  should  be  stopped  and  Liebig’s  raw 
meat  soup  (vido  AddcnduTn^,  or,  if  not  attainable,  weak 
chicken  broth,  should  be  given  for  two  or  three  days.  Both 
in  the  diarrhoea  and  dysentery  of  children,  especially  if 
being  brought  up  by  hand,  or  who  are  partially  fed  by  hand, 
such  a change  of  food  is  often  attended  with  much  benefit, 
whenever  the  motions  show  that  milk  is  not  being  digested. 
When  the  milk  is  resumed,  it  should  be  well  diluted,  and 
a dessert-spoonful  of  lime-water  should  be  added  to  each 
meal.  If  there  are  white  stools  the  purging  will  not  cease 
until  the  liver  acts,  and  podophyllin  dissolved  in  brandy, 
as  detailed  at  p.  139,  may  be  given.  If  watery  stools  al- 
ternate with  constipation,  the  same  treatment  should  be 
adopted.  Sudden  diarrhoea  with  copious,  greenish,  watery 
stools  and  great  depression  should  be  treated  as  cholera 
{vide  p.  125).  If  the  stools  become  slimy  and  bloody,  the 
child  must  be  treated  for  dysentery  {vide  p.  192).  If  the 
malady  assumes  the  condition  described  as  muco-enteritis 
(p.  170),  and  there  are  any  lumps  passed  in  the  stools, 
it  will  be  desirable  to  give  a dose  of  castor  oil  with  the 
view  of  dislodging  irritating  material,  and  which  may  be 
repeated  next  day  if  lumps  are  still  jiassed.  The  bowels 
should  also  be  well  fomented  daily.  Quinine  and  Dover’s 
powder  (Recipe  18)  should  also  be  given.  If  milk  is  tole- 
rated, it  is  the  best  diet,  but  it  is  not  always  well  borne. 
Milk  and  lime-water  sometimes  agree  when  milk  alone 
does  not.  If  sickness  follows  the  milk,  or  if  it  passes  awa}"- 
curdled,  chicken  broth,  or  Liebig’s  raw  meat  soup,  should 
be  substituted,  being  given  alternately.  Curdled  milk  is  to 
be  distinguished  fx’om  mucus  in  the  stools  by  its  less  slimy 
and  less  jelly-like  appearance.  In  this,  as  in  all  varieties 
of  diarrhoea,  the  child  should  have  very  small  quantities  of 
food,  but  often.  Less  than  a tea-spoonful  every  quartex-- 
hopr  has  been  kept  clowp  when  larger  quantities  were  re- 


CHRONIC  DIAEEHCEA  OP  CHILBRHH. 


173 


jected.  Children  with  this  disease  require  stimulants  at  an 
early  period,  and  a tea-spoonful  of  port  wine  in  water  may 
be  given  two  or  three  times  daily  after  the  first  day  or  two. 

In  all  cases  of  diarrhoea  in  children  a fiannel  bandage 
round  the  bowels  is  advisable.  Also  in  all  cases  while  using 
the  remedies  prescribed,  the  condition  of  the  gums  should 
be  frequently  investigated.  If  the  gums  are  full,  red,  and 
swollen  at  the  commencement  of  the  attack  of  diarrhoea, 
they  should  be  lanced  (vide  p.  459),  after  which,  probably, 
the  succession  of  remedies  noted  above  will  not  be  required. 
If,  in  spite  of  medicines,  the  purging  continues,  and  the 
gums  become  red  and  prominent  during  the  persistence  of 
the  dial rhoea,  they  should  be  lanced  at  the  most  prominent 
or  swollen  part.  If  tbe  child  is  discovered  to  have  worms, 
it  should  be  treated  with  santonin  {vide  p.  495),  but  with- 
out the  oil  mentioned  at  the  reference. 

[In  violent  cases,  when  the  above  remedies  and  care  in  diet  do  not 
prove  efficacious,  Recipe  49  should  be  procured  for  simple  diarrhoea  as  first 
described. _ If  there  is  acidity  of  the  child’s  stomach,  to  be  reco<rnised  by 
sour-smelling  breath.  Recipe  48  should  be  procured  and  given  night  and 
morning,  with  Recipe  22  three  times  a day.  If  there  is  much  griping 
pain,  the  sulphuric  acid  and  laudanum  medicine  (Recipe  45).  When  the 
feeding  as  recommended  does  not  succeed,  ‘Kepler’s  Extract  of  Malt’ 
may  be  tried.  And  in  cases  where  the  breath  is  very  sour,  milk  peptonised 
by  1-airchild’s  powders,  as  it  will  not  afterwards  curdle  from  the  acidity 
ol  the  child’s  stomach.] 

DIARRHffiA,  CHRONIC,  OF  CHILDREN.— The  preceding 
refers  to  acute  or  sudden  diarrhoea,  but  the  diarrhoea  of 
children,  especially  if  neglected,  often  becomes  long-con- 
tinued or  chrome.  Chronic  diarrhoea  may  also  arise  from 
decayed  first  teeth  and  gumboils.  The  child  swallows  the 
foetid  discharge  from  the  boils,  and  is  unable  to  masticate 
food  properly.  There  are  five  or  six  pale  putty-like  offensive 
motions  daily,  occasionally  varied  by  watery  discharge,  while 
the  child  becomes  thin,  pale,  and  wastes.  The  temperature 
should  be  taken  twice  daily  [vide  p.  35).  If  the  tempera- 
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tlUG  is.tliat  of  hoaltli,  tliero  is  probably  nothing  serious 
the  matter.  If  it  is  persistently  above  the  standard  of 
health,  there  will  be  cause  for  anxiety ; and  particularly  so 
if  this  form  of  diarrhoea  has  succeeded  some  other  illness, 
as  scarlet  fever  or  measles,  when  the  commencement  of 
tubercular  deposit  in  the  glands  of  the  bowels  may  be  feared 
{vide  Atrophy,  p.  67).  The  first  indication  of  amendment 
is  the  appearance  of  bile  in  the  motions. 

Great  attention  must  be  paid  to  protection  from  damp 
and  cold,  to  tbe  ventilation  of  the  sleeping  apartment,  and 
to  careful  regulation  of  the  diet.  The  teeth  should  also 
be  examined  and  attended  to  if  necessary.  Potatoes,  sweet 
biscuits,  farinaceous  foods  generally,  as  arrowroot,  sago  and 
rice,  also  sugar  and  jams,  should  be  interdicted.  Bread 
and  milk,  a little  fresh  meat,  green  boiled  vegetables,  and 
custard,  instead  of  pudding,  may  be  allowed. 

[One  of  the  malt  foods  now  prepared,  as  Kepler’s  or  Mellin’s,  should 
also  be  given.  The  great  point,  however,  is  to  get  the  liver  to  act,  and 
for  this  purpose  podophyllin  dissolved  in  brandy  should  be  used  {vide 
p.  139).] 

DIPHTHERIA. — This  dangerous  complaint  is  sometimes 
called  leather  throat,  from  the  appearances  which  this  part 
presents ; it  has  also  been  termed  drain  throat,  from  the 
malady  being  found  frequently  associated  with  defective 
drainage  and  sewage.  Diphtheria  often  prevails  in  an 
epidemic  manner — that  is,  it  affects  several  j>ersons  in  the 
same  house  or  neighbourhood  at  the  same  time  j and  it 
then  spreads  by  infection,  or  by  the  communication  of  the 
disease  from  one  to  another’,  in  the  manners  afterwards 
indicated.  But  single  cases  of  diphtheria  frequently  occur 
when,  so  far  as  can  be  ascertained,  the  person  affected  has 
not  been  exposed  to  infection.  But,  as  the  malady  is  not 
only  communicable  by  direct  contact,  but  also  through  the 
atmosphere,  by  means,  as  there  is  reason  to  believe,  of 
minute  microscopical  germs  rising  from  the  diseased,  it 
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can  never  be  said  with  certainty  that  infection  could  not 
have  taken  place. 

The  causes  predisposmg  to  diphtheria  are  childhood 
and  youth,  fatigue  and  exhaustion,  and  probably  nervous 
excitability.  But  the  poison  itself  is  believed  to  be  in- 
timately connected  with,  if  not  to  arise  from,  foul  drains, 
sewage,  or  privies.  Hence,  in  Europe  especially,  diphtheria 
is  met  with  in  houses  having  fixed  wash-basins,  and  badly- 
trapped  or  ventilated  water-closets,  in  immediate  connec- 
tion with  nurseries  and  bedrooms.  Such  bad  sanitary 
conditions,  if  not  giving  rise  to  diphtheria,  often  occasion 
soie  throat;  the  cause  of  which  is  erroneously  supposed  to 
be  cold,  and  the  measures  generally  adopted  against  such 
presumed  cause,  by  impeding  ventilation,  and  allowing  a 
minimum  of  fresh  air,  increase  the  evil.  When  diphtheria 
gets  into  a house,  if  the  children  are  living  in  good 
sanitary  conditions  it  falls  light ; but  if  the  reverse  is  the 
case,  and  especially  if  the  drinking  water  happens  to  be 
contaminated  from  sewage  or  drains,  the  disease  spreads 
with  appalling  rapidity  and  mortality. 

It  has  also  been  shown  that  outbreaks  of  diphtheria 
among  human  beings  have  been  preceded  by  the  appearance 
of  very  similar  symptoms  among  pigeons,  fowls,  turkeys, 
pheasants,  sheep,  pigs,  and  cats. 

Diphtheria  has  been  regarded  as  allied  to  scarlet  fever 
in  its  nature,  as  these  diseases  often  prevail  at  the  same 
time.  But  diphtheria  is  more  allied  to  croup,  consistino-, 
like  the  latter  malady  (vide  p.  152),  in  the  formation  of  a 
membranous  substance  in  and  over  the  parts  about  the 
throat,  which  are  at  first  seen  reddened  and  swollen,  and 
afterwards  covered  with  a white  exudation,  often  extending 
to  the  tongue,  palate,  gums,  to  the  inside  of  the  cheeks'", 
and  to  the  air-passages.  The  exact  nature  of  this  deposit 
is  not  yet  determined,  although  vegetable  organisms  have 
been  detected  in  it  by  microscopic  examination.  However 
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this  tnay  he,  the  contagions  principle  is  believed  to  bd 
associated  only,  or  chiefly,  with  the  peculiar  deposit  which 
forms  on  the  throat  and  other  parts  ; which,  coming  into 
accidental  contact  with  a healthy  mouth,  may  take  root 
and  spread.  Thus  the  disease  has  been  communicated  by 
kissing,  by  transferring  the  feeding  bottle  from  a sick  to 
a healthy  child,  and  by  drinking  from  the  same  cup  used 
by  the  invalid.  It  has  also  been  communicated  to  a 
surgeon,  who,  having  opened  the  windpipe  of  a patient, 
sucked  the  wound  to  prevent  sufibcation.  It  is  also 
believed  to  have  been  conveyed  from  one  house  to  another 
by  a cat.  There  is  also  every  reason  to  believe  that  the 
contagious  principle  is  also  given  off  in  the  breath  of 
persons  suffering  from  diphtheria ; which  may  account  for 
the  fact  of  milk  kept  in  the  sick-room  becoming  so  tainted 
by  the  vitiated  air  as  to  convey  the  disease.  The  con- 
tagious principle  is  likewise  probably  contained  in  the 
other  excretions,  as  from  the  nose,  or  from  the  bowels. 
Thus,  the  disease  may  spread  to  any  inmates  of  an  infected 
house ; but  there  is  alwa^ys  much  more  danger  in  the  case 
of  those  who  are  brought  into  close  contact  with  a patient 
with  diphtheria,  who  may  inhale  the  breath  of  the  patient, 
or  who  are  liable  to  have  the  morbid  pi’oducts  coughed 
out  upon  them.  Experience  has  also  shown  that  the 
germs  of  the  disease  will  sometimes  cling  with  remarkable 
tenacity  to  a house  or  apartment  in  which  a patient  has 
suffered,  even  although  every  care  has  been  taken  to  purify 
and  cleanse.  Numerous  instances  have  occurred  of  persons 
suffering  from  diphtheria  after  occupying  a room  in  which 
a patient  had  been  ill  many  weeks,  and,  in  some  cases, 
months  previously.  A fortnight  at  least  should  be  devoted 
to  sanitai’y  measures  and  ventilation  before  a room  is  again 
occupied.  It  appears,  from  experience,  that  after  exposure 
to  infection  the  malady  may  come  on  in  thirty-six  hours, 
or  be  deferred  as  long  as  three  weeks ; but  five  or  six  days 
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after  exposure  is  the  usual  period ; it  further  seems  that  a 
person  may  commTinicate  the  disease  six  weeks  after  con- 
valescence. 

Symptoms. — There  are  two  principal  varieties  of  diph- 
theria: one,  in  which  the  disease  commences  as  a common 
sore-throat;  a second,  in  which,  without  any  previous  sore- 
throat,  the  person  is  suddenly  attacked  with  shiverino-g 
and  hoarseness,  quickly  followed  by  feelings  of  suffocation 
and  croupy  symptoms.  Ordinarily,  the  first  symptoms 
are,  great  depression,  chilliness,  nausea,  and  occasionally 
diarrhoea.  Then,  the  throat  begins  to  feel  stiff,  or  tender 
with  some  difficulty  of  swallowing;  but  not  so  much  pain 
as  when  the  affection  extends  to  the  nose  and  air-passages 
At  first,  accompanying  the  sore  throat  there  is  merelv 
redness  of  the  parts;  but  in  a variable  time— from  a few 
hours  to  two  or  three  days-the  characteristic  exudation 
b!7+f  appearance,  accompanied  by  badly-smelling 
bieath.  This  may  commence  at  any  spot  where  the  rednesf 
has  appeared,  and  generally  does  so  on  the  tonsils  or  on 
he  back  ot  the  throat.  At  first,  only  small  whitish  specks 
may  be  observed,  which  speedily  extend  and  meet,  so  as 
to  form  large  patches,  or  even  to  cover  the  entire  surface 

in  difftfr'  ""  ^ary  considerably 

diffeient  cases.  It  is  sometimes  as  soft  as  cream  at 

otheis  almost  as  hard  as  wash-leather.  The  colour  id 

U.,ally  white  grey,  dig., tly  yellow,  or  hownil  “ ^ 

a ros)-red.  border.  If  removed,  a raw  bleedino-  cn,.f 

The  exudation  may  spread  over  the  mouth  to  tbe\iJ' 
t may  penetrate  the  nose  ; or  it  may  pass  into  the  wind’ 
pipe  and  a,r-passages.  It  has  also  been  seen  on  the 
whites  of  the  eyes,  and  even  in  the  female  private  parts 
and  in  tne  lower  gut  (rectum).  The  glands  about' 11  ’ 
Iieck,  and  especially  near  the  ear,  becLc  swollen  and 
tender,  adding  much  to  the  distress  of  the  patient.  When 
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the  disease  has  fully  formed,  there  is  always  husky  cough, 
great  diffi.culty  in  swallowing,  and  fever.  If  the  disease 
extends  into  the  windpipe,  known  by  croupy  cough,  in- 
creased difficulty  of  breathing,  and  threatening  suffocation, 
the  danger  is  great.  Under  such  circumstances  the  only 
thing  which  can  save,  or  even  relieve  the  patient,  is  the 
spontaneous  separation  of  some  of  the  false  membrane 
which  impedes  the  respiration.  This  sometimes  takes  place, 
and  one  or  more  hollow  tubular  pieces  of  membrane,  several 


inches  long,  sometimes  branched,  may  be  coughed  up. 
This  is  a favourable  sign,  although  if  the  disease  is  veiy 
severe,  or  the  patient  much  weakened,  recovery  may  not 
occur  after  it.  Whenever  the  false  membrane  is  spit  or 
coughed  out,  the  breath,  previously  smelling  badly,  often 
becomes  horridly  foetid.  Growing  obstruction  of  breathing, 
and  lividity  of  face  and  lips,  point  to  a fatal  termination. 
Heemorrhage  or  bleeding  from  the  mouth,  throat,  or  air- 
passages,  sometimes  occurs,  and  this  is  a very  unfavourable 
sign  • as  also  are,  the  occasional  appearance  of  erysipelas, 
01  of  erythema  [vide  pp.  217,  387);  or  of  dark-coloured 
spots  on  any  part  of  the  body.  During  the  progress  of  a 
case  of  diphtheria,  the  urine  should  be  examined,  at  least 
once  daily,  for  albumen  [vide  p.  99).  If  no  albumen  is 
found,  it  is  a favourable  sign ; and  the  reverse. 

The  above  is  the  description  of  an  ordinarily  severe  and 
dangerous  case  of  diphtheria.  But  sometimes  the  disease 
is  much  milder,  and  all  the  signs  and  symptoms  are  ot 
less  severity.  The  malady  may  decline,  and  the  exudation 
separate,  without  extending  to  the  mouth  or  air-passages. 
This  separation  may  commence  after  two  or  three  days,  or 
the  disease  may  be  prolonged  for  a fortnight.  Secondly, 
diphtheria  may  be  characterised  from  the  very  commcnce- 
meni  by  great  depression  and  debility.  In  such  cases  t e 
face  and  skin  generally,  assume  a dirty  yellowish  tint,  and 
the  surface  feels  hot,  although  the  temperature,  as  tested 
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by  the  thermometer  {vido  p.  36)  may  not  be  very  high. 

he  pulse  IS  frequent,  small,  weak,  and  irregular,  and  the 
hearts  action  is  feeble.  The  tongue  soon  becomes  dry 
and  brown,  and  ‘ blacks  ’ (»ord«)  form  on  the  teeth  : the 
general  condition  resembling  the  latter  stages  of  (ypW 
fever  (m*  p.  240),  Or,  thirdly,  as  previously  mentioned, 
the  dmease  may  set  in  suddenly,  the  air-passages  being 
rst  affected,  with  little  or  no  sore-throat,  the  attack  then 

Z7  “u°a  (”'*  P-  152),  when  it  has 

been  called  dipJithentie  croup. 

are  dSnS'"  alHed  diseases,  there 

aie  points  or  ditterence,  which  it  is  as  well  cihoniri  Lo  a 

iiot  always  applicable,  is  the  formation  of  tie  membmue 
of  diphtheria  over  the  tonsils  and  in  front  of  the  winrlrrlwo 

all  seasons  and  durinn  all  hinds  of  wLi  ^ Dipbtberia  prevails  at 
and  the.  often  ooincil.t 

connected  with,  or  influenced  bv  the  eff  t ’ ^ more  or  less 

imperfect  drainae-e  DiDhtber;/’  of  sewage  emanations  or 

direct  contact  of  the  expectoratioTSThllLnllf  f h^ 

surface,  or  by  emanations  from  an  affected  nL 

the  manner  in  which  it  often  on  j • r-  evidenced  by 

a child  afeW  wfth  cronp  irif  '‘“"o" 

among  the  poorer  classest  dooo^  T so  often  seeu 

in  th^  sJe  aZrtZt^-  whT  °;l^er children,  even  although 

spreads.  Diphtheria  mav  aftnel  circumstances  diphtheria 

females  the  privates  which  cm  ^ ° in 

similarity-vD  th?™^^^  "ever  does.  In  one  feature  there  is 

formed  in  both  diseases  pivin<r''Is  nir-passagos  of  the  material 

the  sound  of  voice,  ^ 

“ftJ  bo  mistiikcii  for  mr- 
ahna,  which  often  commences  with  throat  affection,  but  the 
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white  deposit  on  the  throat,  and  the  absence  of  rash  on  the 
second  day,  are  distinguishing.  {Vide  Scarlatina,  p.  373.) 

Treatment. — The  j>atient  should  be  put  in  a well-venti- 
lated room  free  from  draughts,  and  the  temperature  should 
he  maintained  equable,  and  the  air  moist,  as  mentioned 
xnad.QV  By'oncliitis  (p.  102).  Complete  quiet  and  rest  should 
he  observed,  and  as  there  is  often  great  prostration  the 
patient’s  strength  must  be  stored  from  the  first.  Unf or- 
nately thei’e  is  no  drug  which  can  be  looked  upon  as  a 
specific,  nor  any  means  by  which  the  disease  can  be  cast 
off,  when  it  has  once  attacked  an  individual.  But  much 
may  be  done,  even  in  severe  cases,  if  the  disease  is  recog- 
nised sufficiently  early.  In  the  first  place,  if  it  is  found 
that  the  room  or  house  is  contaminated  by  defective 
sewage  or  drainage,  the  patient  should,  if  possible,  be 
removed.  In  the  mildest  form  of  diphtheria  it  is  enough 
to  protect  the  patient  from  cold,  to  _ open  the  bowels 
(Eecipe  1,  2) : to  administer  some  saline,  as  citrate  of 
mac^nesia  {vide  p.  16) ; to  allow  a good  quantity  of  beef-tea 
and  milk ; and  to  employ  soothing  local  remedies  in  the 
form  of  fomentation,  dry  or  wet  (Recipes  80,  82),  to  the 
throat,  as  may  afford  most  relief ; with  the  very  frequent 
use  of  alum  gargle  (Recipe  100),  or,  if  available,  compressed 
tablets  of  chlorate  of  potash  may  be  sucked.  In  more 
severe  cases  the  patient  should  also  inhale  the  steam  from 
hot  water  and  vinegar  three  or  four  times  daily,  and  strong 
alum  solution  (alum  3 drachms,  water  1 ounce)  should  be 
applied  to  the  inside  of  the  throat,  every  six  hours,  with  a 
piece  of  stick  to  which  a bit  of  lint  or  sponge  has  been 
firmly  fixed ; using  fresh  lint  or  sponge  on  every  occasion. 
The  solution  should  be  thoroughly  applied  with  a ‘ da;bbing 
motion  to  all  the  diseased  portion  of  the  throat  which  can 
be  seen,  but  not  so  forcibly  as  to  rub  off  tlie  deposit,  or 
cause  bleeding.  Or  it  may  be  introduced  by  ^^^^ans  of  an 
ordinary  scent  atomizer,  if  such  an  instrument  is  at  hand. 
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Or  four  or  five  grains  of  powdered  alum  maj  be  blown 
into  tbe  throat  from  quills  or  a glass  tube  (long,  to  prevent 
infection),  a method  of  ajiplication  sometimes  least  irksome 
to  the  sick  person.  If  the  nose  is  affected,  alum  solution 
should  be  injected,  or  powdered  alum  sniffed  into  the 
nostrils.  If  old  enough,  the  patient  should  also  gargle 
frequently  with  Eecipe  100.  As  medicine,  quinine  (Eecipe 
96}  may  be  given  every  two  hours.  In  severe  cases, 
although  beef-tea,  chicken  broth,  milk  diluted  with  a third 
part  of  lime-water  (Eecipe  25)  and  eggs  may  be  used, 
almost  ad  libitum,  no  solid  food  should  be  allowed,  and  the 
patient  must  be  fed  slowly,  as  the  act  of  swallowing  is 
always  difidcult  and  sometimes  dangerous.  In  any  case 
if  agieeable  to  the  patient,  ice  may  be  given  to  suck. 

In  the  later  stages  of  the  complaint,  or  in  those  cases 
showmg  great  debility  from  the  first,  wine  or  brandy  beaten 
up  with  eggs  may  be  freely  given,  to  the  extent,  for  an 
adult,  of  a bottle  of  the  first,  or  eight  ounces  of  the  latter 
in  the  twenty-four  hours.  Good  port  wine,  and  iced  cham- 
pagne, are  the  most  valuable.  If  a patient  cannot,  or  will 
not  swallow,  beef  tea,  mixed  with  a little  brandy,  should 
be  administered  as  injections ; or,  if  practicable,  dinested 
enemas  should  be  used.  ( Vide  Appendix,  Injections.) 

[If  obtainable,  instead  of  tbe  strong  alum  solution  mentioned  above 

sSaied 

Po  • r>  I V ' atomizer  is  at  band,  use  tbe  followinn- 

glycerine  s'tunLs"^^^^  n.  1"^'’  ^ 

giycenne  d ounces ; distilled  water,  6 ounces.  Also  give  every  two 

ture’^^of^  ■ mixture,  tbe  following  Eecipe  i^Tinc- 

according  to  Sble  0^®"’  table-spoonfuls.  For  cbildren, 

nccoroing  lo  table  of  proportions  at  p.  C.]  • 

Diphtheria  is  a disease  requiring  skilled  professional 
watching  and  particularly  so  wlien  the  air-passages  be- 
come affected.  Tl.e  question  of  the  propriety  of  an  opor.l 
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lion — opening  tlie  windpipe,  or  larynx — then  presents.  As 
such  an  operation  almost  always  affords  temporary  relief 
and  prolongation  of  life,  and  as  cases  do  sometimes  recover 
after  operation,  from  an  apparently  almost  hopeless  state, 
it  is  generally  considered  advisable  to  afford  the  patient  the 
chance.  There  are,  however,  conditions,  such  as  extreme 
debility,  or  extensive  implication  of  the  lower  parts  of  the 
air-passages,  when  an  operation  would  not  be  advisable. 

All  through  the  disease  the  greatest  care  must  he  talcen 
to  'prevent  infection,  and  the  rules  given  in  the  Appendix 
under  ‘ Disinfection  ’ {vide  also  Index)  regarding  the  dis- 
infection of  the  apartment,  of  the  utensils,  of  the  clothing, 
of  the  discharges,  and  of  the  hands  of  attendants,  should 
he  scrupulously  carried  out.  Attendants  should  stud'iousiy 
avoid  inhaling  the  hreath  of,  or  the  contact  of  the  expectora- 
tion of  the  patient  luith  their  own  lips  or  mouth,  as  may 
accidentally  occur.  Rags,  which  may  he  immediately  burnt, 
should  he  used  instead  of  pochet-handJcer chiefs  or  towels.  No 
article  of  food,  especially  millc,  shoidd  he  allowed  to  remain 
in  the  side  chamber,  as  it  may  become  contaminated,  and  so 
convey  the  disease. 

In  all  cases  of  illness,  when  diphtheria  is  prevalent,  it 
is  desirable  to  examine  the  throat,  as  occasionally  when 
there  was  no  previous  suspicion,  a spot  of  diphtheritic  de- 
posit will  be  found.  This  should  be  immediately  destroyed 
with  strong  solution  of  alum,  or  if  available,  with  nitrate 
of  silver,  which  will  very  probably  prevent  the  spread  of 
the  disease. 

As  soon  as  the  patient  can  be  moved  with  safety,  change 
of  air  from  the  infected  locality  is  most  desirable.  Conva- 
lescence is  often  slow,  and  may  be  retarded  by  the  presence 
of  alhumimiria  {vide  p.  99),  or  hy  inflammation  of  the  lungs 
{vide  p.  324),  or  by  chorea  {vide  p.  427),  or  hy  paralysis  of 
different  parts  {vide  p.  343).  Sudden  deaths  have  occurred 
after  diphtheria,  owing,  as  is  supposed,  to  paralysis  of  the 
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heart,  happening  in  some  yet’  unexplained  manner,  as 
the  result  of  the  disease.  To  guard  against  such  sequelte, 
avoidance  of  chill,  generous  diet,  and  good  sanitary  con- 
ditions, must  be  enforced. 

^ DROPSY.  Dropsy  is  generally  not  a disease  per  se,  hut 
IS  a consequence  and  symptom  of  other  diseases.  Dropsy 
consists  of  swelling  caused  by  the  escape  of  the  watery 
portion  of  the  blood  through  the  coats  of  the  veins  into 
the  surrounding  tissues.  This  is  produced  by  some  impedi- 
ment to  the  circulation  of  the  blood  causing  stagnation  of 
that  flnid,  as  for  example  swelling,  or  in  reality  dropsy  of 
the  leg,  may  be  caused  by  a tight  ligature,  as  a garter,  if 
allowed  to  remain  sufficiently  long.  The  most  usual  posi- 
lons  of  dropsy  are  the  lower  extremities,  and  the  belly. 
The  malady  is  recognised  when  external  by  the  parts 
attected  ‘ pitting  ’ on  pressure  : that  is,  if  pressed  upon  by 
the  fingers,  depressions  are  left  which  gradually  fill  up. 

Dropsy  is  generally  connected  with,  and  traceable  to 
one  or  other  of  the  following  conditions  1.  Exposure  to 
cold.  2.  Disease  of  the  kidneys.  3.  Disease  of  the  heart. 

4.  Disease  of  the  liver.  5.  Disease  of  the  spleen,  fi.  Dis- 
orders of  the  menses,  or  ‘ monthly  flow  ’ of  females. 

Deopst  prom  Exposure  to  Cold  generally  occurs  sud- 
denly, after  exposure  to  cold  and  damp,  or  from  sittiim  in 
a draught  of  cold  air  while  the  body  is  freely  perspirhi-. 
The  action  of  the  skin  is  suddenly  checked,  and  watery 
fluid  becomes  lodged  in  the  loose  tissues  beneath,  forming 
the  condition  known  as  Anasarca.  Often  also  the  Jcidneys 
are  implicated,  and  the  attack  may  be  the  prelude  to 
'ruji  s disease.  Anasarca  may  also  occur  after  scarlet 
ever  dunng  which  malady  the  action  of  the  skin  is  im- 
peclecl.  Should  sudden  general  dropsy  from  cold  or  from 
c ecked  perspiration  present,  the  patient  should  be  kept 
warm  and  should  take  Eecipe  2,  to  act  on  the  bowels 
and  produce  watery  stools;  Dover’s  powder  in  5-grain 
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doses  tliree  times  in  the  twenty-four  hours  to  act  on  the 
skin,  and  half-drachm  doses  of  sweet  spirits  of  nitre  to 
increase  the  how  of  urine.  Warm  baths  will  also  he  gener- 
ally advisable.  Dropsy  following  scarlet  fever  should  be 
treated  as  recommended  above,  excepting  that  nitre  should 
not  be  given. 

Deopsy  eeom  Disease  of  the  Heaet  commences  in 
the  legs  and  arms,  often  at  the  same  time,  and  gradually 
involves  the  whole  body. 

Deopsy  feom  Livee  oe  Spleen  Disease  affects  first 
the  abdominal  cavity,  causing  dropsy  of  the  belly,  which 
swells,  and  may  be  felt  to  contain  fluid,  a condition  called 
ascites. 

Dropsy  is  therefore  due  in  the  great  majority  of  in- 
stances to  some  organic  internal  disease,  meaning  thereby 
some  disease  involving  change  of  structure  in  the  parts 
implicated,  and  which  sooner  or  later  will  prove  fatal. 
The  treatment  of  dropsy  must  therefore  be  that  of  those 
diseases  of  which  it  is  a prominent  symptom. 

Deopsy  accompanying  Disoedees  of  the  Menses  is 
not  indicative  of  dangerous  disease,  as  are  the  other 
varieties,  and  is  generally  confined  to  the  lower  ex- 
tremities, but  may  appear  also  in  the  hands  and  face, 
which  become  more  swollen  towards  evening.  Treatment 
mentioned  under  Amenorrhoea  or  Dysmenorrhoea  should  be 
employed  {vide  pp.  476,  480). 

PROPSY,  OVARIAN. — Ovarian  dropsy  is  a different 
kind  of  disease  from  the  foregoing.  It  only  occurs  in  the 
female  sex,  and  consists  in  the  gradual  distension  of  one 
or  more  of  the  parts  called  the  ‘ ovaries,’  by  watery  or 
albuminous  fluid.  The  ‘ ovaries  ’ being  situated  on  each 
side,  rather  above  the  female  groins,  the  disease  presents 
as  a tumour  or  swelling  on  one  or  other  side  in  that  posi- 
tion. But  if  both  ovaries  are  affected,  the  tumour  appears 
central ; or,  in  the  later  stages  of  the  malady,  one  tumour 
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6XtGnds  0Y6T  tlie  wliole  of  tlie  bowels.  Tbe  streDgtb  and 
geneial  health  of  the  patient  reuiainlong' unimpaired,  some- 
times for  years,  until  the  bulk  and  pressure  of  the  swelling 
on  neighbouring  parts  bring  on  difficulty  of  breathing,  and 
swelling  or  dropsy  of  the  feet.  In  some  cases  there  are 
periodical  attacks  of  pain  and  tenderness  in  the  tumour, 
and  also  cessation  of  the  monthly  discharges,  but  neither 
of  these  symptoms  is  constantly  met  with.  For  this  malady 
no  medicinal  treatment  is  of  any  service.  Wearing  a well- 
fitting  elastic  abdominal  belt  often  affords  much  relief  and 
support,  but  the  only  chance  of  cure  is  surgical  operation. 

DEUNKEN  FITS.— When  a person  is  in  a drunken  fit, 
or,  as  it  is  called,  ‘ dead-drunk,’  there  may  be  doubt  as 
to  the  cause  of  the  insensibility.  Persons  suffering  from 
apoplexy  have  been  frequently  locked  up  as  drunk,  and 
the  distinguishing  features  are  given  at  p.  57.  If  a person 
is  insensible  from  drink  the  following  rules  should  be  fol- 
lowed :-Place  the  patient  on  his  right  side  with  head 
slightly  raised.  Do  not  allow  him  to  lie  on  his  back  or  on 
his  face.  Eemove  all  constrictions  about  the  neck  and  the 
upper  part  of  the  chest.  Induce  vomiting  by  ticklino-  the 
throat  with  a feather.  If  able  to  swallow,  give  lukewarm 
water  to  drink.  Ajiply  a mustard  poultice  to  the  chest 
and  as  soon  as  the  patient  begins  to  recover  give  some 
strong  coffee.  Unless  taken  in  poisonous  doses,  the  person 
wi  1 in  the  course  of  a few  hours  sleep  off  the  effects  of 
he  alcohol.  But  if  taken  in  poisonous  quantities,  the 
condition  nearly  approaches  to  apoplexy,  and  the  stomach- 
pump  may  be  required. 


DYSENTEEY.— This  disease  is  more  prevalent  in  India 
an  o lei  tiopical  climates  than  elsewhere.  A lono--con- 
tinued  high  temperature  predisposes  to  the  disease,  which 
IS  o en  excited  at  the  changing  period  from  the  hot 
weather  into  the  damper  season  of  the  monsoon.  Tlie  prin- 
cipal causes  of  dysentery  are  a tropical  climate  j exposure 
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to  sudden  clianges  of  atmosphere ; imprudent  change  of 
clothing,  pai’ticularly  of  that  worn  over  the  bowels  ; drink- 
ing water  containing  mineral  or  vegetable  impurities ; ir- 
regularities in  diet ; famine  and  want ; lying  on  the  damp 
ground;  residence  in  ill-ventilated,  imperfectly-drained, 
and  badly-located  habitations  ; and  a scorbutic  condition 
of  the  system,  from  the  want  of  fresh  vegetables.  Many 
also  believe  that  exposure  to  malaria  will  excite  dysentery. 
Lastly,  dysentery  has  frequently  appeared  to  arise  from 
contagion,  becoming  epidemic  in  crowded,  unventilated 
gaols,  in  crowded  barracks  or  ships,  or  in  armies  badly  fed, 
lodged,  and  clothed ; especially  when  the  moral  depression 
from  defeat  in  battle,  or  from  other  causes,  is  superadded. 

The  European  as  compared  with  the  Native  is  peculiarly 
liable  to  dysentery.  Among  soldiers  eleven  Eui’opeans  are 
admitted  to  hospital  for  this  malady  for  every  single  Sepoy. 
There  is  a large  proportion  of  dysentery  among  Europeans 
up  to  thirty  years  of  age  ; after  that  age  the  number  suf- 
fering is  lessened ; but  of  those  attacked  a greater  per- 
centage die.  Pregnant  women  in  India  are  especially  liable 
to  dysentery,  which  generally  causes  miscarriage. 

The  first  symptoms  of  dysentery  are  feelings  of  griping 
about  the  navel,  often  accompanied  by  nausea.  Very  fie- 
quently  this  is  first  felt  after  incautious  exposure  to  night 
air,  particularly  during  sleep,  and  more  especially  if  the 
wind  has  been  suffered  to  play  on  the  bowels,  even  if  well 
covered.  Next  there  are  irregular  loose  discharges  from 
the  bowels,  Avhich  may  continue  one,  two,  or  three  days, 
forming  the  premonitory  diarrhoea  of  dysentery.  Jhen  the 
irregular  griping  pains,  gradually  become  cutting  and 
shooting,  with  great  heat  about  the  fundament,  and  fre- 
quent straining  and  purging.  Matters  now  voided  consist 
of  liquid  fteces  streaked  or  mixed  with  white  mucus  and 
blood.  As  the  disease  becomes  more  severe,  shreds  or 
large  flakes  resembling  the  washings  of  raw  meat  often 
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pass  away,  and  tli  stools  have  a peculiarly  offensive  odour. 
The  desire  to  stool  is  generally  most  urgent  during  the 
night;  in  some  instances  it  is  incessant;  in  others  there 
may  be  ten  or  twenty  calls  in  the  twenty-four  hours. 
There  is  frequent  desire  to  make  water.  The  amount  of 
attending  fever  is  variable,  in  some  instances  hardly  ex- 
citing attention,  in  others  evidenced  by  a flushed  face, 
dry  skin,  hard  quick  pulse,  and  furred  tongue.  Pressure 
over  the  bowel  is  painful,  although  the  parts  are  not  so 
tender  as  when  inflammation  of  the  bowels  is  present. 
Absence  of  pain  or  tenderness  of  the  bowels,  and  slimy 
bloody  stools  unmixed  with  faecal  matter,  indicate  that  the 
lowest  part  of  the  intestines  (the  rectum)  is  chiefly  impli- 
cated. A cadaverous  smell,  anxiety  of  countenance,  feeble  ' 
pulse,  hiccough,  and  involuntary  motions,  pronounce  the 
case  hopeless. 


In  every  case  of  dysentery  there  is  danger  of  the  liver 
becoming  affected,  and  of  liver  abscess  forming  as  a 
secondary  consequence  of  the  dysentery.  This  possibility 
renders  every  case  of  the  kind  more  serious,  and  shows 
the  necessity  of  prompt,  careful,  and  efilcacious  remedial 


measures. 

^ Treatment.— In  the  mildest  form  of  the  affection,  when 
griping  pains  are  complained  of  at  intervals,  followed  or 
accompanied  by  the  discharge  of  slightly  bloody  or  slimy 

^ or  the  turpentine  stupe  (Eecipes  80 

an  108),  rest  in  the  horizontal  posture,  and  T)  grains  of 
over  s powder  three  times  a day,  will  frequently  effect  a 
cure.  The  diet  should  be  of  the  plainest  description,  con- 
ais  mg  o broths  and  farinaceous  gruels  without  any  solid 

In  the  inore  acute  forms  of  dysentery,  when  the  calls 
to  stool  are  frequent,  the  pain  cutting,  the  abdomen  tender 
and  the  pahent  feverish,  give  immediately  40  drops  of 
c 1 orodyne  in  a table-spoonful  of  water ; fifteen  or  twenty 
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minutes  afterwards  give  30  grains  of  powdered  ipecacu- 
anha in  a wine-glassful  of  water,  and  then  apply  a mustard 
poultice  over  the  pit  of  the  stomach  (not  the  bowels)  for 
twenty  minutes.  The  patient  should  lie  down  and  remain 
perfectly  quiet,  and  refrain  from  drinking,  but  if  thirsty 
he  may  suck  ice.  This  treatment  will  probably  cause  great 
nausea  and  depression  ; hut  the  after  result  is  usually  free 
action  of  the  skin,  subsidence  of  griping,  and  I’e-appearance 
of  natural  stools.  Often  one  dose  of  ipecacuanha  checks 
the  disease.  But  if  it  returns,  and  if  vomiting  did  not 
occur  in  a very  violent  manner  from  the  ipecacuanha,  and 
if  the  person  was  not  long  or  greatly  depressed,  the  same 
medicines  should  he  again  given  in  about  eight  hours 
afterwards,  and  repeated  at  such  intervals  during  three 
days,  care  being  taken  to  allow  of  a sufB.cient  time  between 
the  doses  to  admit  of  the  patient  taking  and  digesting 
some  fluid  nourishment.  But  the  vomiting  and  depression 
produced  by  the  large  doses  of  ipecacuanha  are  sometimes 
so  great  that  the  treatment  cannot  be  continued.  In  such 
cases,  or  when,  as  sometimes  happens,  ipecacuanha  ad- 
ministered as  above  fails  to  prove  beneficial,  it  will  be  advis- 
able to  give  1 grain  of  ipecacuanha,  5 of  Dover’s  powder, 
and  3 of  quinine  every  four  hours  ; the  quinine  being 
especially  required  if  the  patient  has  been  in  a malarious 
district,  or  if  there  is  accompanying  fever  of  the  inter- 
mittent or  remittent  form  {vide  pp.  248,  257).  It  will  also 
be  desirable  to  use  soap  and  water  injections  twice  daily 
(Recipe  104),  in  which  30  grains  of  ipecacuanha  powder 
should  be  placed,  when  the  medicine  is  not  well  borne  by 
the  mouth. 

Jf  the  patient  is  a pregnant  female,  and  especially  if  also 
weak,  in  the  absence  of  medical  advice,  the  treatment  by 
large  doses  of  ipecacuanha  is  not  recommended,  as  vomiting 
if  so  excited  may  bring  on  miscarriage.  The  treatment 
last  mentioned  is  preferable. 


CHRONIC  DYSENTERY. 


189 


111  all  cases  of  dysentery  the  recumbent  posture  should 
be  insisted  upon,  and  the  patient  should  be  instructed  to 
give  way  as  little  as  possible  to  the  frequent  inclinations 
to  stool.  In  any  case  it  will  always  be  right  to  apply 
warm  applications  to  the  bowels,  as  fomentations,  hot  bran, 
linseed  meal,  or  rice-flour  poultices.  The  patient  should 
be  kept  in  a well-ventilated  apartment.  When  stools  are 
passed  they  should  be  removed  immediately,  and  some  dis- 
infecting agent  should  be  placed  in  the  pan  and  also  used 
in  the  room  {vide  Appendix,  Disinfectants,  or  Index).  The 
food  should  invariably  be  of  the  simplest  kind,  as  good 
broth  or  beef-tea  (without  pepper,  which  may  irritate  the 
bowels),  sago,  corn-flour,  arrowroot,  milk  and  jellies.  If 
the  accompanying  fever  is  slight,  a small  quantity  of  port 
wine  and  water  may  be  allowed.  Soda  water  or  pure 
plain  water  may  be  given  in  moderation,  but  neither  drink 
nor  food  should  be  given  iced,  or  even  quite  cold. 

During  recovery  the  appetite  often  increases  before  the 
digestive  organs  recover  their  tone ; therefore  caution  must 
be  used,  so  that  not  more  than  a very  moderate  quantity  of 
food  IS  taken,  or  a severe  relapse  may  be  the  consequence. 


[If  the  measures  recommended  are  not  successful,  pills  composed  of 

wLSrsI  o procured,  one  of 

which  sliould  be  given  every  three  hours.  The  pills  should  he  continued 

thV^  l”®i?  s'^reness  of  the  gums  is  experienced,  when 

^recl°lnd  1 n powder,  quinine,  and  ipecacuanha, 

Icur  r also  he 

procured,  .30  drops  of  which  should  he  added  to  each  warm-water  iniec- 


DYSENTERY,  CHRONIC. — Chronic  dysentery  may  com- 
mence as  such;  that  is,  a minor  degree  of  dysentery  than 
i«  t described  above  may  occur,  and,  without  assnniino- 
any  vio  en  orm,  destroy  the  health  of  the  patient.  But 
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chronic  dysentery  more  frequently  results  as  a sequel  of 
the  acute  form.  It  very  often  happens  after  a severe  attack 
of  dysentery,  that  tenderness  remains  in  some  parts  of  the 
bowels,  while  the  stools  are  occasionally  slimy  and  bloody, 
alternating  with  constipation  for  a day  or  so ; and  there 
is  considerable  and  increasing  debility,  with  perhaps  a 
tender  scorbutic  condition  of  the  gums.  Under  such  cir- 
cumstances, the  repeated  application  of  mustard  poultices 
or  mustard  leaves  over  the  tender  part  is  advisable.  The 
bowels  should  be  regulated  by  small  doses  of  castor  oil, 
constipation  being  strictly  guarded  against.  Wlien  the 
bowels  are  not  constipated,  astringent  medicines  of  various 
descriptions  should  be  employed.  In  the  absence  of  the 
remedies  mentioned  in  the  small  type  below,  Recipe  17 
may  be  taken  at  night,  and  Recipe  42  three  times  a day. 
If  the  ipecacuanha  in  Recipe  17  causes  too  much  nausea 
or  sickness,  it  may  be  omitted.  If  there  is  alternate  loose- 
ness and  constipation,  it  will  be  better  to  trust  co  diet  and 
castor  oil,  and  not  to  take  astringents ; but  in  any  case, 
both  the  decoction  and  syrup  of  the  Indian  bael  fruit  (vide 
p.  24)  may  always  be  tried,  as  the  bael  possesses  both 
astringent  and  slightly  aperient  properties.  Or,  the  bael 
not  proving  efficacious,  decoction  of  pomegranate  may  be 
used,  made  with  either  milk  or  water  [vide]).  27).  If  the 
patient  has  been  in  a locality  where  fresh  vegetables  were 
scarce,  he  should  have  lime-juice  or  pulp  of  fresh  grapes 
daily,  even  although  no  indications  of  scurvy  are  apparent. 
During  chronic  dysentery  it  is  necessary  to  examine  the 
rrums  frequently,  and  if  they  are  found  tender,  spongy, 
swollen  or  inclined  to  bleed,  thus  showing  evidence  of  a 
scorbutic  taint  in  the  system,  lime-juice  is  still  more 
necessary  (vide  Scurvy,  p.  380).  This  should  not  be  neg- 
lected scurvy  with  dysentery  being  a serious  complication. 

It  must  be  noted  that  chronic  dysentery  is  frequently 
associated  with  piles,  and  in  some  cases  appears  to  com. 
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mence  from  piles.  When  blood  and  mucus  follow  a dis- 
charge of  fsecal  matters,  the  existence  of  piles  is  indicated ; 
hut  it  is  often  diflScult  to  distinguish  how  much  of  the 
distress  is  to  be  attributed  to  the  one  condition,  and  how 
much  to  the  other.  If  piles  are  present  they  must  be 
treated  (vide  p.  345). 

In  all  cases  of  chronic  dysentery  the  diet  should  consist 
chiefly  of  soup,  broth,  rice,  sago,  arrowroot,  or  flour  and 
milk  well  boiled  together,  seasoned  with  sugar  and  spice. 
Generally  a little  port  wine  may  also  be  allowed.  A flannel 
belt  should  be  worn  round  the  bowels,  and  the  feet  kept 
warm  by  woollen  socks. 

[Other  astricgent  prescriptions  for  chronic  dysentery  are  Eecipes  4G 
and  47 ; the  first  most  useful  if  scorbutic  taint  exists.  The  following 
mixture  is  also  very  efficacious  when  there  is  no  alternating  constipation. 
Compound  tincture  of  benzoin  3 drachms ; compound  tincture  of  catechu 
6 drachma  ; tincture  of  opium  60  minims  ; extract  of  logwood  1 drachm  ; 
distilled  water  6 ounces.  Dose  1 ounce  thi-ice  daily.  Shake  the  bottle 
before  using.  When  there  is  much  pain,  and  the  patient  is  weak,  the 
pill  as  elow  may  he  used  night  and  morning.  Sulphate  of  morphia  one- 
quarter  grain  ; sulphate  of  iron  1 grain  ; powdered  alum  2 grains ; extract 
of  hyoscyamus,  as  much  as  sufficient  to  make  one  pill. 

Many  cases  of  dysentery  are,  however,  little  benefited  by  medicines, 
and  resist  all  treatment.  If  a patient  with  chronic  dysentery  is  livino-  in 
an  extraordinarily  malarious  country,  then  probably  no  treatment  will 
prove  of  benefit  until  he  is  removed  from  the  influence  of  such  an  atmo- 
sphere. In  such  cases  a thorough  and  prolonged  change  of  climate,  as 
Europe,  affords  the  best  chance  of  recovery.  But  under  such  circum- 
stances great  care  must  he  taken  to  escape  cold  and  chill,  while  im- 
prudence in  diet  must  he  strictly  avoided.  If  a change  to  Europe  cannot 
he  accomplished,  a change  from  the  interior  to  the  sea-coast  is  advisable, 
but  not  to  a hill  station  where  the  lower  temperature  would  probably  be 
injurious.  If  the  case  commenced  on  or  near  the  coasts,  a change,  in 
^ estern  India  at  least,  to  the  tableland  of  the  Deccan  may  be  taken, 

A voyage  on  the  Indian  seas,  ns  sometimes  recommended,  is  not  likely  to 
enefit  a person  with  confirmed  chronic  dysentery,  although  a longer  sea 
vojage  to  Australia,  with  some  time  to  spend  there,  may  bo  taken  if  the 
voyage  to  Europe  is  impracticable.  When  it  is  recollected  that  a person 
transported  to  Europe  may  be  years  before  thoroughly  recovering,  and 
t lat  e may  be  subject  to  aggravation  from  the  slightest  imprudence  m 
diet,  or  from  the  slightest  exposure  or  fatigue,  it  is  evident  that  sea  voyages 
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ill  the  tropics  are  not  calculated  to  cure  a malady  for  which  rest,  quiet, 
well-ventilated  sleeping  apartments,  good  sick  cookery,  and  freedom  from 
exposure  to  vicissitudes  of  temperature,  are  essential.] 

DYSENTEEY  IN  CHILDREN  may  occur  suddenly,  with- 
out any  previous  warning,  or  it  may  be  a sequel  to  diarrhoea 
{vide  p.  169).  It  often  happens  that  an  infant  has  been 
suffering  from  diarrhoea  for  several  days,  passing  green 
motions,  or  motions  like  frog  spawn,  when  a sudden  change 
occurs.  The  griping  increases,  there  is  great  straining, 
and  mucus  and  blood  are  found  in  the  stools.  The  diarrhoea 
has  passed  into  dysentery,  and  the  character  of  the  case  is 
more  serious.  However  commencing,  dysentery  in  children 
is  marked  by  the  same  symptoms,  as  the  passing  of  mucus, 
slime,  and  blood,  and  by  the  pain  and  straining  characteris- 
ing the  affection  in  adults.  From  the  commencement, 
some  degree  of  fever  generally  prevails.  If  constipation 
has  preceded  the  attack,  it  will  be  best  to  commence  the 
treatment  with  a small  dose  of  castor  oil  j but  if  the  child 
has  not  been  previously  costive,  no  laxative  medicine  should 
be  given.  If  constipation  has  previously  prevailed  tem- 
porary relief  will  follow  the  castor  oil,  which  is  the  time 
to  commence  the  specific  treatment.  But  as  childien  do 
not  usually  bear  large  doses  of  ipecacuanha  well  by  the 
mouth,  the  following  treatment  is  recommended.  If  the 
child  is  not  more  than  six  months  old,  a quarter  of  a grain 
of  ipecacuanha  powder  should  be  given  every  three  or  four 
hours.  If  the  child  is  more  than  six  months  old,  1 grain 
of  ipecacuanha  may  be  given  ; if  more  than  one  year  old, 
2 grains.  At  the  same  time,  in  severe  cases,  if  the  child 
is  more  than  six  months  old,  5 grains  of  ipecacuanha 
powder  ; and  if  more  than  one  year  old,  10  grains  of  the 
powder,  mixed  with  an  ounce  of  thin  cowyce,  should  be  used 
as  an  injection.  {For  the  manner  of  (jivinrj  injections,  vide 
Appendix.)  An  endeavour  should  bo  made  to  retain  the 
injection  by  pressure  with  a napkin,  for  ten  minutes  or 
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longer,  until  the  child  seems  quiet  and  unlikely  to  void  it. 
If  the  symptoms  persist  after  two  days,  Dover’s  powder 
should  be  given  night  and  morning  in  the  proportion  of 
gram  for  a child  above  six  months  old,  and  li  grain 
tor  a child  above  one  year  old.  Warm  linseed-meal 

if  available,  spongio-piline  warmed 
with  hot  water,  or  the  india-rubber  hot-water  bao-  (vide 
Append^^,  No.  80),  should  be  frequently  applied  to  the 
bowels,  and  during  the  intervals  they  should  be  kept  warm 
by  a flannel  binder.  If  the  child  has  much  straining,  starch 
injection  may  he  used  (Recipe  104).  If  the  teeth  are 
causing  irritation,  the  gums  must  be  lanced  ; and  if  worms 
are  present,  santonin  (vide  p.  495)  may  be  given,  but  with- 
out any  purgative.  If  the  infant  is  suckling,  change  of  the 
nurse  may  perhaps  be  advisable ; or  this  not  being  practic- 
able, or  if  the  infant  is  being  fed  by  hand,  raw  meat  soup 
weak  chicken  broth,  may  be  substituted,  as  recommended 
foi  d^arrk^a  (v^de  p.  172).  For  older  children  the  food 
ould  consist  of  sago,  arrowroot,  bread  and  milk,  chicken 
or  mutton  broth,  and  tea.  The  bael  fruit  is  sometimes  bene- 
ficial in  obstinate  cases.  The  dose  of  the  decoction  of  bael 

TafoW  tea-spoonful  for  a child  oii^ 

jeai  old  ; of  the  syrup  of  bael  made  as  there  mentioned^ 

^ o\  4 stools  become  more  natural,  2 

01  4 minim  doses  of  chlorodyne,  according  to  the  a^e 

medi  ^ substituted  for  other 

cines,  o moderate  any  remaining  looseness.  When 
this  ceases  1 or  2-grain  doses  of  quinine  will  be  desirable 
to  ^ Grreat  care  should  be  taken  for  some  time 

be  tSred 

be  obtabed^Jnd^trild^-”  Paving  successful,  lleclpes  48  and  49  sliould 
(icidity  of  the  stomach.]  teing  most  useful  if  there  is 
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DYSPEPSIA,  ill  one  or  other  of  its  numerous  forms,  is 
very  common  in  India,  sometimes  occurring  as  a simple 
dyspepsia  unconnected  with  any  other  malady ; at  other 


diagram  op  the  digestive  tube. 


1:  The  uppcftr  Cardiac  Oriflcc,  or  Entrance 

3,  4.  The  Upper'am  Borders  of  the 

5 Tlio  Lower'or  Pyloric  Oriflcc,  or  Outlet 
from  the  Stomach. 

C 7 8 The  Upper,  Middle,  and  Lower  Poi- 

’ ’ tion-s  of  the  Duodenum. 

9.  Gall  Blatldcr.  ii.rtPoll  Bladder 

10  Bile  Duct  leading  to  the  GoU  Blauuer. 

] 1 B e Duct  lending  from  the  Liver. 

\l'.  Common  Duct,  formed  hy  pinclioii  of 

two  preceding.  

13.  Its  aperture  in  the  Duoiicmim, 


11. 


15, 

IG, 

17. 

18. 

19. 

20. 
21, 
22. 

23. 

24. 

25. 


Duct  of  the  Paiiereas,  opening  into  the 
Duodenum  close  to  where  the  Bile 
Duct  opens. 

H’  lo'  I email  Intestines. 

IG,  10.  Ileum  J 

Ileum  opening  into  Great  Intestine, 
lleo-caicai  V alve. 

Ciccum. 

Vermiform  Aiipcndi.v. 

21.  Ascending  Colon. 

Traii.svcrfie  Colon. 

Dc.seciiding  Colon. 

Sigiiioiil  Elcxiirc  of  Colon, 
llectiim. 


times  as  the  result  of  temporary  impediment  in  the  action 
of  the  stomach,  liver,  or  bowels  ; at  other  times  the  con- 
serpience  of  permanent  disease  of  these  or  other  organs. 
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Dyspepsia  is,  therefore,  in  various  instances  a symptom  o± 
other  maladies,  and  not  the  primary  disease. 

Before  dyspepsia  can  be  properly  understood  it  is  ne- 
cessary to  have  some  idea  of  the  process  of  digestion  and 
of  the  organs  concerned,  and  the  accompanying  woodcut 
shows  the  latter. 

The  following  is  a brief  resume  of  the  process  of  dio-es- 
tion 


Food  received  into  tlie  moutli  is  masticated  by  the  teeth,  and  mixed 
v-ith  the  saliva,  which  lubricates  the  morsels,  and  has  the  power  of  con- 
verting starch  into  sugar.  The  food  is  then  conveyed  by  the  action  of 
swallowing  through  the  gullet  into  the  stomach,  where  it  is  brought  into 
contact  with  the  gastric  juice.  This  gastric  juice,  secreted  by  the  coats 
of  the  stomach,  is  composed  of  pepsin  and  acid,  and  it  possesses  the  power 
of  acting  on  nitrogenous  food,  such  as  flesh,  fish,  eggs,  cheese,  butter, 
wheat,  flour,  &c.  The  mass  of  food  is  also  exposed  to  a mechanical  action 
by  the  stomach  alternately  contracting  and  expanding.  Certain  chemi- 
cal action  also  takes  place.  By  these  means  the  food  is  converted  into  a 
pulpy  mass  called  chyme,  which,  by  the  contraction  of  the  stomach  is 
pressed  through  xi^injlorio  orifice  into  the  next  part  of  the  intestinal  tube 
known  as  the  duodenum.  Should  indigestible  food  be  present  it  either 
causes  the  stomach  to  reverse  its  action,  when  vomiting  ensue^  or  over- 
coming the  obstruction  the  duodenum  presents  to  the  passao'e’of  undi- 
gested  morsels,  it  slips  into  the  bowels  and  becomes  a source  of  future 
irritation.  The  while  passing  through  the  duodenum,  now  becomes 
mixed  with  bile  from  the  liver,  and  with  pancreatic  juice  from  the 
pancreas,  the  ducts  from  both  of  which  organs  open  into  the  duodenum 
The  bile  has  the  property  of  assisting  generally  in  the  digestion  of  food 
of  preventing  fermentative  changes,  and  it  also  acts  as  a natural  aperient’ 
hu.s  conveying  useless  matters  from  the  system.  The  pancreatic  juice 
has  the  property  of  disposing  of  fatty  matters.  After  being  exposed  to 
the  action  of  the  bile  and  pancreatic  juice,  the  food  or  chyme  becomes 
changed  in  appearance  and  characteristics,  receiving  thenameofc/ii//c 
It  now  commences  Its  passage  through  the  remaining  24  feet  of  tlio'in- 
vhndft  “ * ■''1  ”’t«8tines  it  meets  with  secretions  from  the 

V t 1 ^ w^'ch  the  jirocess  of  digestion  is  com- 

pleted. As  the  process  is  completed  tlie  chyle  is  taken  up  (or  absorbeil) 
by  the  microscopical  mouths  of  numerous  small  vessels  spread  on  U.e 
urface  0 the  bowels  and  known  as  laeteals.  These  converge  from  l e 
thoraexc  duct,  which,  running  in  front  of  the  spine,  opens  into  Ii 
clavian  ve  n.  where  the  chyle  mingles  with  the  blood.  Watery  nmt™^ 
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or  sulDstances  soluble  iu  water,  are,  however,  absorbed  directly  into  the 
blood,  by  the  blood-vessels  of  the  stomach  and  intestines.  Thus  while 
passing  through  the  small  intestines  the  digestion  of  the  food  is  completed, 
and  all  fit  for  the  wants  of  the  body  is  absorbed  from  the  intestines  into 
the  system.  In  the  healthy  state  no  fermentation  takes  place  in  either 
the  stomach  or  small  intestines.  The  food  which  escapes  digestion  and 
absorption,  or  which  is  unfit  for  absorption,  together  with  such  items  as 
pieces  of  bone,  husks,  woody  fibres  of  vegetables,  &c.,  now  passes  through 
the  csecal  valve  into  the  large  intestines  or  colon.  Here  it  meets  with 
faecal  matter  thrown  out  by  the  minute  glands  of  the  colon.  This  excre- 
tion is  characterised  by  disagreeable,  but  not  necessarily  putrid,  odours 
and  gases,  and  consists  of  material  removed  in  the  renovation  of  the 
body.  From  the  colon  the  faecal  matter  passes  into  the  rectum  to  await 
expulsion  from  the  body. 

Dyspepsia  is  best  considered  under  the  heads,  Acci- 
cidental  or  temporary,  and  Habitual  or  permanent  dyspepsia. 

Accidental  or  Temporary  Dyspepsia  is  generally 
caused  by  errors  in  diet,  as  when  some  irritating,  over-rich, 
or  ‘ high  ’ material  is  taken.  It  may  occur  from  eating 
hurriedly.  Also  from  exposure  to  chill,  from  unaccus- 
tomed exertion,  such  as  riding  in  a rough  vehicle,  from 
bathing,  or  from  severe  mental  exertion  immediately  after 
a full  meal. 

»%mptoTOS.— Accidental  dyspepsia  may  be  of  the  most 
trivial  character,  or  more  severe.  In  its  milder  form  it  is 
characterised  by  sores  on  the  tongue  or  in  the  mouth,  or 
by  Bushing  of  the  face  {vide  p.  272)  ; or  by  flatulence  {vide 
p.  271),  or  by  slight  eructations  after  meals,  sometimes 
tasteless,  at  others  having  the  taste  or  odour  of  the  food 
taken;  or  by  acidity  {vide  p.  46);  or  by  slight  headache; 
and  perhaps  by  a little  diarrhoea,  when  all  is  well  again. 
There  may  also  be  heartburn  {vide  p.  297).  But  an  attack 
of  accidental  dyspepsia  maybe  accompanied  by  giddiness, 
faintness,  nausea,  vomiting  first  of  the  contents  of  the 
stomach  and  then  of  sour  bilious  material,  with  constipa- 
tion in  the  first  instance,  succeeded  by  desire  to  stool. 
Sometimes  there  is  a sudden  attack  of  nettle-rash  {vide 
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p.  388),  or  there  may  be  an  attack  of  colic  {vide  p.  128).  Or 
accidental  dyspepsia,  instead  of  causing’  any  of  the  symp- 
toms yet  noted,  may  result  in  sick  headache  {vide  p.  289). 

Treatment.  The  treatment  of  the  symptoms  first  men- 
tioned, viz.  sores  of  the  tongue  and  mouth,  flushings, 
flatulence,  acidity,  heartburn,  are  mentioned  under  such 
headings.  When  there  is  giddiness,  nausea,  or  vomiting, 
an  emetic  of  mustard  water  (Eecipe  54)  usually  affords 
relief.  When  nettle-rash,  colic,  or  sick  headache  occur, 
the  treatment  given  under  those  heads  should  be  adopted! 

Habitual  or  Permanent  Dyspepsia  results  from 
different  causes  to  those  pi’oducing  accidental  or  temporary 
dyspepsia,  although  the  causes  of  the  latter  will  aggravate 
habitual  dyspepsia.  Habitual  dyspepsia  is  not  like  acci- 
dental dyspepsia,  the  consequence  of  occasional  errors  of 
diet,  or  of  other  occasional  causes  which  have  been  named 
Habffual^ dyspepsia  is  either  the  result  of  constitutional 
predisposition  {vide  p.  7),  or  more  frequently  the  result  of 
a continued  course  of  high  and  improper  living,  especially 
It  accompanied  by  sedentary  occupations,  neglect  of  exer- 
cise, a stooping  posture  when  employed,  ill-ventilated  or 
crowded  sleeping  rooms,  or  impure  atmosphere  from  any 
cause.  _ Overstrain  of  the  mental  faculties  is  a fertile  cause 
of  habitual  dyspepsia.  Idleness,  or  the  want  of  a definite 
puipose  in  life,  also  induces  it.  Excessive  smoking  may 
be  he  cause.  Costiveness  is  both  a cause  and  a result, 
^ad  teeth,  rendering  the  person  unable  to  masticate  his 
food  t^horoughly,  is  a frequent  cause.  Eoetid  secretions 
nom  bad  teeth  or  gumboils  also  interferes  with  digestion. 

ig  1 acing,  which  interferes  with  the  action  of  the  liver 
stomach,  and  bowels,  often  renders  digestion  little  better 
tiian  a meaningless  term.  In  females  habitual  dyspepsia 
ir  ^^‘^on^panimeiit  of  womb  affections  {videp,  474) 

Habitual  dyspepsia  may  also  arise  from  worms  {vide  p.  491) 
imate  also  affects  dyspeptics,  especially  when  changes 


198 


DISEASES. 


occur  suddenly.  Prolonged  residence  in  a tropical  climate 
causes  the  digestive  organs  to  participate  in  the  generally 
anaemic  condition  of  the  system  induced  by  heat.  Sitting  on 
low  chairs  compresses  the  bowels,  and  causes  indigestion. 

There  are  persons  who  are  constitutionally  j)redisposed 
to  dyspepsia  and  who  suffer  habitually  without  any  of  the 
causes  enumerated  being  prominently  in  operation.  These 
persons  are,  however,  always  rendered  worse  by  such  causes, 
and  suffer  from  diet  which  would  not  affect  other  people. 
This  class  of  dyspeptics  usually  present  the  flatulent  or 
atonic  varieties  of  indigestion  referred  to  at  p.  201. 

Symptoms  ofhahitual  dyspepsia, — In  habitual  dyspepsia 
the  stomach,  liver,  and  bowels  are  the  organs  chiefly  in 
fault.  There  are  typical  cases  when  the  symptoms  are 


plainly  referable  to  one  or  the  other  of  these  organs. 
But  as  a general  rule  they  are  all  implicated,  and  the 
symptoms  which  arise  denote  defective  action  of  all  three. 
The  stomach  secretes  an  acid  fluid  called  gastric  juice 


{vide  p.  195),  which  is  the  principal  agent  in  that  part  of 
digestion  which  takes  place  in  the  stomach.  When  the 
coat  of  the  stomach  is  continually  irritated  by  improper 
food,  this  gastric  juice  may  be  increased,  or  diminished, 
or  altered  in  quality,  giving  rise  to  the  generation  of  acids 
and  to  acidity,  or  so-called  acid  dyspepsia.  The  symptoms 
of  a minor  degree  of  stomach  or  acid  dyspepsia  are  sufii- 
ciently  noted  under  acidity  (p.  46).  Sour  risings  of  acid 
fluid,  Avhich  sets  the  teeth  on  an  edge,  is  a further  de- 
velopment. There  may  also  be  ‘ stomach  cough,’  generally 
due  to  an  enlarged  uvula  {vide  p.  451),  and  vomiting  of 
tough  mucus  in  the  early  morning.  At  first  there  is  often 
a feeling  as  if  the  stomach  were  not  large  enough  for  a 
meal,  or  as  if  there  were  something  heavy  in  it.  The 
nerves  of  the  stomach  becoming  more  sensitive,  there  is 
pain  of  a tearing,  dragging,  gnawing,  or  burning  character, 
somewhat  temporarily  relieved  by  taking  food,  for  wluc  i 
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thei’G  is  often  a craving  with,  thirst.  This  craving  induces 
people  to  eat  and  drink  too  much,  for  which  thej  aftei’- 
wards  suffer.  There  may  also  he  throbbing  and  tenderness 
at  the  pit  of  the  stomach.  Shooting  pains  towards  the 
back  and  shoulders  may  also  be  felt,  leading  persons  to 
imagine  the  liver  diseased.  Or  pain  in  the  chest,  with  pal- 
pitation and  irregular  pulse,  gives  rise  to  fear  of  heart 
disease.  In  this  variety  of  dyspepsia  the  tongue  is  red  at 
the  tip  and  coated  whitish-brown  towards  the  back,  often 
presenting  red  points  showing  through  the  white  coat. 
The  urine  often  feels  hot  when  passed,  becomes  thick  and 
cloudy,  and  deposits  red  gravel. 

There  is  also  a loss  of  nervous  or  vital  power,  which 
leads  to  diminution  of  the  contractile  movements  of  the 
stomach  necessary  for  the  proper  digestion  of  food.  There 
IS  also  necessarily  derangement  of  the  purely  chemical 
processes  through  which  food  must  pass  in  the  stomach. 
All  these  various  conditions  lead  to  slow  stomach  digestion, 
so  that  the  food  remaining  in  the  stomach  begins  to  fer- 
ment, when  eructations  having  the  flavour  of  rotten  egg 
occur.  There  is  then  not  only  a gnawing  pain  somewhat 
relieved  by  taking  food,  but  also  weight  and  distension 
in  the  stomach  some  time  after  taking  food,  caused  by  un- 
digested food  remaining  in  the  stomach.  Then  there  may 
be  vomiting  of  this  half-digested  food,  or  if  not  actually 
vomited  it  rises  into  the  throat.  As  a further  consequence 
food  finds  its  way  into  the  intestines  without  having  un- 
dergone the  full  process  of  stomach  digestion.  Here  it 
acts  as  a direct  irritant  to  the  intestines,  which  in  their 
turn  resent  its  presence  by  altered  secretions,  and  the 
process  of  intestinal  digestion  is  not  properly  performed, 
nstead  of  digesting,  the  food  ferments,  which  causes  the 
formation  of  various  acids  and  gases,  giving  rise  to  much 
discomfort  after  taking  food,  to  distension  of  the  bowels 
to  eructations  of  rotten-egg  flavour,  to  colicky  pains,  to 
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rumbling  and  twisting  about  the  navel,  and  sometimes  to 
irritative  diarrhoea  {vide  p.  164) . In  this  form  of  dyspepsia, 
diarrhoea  is  often  excited  by  food,  the  person  having  to 
leave  the  table  for  the  purpose  of  nature.  Other  symp- 
toms are  clamminess  of  the  mouth,  congested  or  sore 
throat,  pains  in  different  pai’ts  of  the  body,  and  weariness. 
The  tongue  is  red  at  the  tip  and  edges,  with  a foul  streak 
in  the  middle ; or  if  from  bad  teeth  the  person  eats  on  one 
side  of  the  mouth,  the  foul  streak  will  be  more  evident  on 
the  opposite  side.  The  urine  often  presents  an  iridescent 
film  on  the  surface  and  deposits  sediment. 

The  stomach  and  bowels  cannot  be  thus  affected  with- 
out the  liver  becoming  implicated,  especially  if  the  original 
cause  is  prolonged  high  and  improper  living.  The  bile- 
duct  which  opens  into  that  part  of  the  intestines  called 
the  duodenum  {vide  p.  194)  partakes  of  the  general  irrita- 
tion and  congestion,  which  passes  up  the  short  duct  into 
the  liver.  The  result  is  alteration  in  the  secretion  of  bile, 
which  is  sometimes  deficient  and  sometimes  in  excess. 
As  bile  is  the  natural  aperient,  when  it  is  deficient  the 
bowels  become  torpid  and  constipation  occm’s,  while  the 
stools  passed  are  light-coloured.  But  if  bile  is  secreted  in 
excess,  it  causes  diarrhoea  of  a bilious  character,  with 
griping  pain  and  burning  at  the  fundament ; thus  adding 
to  the  irritative  diarrhoea  which  may  be  caused,  as  already 
mentioned  {vide  j).  199),  by  partially  digested  food.  Also 
as  bile  exercises  an  anti-fermentative  power  its  defi- 
ciency leads  to  increase  of  fermentation  of  food,  and 
hence  to  more  flatus  and  colicky  pains.  Lastly,  as  bile 
acts  generally  in  the  promotion  of  digestion,  any  alteration 
in  its  quality  or  quantity  renders  the  food  unfit  for  ab- 
sorption fi’om  the  intestines,  and  hence  to  weakness  and 
debility  of  the  person.  When  the  liver  is  thus  implicated 
there  is  usually  a sallow  appearance  due  to  the  retention  of 
the  elements  of  bile  in  the  blood.  When  dyspepsia  of  this 
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description  becomes  very  confirmed,  tbe  glands  at  the  back 
of  tbe  tongue  become  enlarged,  looking  like  small  warts. 

The  symptoms  of  habitual  dyspepsia  occurring  in  weakly 
persons  differ  somewhat,  and  have  been  described  as 
flatulent  or  atonic  dyspepsia.  Flatulence,  as  already  noted, 
IS  an  ordinary  symptom  of  dyspepsia,  but  it  is  sometimes 
the  principal  symptom,  especially  in  weakly,  badly  fed 
females.  The  subject  of  flatulent  or  atonic  dyspepsia  is 
usually  nervous,  often  impressed  with  the  existence  of 
some  serious  malady,  and  may  become  hypochondriacal.  If 
a female,  she  generally  complains  of  pain  in  the  left  side. 
The  urine  is  usually  alkaline,  and  may  deposit  dumb-bell 
crystals  {vide  Oxaluria,  j).  339). 


Various  occasional  symptoms  occur  which  have  not  yet 
been  noted.  One  of  the  most  important  is  ‘ water-brash  ’ 
or  pyrosis,  which  is  most  frequently  seen  as  an  accompani- 
ment of  flatulent  or  atonic  dyspepsia.  The  affection  is 
characterised  by  a burning  sensation  at  the  pit  of  the 
stomach,  and  a sense  of  constriction,  as  if  the  stomach 
were  drawn  towards  the  back,  followed  by  the  eructation 
ot  a considerable  quantity  of  thin  watery  fluid,  which  is 
frequently  tasteless,  but  sometimes  intensely  sour  and 
often  described  by  the  patient  as  being  cold.  It  occurs  in 
jiaroxysms,  which  usually  come  on  in  the  morning  or  fore- 
noon  when  the  stomach  is  empty.  After  the  discharge  of 
the  fluid  the  pain  lessens  and  gradually  disappears.  Water- 
brash  seems  to  be  due  in  a great  measure  to  indigestible 
ood,  but  there  is  some  reason  to  believe  that  when  it 
orms  a symptom  of  stomach  dyspepsia,  it  is  an  effort  of 
nature  to  dilute  and  overcome  the  acidity  of  that  organ. 

(mde  dyspepsia  are  cru])lioiis  on  the  lips 

L pain Tr  crLl  ■ ’ \ ^ 

at  tL  stomaHi  and'”  stomach;  a trembling-  sensation  commencing 

lable  tendency  to  sha  J the  To”™°'r  T'”  ’ "’^'=™'rol- 

y siialm  the  lower  hmbs ; palpitation  of  the  heart,  or 
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attacks  reseniLling  angina  pectoris  (p.  29G).  Dyspepsia  is  also  intimately 
connected  with  various  other  maladies,  the  principal  of  which  are  gout, 
asthma,  constipation,  gravel,  diabetes. 

Treatment. — The  treatment  of  most  forms  of  dyspepsia 
is  more  dietetic  and  hygienic  than  medicinal.  The  quantity 
of  food  which  can  he  dissolved  by  the  secretions  of  the 
stomach  (gastric  juices)  and  intestines  being  limited,  this 
quantity  cannot  be  exceeded  with  impunity,  and  modera- 
tion is  therefore  the  first  principle.  Persons  affected 
with  indigestion  should  change  their  food  and  adopt  a 
system  of  diet.  Moreover,  the  meals  should  not  succeed 
each  other  too  rapidly.  The  stomach  should  have  time 
to  perform  one  task  before  another  is  imposed  on  it.  Six 
hours  may  be  mentioned  as  an  appropriate  time  which 
should  intervene  between  any  two  meals  taken  by  a dys- 
peptic person.  With  regard  to  the  nature  of  the  food 
best  suited  for  dyspeptics,  a mixture  of  well-cooked 
animal  and  vegetable  food  is  in  general  more  easily  di- 
gested than  a large  pi’oportion  of  either  kind,  or  than  one 
or  the  other  taken  exclusively.  Mutton,  fowls,  and  game 
are  the  most  digestible  kinds  of  animal  food ; pork  and  all 
cured  meats,  such  as  salted  beef,  ham,  tongue,  should  be 
avoided.  It  is  a vulgar  error  that  ‘underdone’  meat  is 
easiest  of  digestion.  It  contains,  perhaps,  more  nourish- 
ment, but  requires  a healthy  stomach  to  digest  it.  Raw 
vegetables,  especially  cucumbers,  should  be  prohibited. 
Often  it  is  also  desirable  to  avoid  potatoes,  puddings, 
pastry,  sweetmeats,  fruit,  sugar,  or  even  bread  if  not 
toasted.  It  is  well  known  how  readily  sugar,  and  food 
containing  sugar,  run  into  fermentation,  and  it  should 
never  be  lost  sight  of  that  sugar  taken  with  food  or  drink 
furnishes  most  of  the  acidity  and  gases  developed.  There- 
fore pure  saccharin  as  prepared  by  Messrs.  Burroughs  and 
Wellcome,  London,  may  be  usefully  substituted  for  sugar, 
particularly  when  acid  flatulence  is  present,  as  saccharin 
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does  not  contain  the  objectionable  principles  of  sugar, 
while  it  exerts  a certain  antipntrefactive  power.  Also, 
in  most  cases,  dyspeptic  persons  would  do  well  to  avoid  all 
stimulating  drinks,  although  in  some  instances  a little  cold 
weak  brandy  and  water,  or  a glass  of  sound  sheny,  or  a 
little  ale,  may  be  taken  with  advantage.  Large  draughts 
of  tea  or  similar  fluids  are  not  advisable  for  dyspeptics ; 
although  in  certain  instances  of  what  is  called  ‘ a fit  of  in- 
digestion,’ when  some  article  taken  will  not  pass  through 
the  stomach,  and  induces  nausea  and  sickness,  a draught 
of  water  or  tea  may  often  relieve  the  uneasiness.  Draughts 
of  very  cold  or  iced  water,  as  so  frequently  indulged  in,  in 
India  are  prolific  causes  of  dyspeptic  derangements,  and 
so  is  the  immoderate  use  of  tobacco.  But  on  all  points 
of  eating  and  drinking,  a sensible  patient  will  be  mainly 
infiuenced  by  his  own  experience.  In  most  varieties  of 
dyspepsia  ‘ drugging  ’ should  be  avoided.  Care,  caution, 
and  self-denial  are  better  for  dyspeptics  than  medicines  ; 
and  each  person  should  be  aware,  better  than  the  physi- 
cian can  advise,  what  particular  articles  of  diet  will  agree, 
or  will  not  agree,  with  him. 

The  hygienic  treatment  of  dyspepsia  consists  in  pre- 
venting the  pores  of  the  skin  being  choked,  by  the  use  of 
soap  baths  and  brushes  ; in  taking  exercise  short  of  fatigue, 
but  not  before  breakfast,  or  at  least  the  early  breakfast  of 
Indian  life ; in  avoiding  mental  strain  ; in  sleeping  on  a 
hair  mattress  with  covering  only  sufficient  to  ensure  pro- 
per warmth  and  to  prevent  chill ; lastly,  in  change  of 
climate  for  confirmed  dyspeptics. 

^ [With  such  care  in  diet  and  hygiene,  prominent  symptoms  may  he  Lest 
relieved  as  below.  Acidity  should  bo  treated  as  given  at  p.  40.  When 
heuithupi  is  the  prominent  symptom,  10  grains  of  bicarl)onato  of  soda,  or 
10  grains  of  prepared  chalk,  in  a tablespoon ful  of  water,  will  afl'ord  relief. 
Or  compres.sed  soda-mint  tablets’  (Wyeth’s)  may  bo  used.  There  Ls  no 
better  remedy  for  y?nj!«/ence  than  peppermint  water ; or,  if  flatulence  is 
combined  with  pain,  a tea-.spoonful  of  sal  volatile  in  a wineglass  of 
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camphor  mixture  may  bo  taken  with  advantage.  If  the  flatulence  is 
accornpanied  by  a sulphuretted  hydrogen  or  ‘ rotten-egg  ’ flavour,  charcoal 
biscuits  may  be  eaten,  or  a drop  of  creosote  or  of  carbolic  acid  may  be 
taken  on  sugar.  Loss  of  appetite  may  be  remedied  by  the  employment 
of  bitters,  such  as  quinine,  or  of  mineral  acids,  or  of  both  combmed 
(Recipes  34  and  69).  If  dehility  is  also  attendant  on  loss  of  appetite, 
and  if  the  hoiuels  are  confined,  a pill  every  night  will  be  advisable, 
composed  of  extract  of  aloes  1 4 grain ; extract  of  belladonna  1 grain, 
and  extract  of  nux  vomica  a quarter  of  a grain.  For  females  suffering 
from  dyspepsia  with  loss  of  appetite,  debility,  and  any  affection 
of  the  womb,  lO-grain  doses  of  effervescing  citrate  of  iron  three  times 
daily  is  often  beneficial.  Constipation  may  be  removed  by  laxatives,  as 
Recipes  12  and  13  ; or  by  Carlsbad  or  Friedrichshall  mineral  waters,  or 
by  the  use  of  brown  bread,  or  occasionally  by  ripe  fruit.  Costiveness 
may  also  often  be  prevented  by  the  plentiful  employment  of  salt  as  an 
article  of  diet,  and  by  active  exercise.  A favourite  remedy  for  costiveness 
with  dyspepsia,  at  hydropathic  establishments,  is  the  use  of  a cloth  wrung 
out  of  cold  water  and  applied  to  the  belly.  This  is  called  an  abdominal 
compress,  and  is  worn  under  a bandage  of  macintosh  cloth,  to  keep  the 
moisture  from  escaping.  It  is  generally  recommended  to  be  used  for  two 
or  three  hours  in  the  earlier  part  of  the  day.  The  ‘ sitz  bath  ’ may  also 
be  often  taken  with  advantage.  A tumblerful  of  cold  water  drunk  at 
night  before  going  to  sleep,  and  another  in  the  morning  on  rising,  wffll 
relieve  dyspeptic  constipation  in  some  habits ; or  the  sulphate  of  soda  and 
quinine  mentioned  at  p.  133.  When  in  Anglo-Indians,  or  other  tropical 
residents,  sojourning  in  Europe,  dyspepsia  is  attended  by  both  constipation 
and  debility,  the  mineral  waters  of  Cheltenham,  Harrogate,  Tunbridge 
"WFlls,  Spa,  and  Schwalbach  are  often  beneficial.  In  simple  dys2)epsia, 
arising  from  debility  of  the  stomach,  unconnected  with  other  maladies, 
when  a carefully  regulated  diet  does  not  relieve  the  sense  of  oppression 
following  meals.  Pepsin  often  does  much  good.  Eight  or  10  grains  may 
be  taken  either  before  or  with  the  meals,  in  the  same  manner  as  common 
salt,  to  which  its  taste  bears  a resemblance ; or  it  may  be  obtained  in  the 
form  of  Fairchild’s  ‘ compressed  tablets,’  which  are  recommended.  Cap- 
.sicum  is  especially  useful  in  that  dyspepsia  of  long  residents  in  tropical 
climates  which  evidences  itself  chiefly  by  a sense  of  fulness  and  distension 
after  meals,  and  the  following  formula  may  be  employed;  powdei’ed 
capsicum  3 grains ; compound  rhubarb  pill  6 grains  ; powdered  ipecacu- 
anha a quarter  of  a grain.  Make  into  tw’o  pills,  to  bo  taken  an  hour 
before  dinner.  Recipe  1 3 is  also  a good  dinner  pill,  especially  if  there  is 
tendency  to  constipation.  Pain,  nausea,  and  vomitiny  may  be  relieved 
by  chloroform,  camphor,  ether,  or  ammonia  (Recipes  39,  40).  Ten  or  12 
drops  of  .spirits  of  camphor  in  an  efl’ervescing  draught  is  often  an  eflectual 
remedy.  In  inten.se  vomiting  from  dyspep.'-ia,  the  amount  of  food  taken 
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should  be  reduced  to  the  lowest  possible  limit.  A table-spoonful  of  milk- 
mixed  with  lime-water  will  often  remain  on  the  stomach  after  other 
things  have  been  rejected.  A mixture  containing  30  drops  of  dilute 
hydrocyanic  acid ; 2 drachms  of  spirits  of  chloroform  ; and  2 drachms 
of  tincture  of  ginger  in  8 ounces  of  water,  is  often  very  efficacious,  taken 
in  ounce  doses  three  times  daily.  When  pain  and  nausea  are  more  promi- 
nent than  vomiting,  and  the  urine  is  thick  after  standing,  the  follow- 
ing mixture  may  be  used:  Subnitrate  of  bismuth  4 drachms  - dilute 
nitric  acid  3 drachms ; tincture  of  mix  vomica  1^  drachm ; pepper- 
mint water  4 ounces.  Dose-a  teaspoonful  after  meals.  Shake  well 
before  using.  In  atonic  dyspepsia  half  a tumbler  of  ordinary  sour  milk 
with  the  curds  strained  off,  taken  half  an  hour  after  meals,  has  been  much 
recomniended.  Water-brash  usually  disappears  under  a well-regulated 
diet,  aided  by  mild  aperients.  Ten  or  12  grains  of  alum,  taken  in  an 
ounce  of  water  three  times  daily,  is  very  beneficial.  Or  compound  kino 
powder  in  20-grain  doses.] 

EAR,  DISEASES  OF  THE._The  diseases  of  tke  ear 

■vvhicli  it  IS  desirable  to  notice  are : 1.  Eruptions  on  the 
ear,  or  heliind  the  ear.  2.  Accumulation  of  wax  in  the  ear. 
3.  Earache.  4.  Inflammation  of  the  ear.  5.  Chronic  inflam- 
mation of  the  ear.  6.  Polypus  of  the  ear.  1.  Deafness. 

1.  Eruptions  on  the  Skin  op  the  Ear,  or  behind  the 
Ear.— These  ‘ breakings-ont  ’ usually  occur  to  children 
during  teething  {vide  ji.  441),  and  the  peculiar  form  of  skin 
disease  thus  attacking  the  ears  is  generally  eczema  [vide 
p.  o98).  In  such  cases,  cleanliness  must  be  particularly 
attended  to ; otherwise,  the  skin  affection  may  run  into 
sores.  Glycerine  soap  and  water  should  be  used  daily,  so 
at  all  discharge  may  be  gently  washed  away.  Then  the 
treatment  should  be  conducted  as  given  at  page  441  But 
It  often  happens  that  these  affections  of  the  skin  about  the 
ears  remam  more  or  less  prevalent,  in  spite  of  any  treat- 
ment, until  the  period  of  teething  has  passed.  Without 
treatment,  however,  and  especially  without  attention  to 

Cleanliness,  they  assume  a more  prolonged  and  inveterate 
form. 

2.  Accumulation  op  Wax  in  the  Ear.— This  often 
causes  more  or  less  deafness.  In  such  cases  the  wax  may 
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be  seen  through  an  ear  speculum  (a  conical  tube  -with  bright 
interior  which  reflects  light  into  the  ear),  or  often  with  the 
naked  eye.  Sometimes  wax  in  the  ear  excites  a distressing 
cough,  known  as  ‘ ear  cough.’  A drop  or  two  of  salad  oil,  or  of 
glycerine,  should  be  dropped  into  the  ear  at  night,  to  soften 
the  wax,  and  in  the  morning  it  should  be  rjently  syringed 
with  lukewarm  water,  Avhich  will  further  soften  and  expel 
the  Avax.  A drop  of  salad  oil  should  then  be  dropped  into 
the  ear,  and  cotton-wool  should  be  applied  to  prevent  cold. 

Method  of  examining  the  Ear. — If  an  ear  speculum  is  not  at  hand, 
take  a piece  of  foolscap  2^  inches  square;  cut  off  one  corner,  about 
half-way  to  the  centre ; then  roll  the  paper  in  the  shape  of  a cone,  the 
cut  corner  forming  the  apex,  and  the  paper  being  rolled  only  sufficiently 
tight  to  allow  of  the  small  open  end  of  the  cone  being  introduced  into 
the  ear.  Then,  seating  the  patient  in  a chair,  pull  the  ear  backwards  and 
upwards  with  the  left  hand,  and  introduce  the  speculum  Avith  the  right. 
This  must  be  done  gently,  and  not  more  than  half  an  inch  of  the  paper 
should  be  introduced.  Generally  the  light  of  the  sun  may  be  thrown 
into  the  ear  sufficiently  for  the  purpose  of  examination,  by  seatmg  the 
person  in  the  sun’s  rays  for  a few  moments.  Otherwise,  light  may  bo 
reflected  into  the  ear,  either  from  an  argand  lamp  at  night,  or  from  the 
sun  by  a mirror.  If  sun-light  is  used,  a plane  mirror  is  requhed,  the 
concaA’e  mirror  soon  causing  great  heat. 

Method  of  syringing  the  Ear.— A bowl  should  be  held  by  the  patient, 
or  by  another  person,  so  that  the  rim  is  pressed  against  the  skin,  close 
under  the  lobe  of  the  ear.  The  operator  should  then  draAV  the  ear  up- 
wards and  backwards,  which  tends  to  straighten  the  passage.  The  nozzle 
of  the  syringe  should  be  then  introduced  just  within  the  passage,  pressing 
a little  against  the  upper  wall.  The  syringe  should  be  Avorked  gently, 
forcible  syringiTig  being  likely  to  do  harm.  Any  kind  of  syringe  may  bo 
used,  but  the  ear  syringe  has  rings  for  the  two  forefingers,  so  that  it  may 
be  more  easily  worked  with  one  hand. 

Method  of  apidying  a poultice.— bandage  or  handkerchief  should 
be  passed  under  the  chin  and  tied  on  the  top  of  the  head,  and  another 
should  be  passed  round  the  head  and  bo  tied  on  the  forehead  so  that  the 
knot  may  not  bo  inconvenient  Avhen  lying  down.  The  two  should  bo 
secured  by  a pin  over  the  ear.  An  instrument  consisting  of  two  saucer- 
like receptacles  to  fit  on  the  ears,  and  joined  by  a spring  to  pass  over  the 
head,  has  been  devised  for  the  purpose. 

6.  Earache.— This  complaint  is  in  reality  neuralgia  of 
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the  ear.  Its  causes  are  those  of  neuralgia  generallj,  or  it 
occurs  from  blasts  of  cold  air,  or  from  incautious  use  of  cold 
water  for  bathing.  But  it  sometimes  arises  from  a decayed 
tooth,  and  in  children  from  cutting  the  teeth,  or  from  the 
giowth  of  the  second  set ; or  sometimes  in  adults  from  the 
passage  of  the  wisdom  teeth.  Earache  causes  very  severe 
pain,  shooting  over  the  head  and  face.  It  is  distinguished 
from  the  paizi  attending  inflammation  of  the  ear  by  the 
suddenness  of  its  occurrence,  by  the  absence  of  fever,  and  by 
its  not  being  attended  with  ‘ throbbing.’  Earache  in  infants 
is  sometimes  difficult  to  distinguish  from  ‘ belly-ache.’  This 
may  be  known  by  the  former  being  more  continuous,  with- 
out the  intervals  of  freedom  occurring  when  the  bowels  are 
affected.  ^ Also  by  the  child  putting  its  hand  to  its  ear,  and 
not  drawing  up  its  legs,  as  it  would  do  from  bowel-ache 
Treatment.~The  treatment  for  adults  is  a purgative 
dose  (Recipes  1 and  2)  followed  by  quinine  (Recipe  67)  and 
a small  mustard  poultice  may  be  applied  behind  the’  ear. 
If  the  wisdom  teeth  are  appearing  the  gums  may  be  lanced' 
and  carious  teeth  should  be  pi’otected  by  stopping.  If  fqg 
pain  IS  great,  a dose  of  chloral  (Recipe  64)  maybe  taken  at 
night.  In  children,  if  the  teeth  have  not  all  appeared,  the 
gums  may  require  lancing,  and  a senna  purgative  hide 
p.  28)  may  also  be  desirable.  A bag  of  hot  salt  may  also 
be  applied  to  the  ear,  or  it  may  be  fomented  with  hot  poppy 
head  water  (vide  Appendix,  No.  81).  A roasted  onion  en- 
cl^osed  in  a muslin  bag  is  a favourite  domestic  remedy,  which 
should  be  applied  as  hot  as  it  can  be  borne  to  the  ear  Cold 
applications  should  be  avoided.  When  ear-ache  occurs  at 
regular  intervals  of  hours  or  days,  quinine  should  be  given  in 
OSes  pioportionate  to  the  age  of  the  jiatient  (vide  p.  20) 
practicable,  Recipe  90  may  be  obtained  and  rubbed  in  bel.ind  the  Jar 
4.  IHEDAMMATIOH  OE  THE  EAK.-This  may  either  attack 
the  external  passage  (which  leads  from  the  atmosphere  f.o 
e c rum),  or,  proceeding  inwards  or  commencing  within, 
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may  attaclc  tlie  internal  fart  of  tlie  ear  (which  is  on  the 
other  side  of  the  drum  and  contains  the  small  bones  and 
nerves  forming  the  organ  of  hearing) . Inflammation  of  the 
external  passage,  or,  as  it  is  usually  called,  the  external  ear, 
is  attended  with  smarting,  shooting  pain,  increased  hy 
motion  or  eating.  The  ear  feels  hot  and  dry,  and  there  are 
shooting  pains  in  the  head.  After  a day  or  two,  there  is  a 
watery  discharge,  which  in  a few  hours  assumes  a yellowish 
thicker  character,  when  the  pain  greatly  diminishes.  In- 
flammation of  the  external  ear  is  very  frequent  in  children 
while  teething ; but  as  they  are  not  able  to  explain  the  seat 
of  pain,  it  may  be  overlooked  until  discharge  presents. 
When  other  reasons  for  feverishness,  restlessness,  and  cry- 
ing of  children  are  not  present,  especially  if  the  child  refuses 
to  lie  on  one  side,  the  ear  should  always  be  suspected  and 
examined.  Inflammation  of  the  external  ear  often  accom- 
panies various  skin  diseases ; it  may  be  a sequel  of  any 
weakening  illness,  it  may  arise  from  cold  currents  of  air, 
from  too  forcible  syringing,  or  be  the  result  of  foreign 
bodies  lodging  in  the  ear.  Dust  and  sand  getting  into  the 
ear  during  an  Indian  dust  storm  may  excite  it.  Cotton- 
wool placed  in  the  ear  for  ear-ache,  and  allowed  to  remain 
without  the  ear  being  washed,  is  a cause.  If  the  inflam- 
mation arises  from  teething,  the  gums  must  be  lanced ; 
if  from  foreign  substances,  they  must  be  removed.  Other- 
wise, at  the  commencement  of  the  attack,  little  can  be  done, 
except  fomenting  the  ear  with  hot  water  in  which  poppy- 
heads  have  been  steeped,  to  relieve  the  pain;  {vide 
Kecipe  81)  using  hot  linseed-meal  poultices  during  the 
intervals  between  the  fomentations,  or  during  the  night ; 
criving  a dose  of  chloral  at  night  to  secure  sleep;  opening 
the  bowels  if  necessary ; and  combating  fever  with  citrate 
of  magnesia  draughts  {vide  p.  16).  When  the  discharge 
presents,  it  should  be  gently  washed  away  twice  or  thrice 
daily  by  syringing  with  warm  water,  and  after  the  syringing 
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an  astringent  lotion  (Eecipe  97),  first  made  slightly  warm 
may  be  carefully  injected.  Afterwards  tonics,  as  quinine 
and  iron,  will  be  advisable  (Recipe  70). 

ir/iea  tie  infiam, nation  attach,  the  internal  car,  it  is  a 

chaiacter  with  buzzing  ’ in  the  ears  attended  with  high 
fever,  and  sometimes  in  children  with  delirium.  Deafness 
soon  occura,  from  the  pressure  of  matter  forming  within 
and  after  ike  throbbing  pain  has  continued  for  soL  hours 
or  days  the  drum  of  the  ear  bursts,  and  matter  escapes 
When  this  happens  much  relief  is  experienced,  but  the 
lateinal  structure  of  the  ear  is  often  destroyed  and  ner 
manent  deafness  is  the  consequence.  Inaammation  of  the 
nternal  ear  may  present  unconnected  with  any  other 
Jiady,  as  the  result  of  cold,  or  it  is  sometimes  the  le su 

Trealnent.—lt  obtainable,  leeches  should  be  anulied 
behind  the  ear,  to  the  number  of  one  moderate-sized^leech 

should']  I*"®  P^ifient’s  age;  purgative  medicines 

should  be  administered  (Eecipes  1,  2 for  ud„u.  1 

for  thS 

o.  CiiEONio  Inflammation  of  the  HIau qi  „ nn 

Habk  te  r";ult"''T  ^ei“ 

external  oa  IV  Prolonged  inriamiiiation  of  the 

obstiirte  7o\rea;m:r»%^™i°r" 

to  polypus,  and  probabl  increasing  deafness, 

ear,  liS  destructiot  o °f  tPe 

or  dec.ay  of  the  bone  in  K 1‘eariiig.  Caries 

•y  one  in  vvlucli  the  ear  is  situated  maj  also 
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result,  and  in  some  instances  it  lias  led  to  aliscess  in  tliG 
brain.  There  is  a persistent  discharge,  accompanied  by 
dull  aching  pain,  and  by  a sense  of  heaviness  or  pressure, 
by  a variable  amount  of  deafness,  and  by  a feeling  often 
described  as  like  ‘ a drop  of  water  in  the  ear,’  or  by  sen- 
sations of  singing,  knocking,  or  ‘ surging.’  In  children 
the  disease  is  often  very  insidious  in  its  progress,  and  may 
cause  great  injury  before  its  presence  is  suspected.  Till 
a discharge  appears,  the  ear  may  not  have  been  suspected 
as  the  seat  of  any  disease,  on  account  of  the  child’s  in- 
ability to  localise  its  pain,  or  to  mention  the  deafness ; 
and  the  child,  in  consequence  of  the  deafness,  may  be 
erroneously  regarded  as  careless  or  stupid.  Instances,  in- 
deed, have  been  known  when  children  thus  affected  have 
been  punished  by,  for  instance,  a ‘ box  on  the  ear ; ’ the 
blow  directly  causing  rupture  of  the  drum,  already  tender 
from  disease.  Chronic  inflammation  of  the  ear  is  frequently 
made  worse  by  even  slighter  causes,  such  as  the  use  of 
an  ear-scoop,  or  exposure  to  cold  or  wet,  after  which  an 
increase  of  all  the  symptoms  may  occur.  Unless  great 
cleanliness  is  observed,  especially  in  India,  maggots  may 
also  form  in  the  ear. 

The  fact  of  perforation  or  rupture  of  the  drum  ot  the 
ear  may  be  ascertained  by  asking  the  patient  to  blow 
forcibly,  while  the  mouth  is  shut,  and  the  nostrib  are 
firmly  pressed  together.  If  the  drum  is  broken,  air  will 
pass  through  the  ear,  and  will  be  recognised  by  the  patient 
and  heard  by  the  bystander.  In  most  cases,  the  flame 
of  a candle  held  to  the  ear  will  be  shaken,  or  even 

blown  out.  _ 

The  treatment  of  chronic  inflammation  of  the  ear  con- 
sists in  perfect  cleanliness ; daily  gently  syringing  the  ear 
with  warm  astringent  lotion  (Recipe  97)  j and  counter- 
irritants,  as  a succession  of  small  blisters,  or  iodine  paint, 
applied  behind  the  ear.  The  general  health  should  also 
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be  attended  to.  and  tonics,  ns  quinine  (Recipe  OC),  will 
geneially  be  required.  But,  when  the  disease  has  gone  on 

plored  A not  be  em- 

ployed. Cleanliness.and  the  protection  of  the  ear  by  cotton 

wool  loosely  placed  in  the  orifice,  is  all  that  may  in  the 

a sence  o professional  advice,  be  attempted.  In  all  cases 

the  person  should  be  careful  to  avoid  exposure  to  cold  or 

laughts,  should  be  particularly  careful  in  well  drying  the 

ear  after  washing  it,  should  wear  a little  cotton-wo!l  in 

oonditits. 

6 POLYPDS  OP  THE  EiE.-This  is  a soft  ftcshy  growth 
which  appears  in  the  ear,  springing  from  the  lowei“part  f 
the  oiifiee  or  near  the  drum.  It  generally  occurs  after  a 

a09).  A polypus  may  be  vividly  red,  or  slightly  red  oi- 
almost  colourless,  looking  like  a white  grape.  The  con 

mTsoTl  t ^lf being  firm 

herefore,  of  a polypus  in  the  ear  may  be  known  if  in 
addition  to  more  or  less  deafness  and  discharge  the 

P o . The  means  of  cure  are  extraction  by  forcens  • mi 
operation  which  should  bo  performed  by  a surgeon.^  ’ ‘ 

. papness.— Deafness  occurs  in  every  decree  from 
mere  du  ness  of  perception  of  sound  to  absolute 

J.  It  may  depend  on  accumulation  of  wax  or  mi 

be  tilted  bvtl"  it  can  only 

In  nflio  ^ ^1^^  means  prescribed  for  such  conditions. 

nerve  of\reT-i  of  the 

erve  of  the  ear,  and  is  called  ‘ nervous  deafness.’  Such 

-^-i;  not: 

P , 01  any  land  of  concussion.  Thus  deafness  may 
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result  from  rupture  of  tlie  drmu,  caused  by  tlie  sudden 
compression  of  the  air  against  the  membrane  when  a person 
dives  into  water.  Or  it  may  be  a sequel  of  certain  diseases 
believed  to  leave  a poison  in  the  system,  as  scarlet  fever, 
measles,  typhus,  malarious  fever.  It  sometimes  comes  on 
after  great  mental  excitement,  or  from  taking  quinine  in 
large  and  continuous  doses.  It  may  be  a consequence  of 
debility,  and  is  then  often  accompanied  by  ringing,  sing- 
ing, hissing,  or  other  unnatural  noises  in  the  ears.  Lastly, 
it  may  be  connected  with  disease  of  the  brain. 

Treatment. — Regard  must  be  paid  to  the  species  of 
deafness.  The  most  generally  useful  local  means  are 
counter-irritants  behind  the  ears,  such  as  iodine  paint  oi 
blisters.  When  deafness  arises  from  enlarged  tonsils,  it  is 
sometimes  necessary  to  remove  them  by  surgical  operation. 
Deafness  from  simply  nervous  debility  requires  tonics  and 
generous  diet. 

There  are  a variety  of  instruments,  under  the  name  of  cornets, 
trumpets,  ear-tubes,  &c.,  which  render  deaf  persons  able  to  hear  better 
by  concentrating  and  intensifying  the  impulse  of  the  waves  of  sound  into 
the  ear.  One  is  called  the  ‘ audiphone,’  which  is  particularly  adapted 
for  nervous  deafness,  and  is  in  the  shape  of  a walking-stick  or  fan,  which, 
applied  to  the  teeth,  directs  the  sound  through  the  head  to  the  auditory 

nerve. 

ELEPHANTIASIS.— Called  also  ‘Barbadoes  leg,’  and 
‘ Tropical  big  leg.’  Elephantiasis  generally  affects  the 
leg,  and  Natives  are  often  seen  walking  about  with  a 
swollen  leg  and  foot,  which  from  a fancied  resemblance 
to  an  elephant’s  limb  has  acquired  the  name  as  above. 
But  elephantiasis  may  also  attack  other  parts  of  the  body, 
especially  the  genitals.  It  is  most  common  in  Western 
India,  but  Europeans  are  rarely  affected.  In  typical  cases 
the  disease  is  ushered  in  by  well-recognised  fever,  which 
is  known  as  ‘elephantoid  fever.’  With  the  fever  the  leg 
enlarges,  and  the  glands  in  the  groin  are  usually  swollen. 
Attacks  of  fever  recur  at  intervals,  attended  with  addi- 
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tioaal  enlargement  of  the  part  affected,  the  leg  sometimes 
a tammg  an  enormous  weight  and  size;  the  let  and  toe 
bemg  almost  hidden  by  the  increased  bulk  of  the  1^ 
etimes  there  is  a gradual  enlargement  of  the  le^' 
without  any  marked  fever.  During  the  progress  of  the 
isease  small  openings  appear  on  the  affected  part  from 
wh  ch  a milky  fluid  may  be  emitted,  SomeWs  X 

letef  irrmlc?“,|, 

Elephantiasis  has  been  ^tt^^lrtrmTn;’!^ Ill’ 

as  malaria,  new  nee,  fermented  toddy,  a fish  diet  xvn  • 
in  muddy  ground,  and  to  mosquitoes  conveying  a peculi^^ 
worm  ovfilarm  into  the  blood.  There  is  hLf  ^ 

-son  to  beHeve  that  it  is  the 

liarhy  of  individual 

tiasis.  The  treatment  consists  in  giving  tLics  is 
arsenic,  and  iron  in  succession  (Eecipe  69  71 
iodide  of  potassium  (Eecipe  21).  But  the  di/p  ’ • 
cured  by  medicine,  altho^h  often  aiX  l"'  T 

climate : the  Europeans  to  Europe  the  V 
Northern  India.  ^ ’ Natives  to 

epilepsy.— Epilepsy  is  often  called  ‘The  Enir 
Sickness,’  or,  commonly,  ‘Fits’  Enilpnf  n 
character,  severity,  and^durajL.  inh  LT 

of  epilepsy  often  occurs  wTnV.L  • i ^ ^ii^oi  degree 

‘forgetef.  Uation  .•  labrenct  ^ “ ‘ 

a momentary  staolrll  cr  1 There 

sient  loss  of  intelligence -“the  or  tran- 

was  about  for  a momenl  and  r""  '"bat  he 

convulsive  movemenf  nf  ^ ^ spasm  or 

epileptic  telirie  ‘t/r?  “"“b  flight 

tbeJmayboinS\U;;:a“ 

Tbe  symptoms  of  an  epileptic  fit  are  as  follows  i-After 
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a short  warning,  consisting  perhaps  of  headache,  or  pain 
in  the  limbs,  or  spasms  of  the  face,  or  of  a limb,  or  shiyer- 
ing,  the  patient  is  seized  with  loss  of  consciousness  and 
loss  of  power,  so  that  if  standing  he  immediately  falls  to 
the  ground.  Or,  secondly,  he  may  fall  without  any  pre- 
vious warning.  The  fit  is  generally  preceded  by  a loud 
cry,  and  consists  of  strong  convulsive  movements  of  the 
limbs  and  trunk,  with  spasms  of  the  muscles  of  the  face 
and  eyes,  producing  various  distortions  of  the  countenance. 
Usually,  the  first  spasm  so  twists  the  head  round  that  the 
sufferer  appears  to  be  trying  to  look  over  his  shoulder. 
The  brows  are  knit,  the  eyes  fixed  and  sta.ring,  or  turned 
up  beneath  the  lids,  so  that  only  the  whites  can  be  seen. 
The  eyeballs  roll,  and  the  pupils  are  dilated  and  insen- 
sible to  light,  but  commencing  to  oscillate  towards  the 
close  of  the  paroxysm.  The  face  is  at  first  pale,  afterwards 
becoming  red.  The  skin  is  cold  and  clammy.  The  hands 
are  clenched,  and  the  arms  tossed  about.  The  breathing  is 
d’ifficult,  or  appears  arrested,  as  if  the  person  were  unable 
to  breathe.  The  teeth  are  gnashed,  and  foam  (often  bloody 
from  the  tongue  being  bitten)  issues  from  the  mouth.  The 
fseces  and  urine  are  often  expelled  involuntaiily.  After 
the  convulsions  have  continued  from  one  to  two,  five,  ten 
minutes,  or  even  in  exceptionally  severe  cases  several 
hours,  the  patient  becomes  motionless,  looks  round  with  a 
bewildered  expression,  and  generally  sinks  into  a profound 
sleep.  Such  fits,  of  a greater  or  less  degree  of  violence, 
may  occur  almost  daily,  or  at  intervals  of  months,  or 
even  years. 

Causes. — The  disease  may  be  hereditary,  may  originate 
during  teething,  or  it  may  be  connected  with  excessive 
mental  or  bodily  excitement,  or  Avith  disease  of  the  brain. 
In  those  subject  to  epilepsy,  the  malady  may  be  excited 
by  debility,  dissipation,  fright,  passion,  worms,  plethora, 
indigestion,  and  the  stoppnge  of  accustomed  discharges. 
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as  the  monthly  flow  of  women,  by  the  irritation  caused  by 
stunips  of  teeth,  by  a long  foreskin,  and  by  bad  habits. 

J^pilepsy  may  he  distinguished  from  hysteria  by  the  total 
loss  of  consciousness,  by  the  distortions  of  the  face,  by  the 
solitary  cvj  preced^ng,  and  the  deep  sleep  succeeding  the 
ht,  none  of  which  signs  are  characteristic  of  hysteria. 

pi  epsy  may  be  distinguished  from  apoplexy  by  the 
absence  of  ‘puffing’  or  stertorous  breathing  and  by  the 
presence  continuous  convulsions  marking  epilepsy. 

Treatment.~li  the  stomach  is  full  when  warningLve 
felt,  a mustard  emetic  (Eecipe  54)  will  sometimes  stop  a 
ht.  If  the  stomach  is  not  full,  a draught  of  cold  water 
umng  the  fit,  the  patient  should  be  placed  on  his  back’ 
whh  the  head  slightly  raised.  Fresh  air  should  be  ad’ 
mitted  freely  and  the  face  should  be  fanned.  The  neck 

string.  01  garments  about  the  body  beiim  loosed  TL. 

l,ahe„t^t  be  prevented  ieju.i.g 

ft  >n  f , “ attendants  should  take  care 

ot  stand  opposite  the  patient’s  feet,  lest  he  kick  out 

headT'cr^M  i"  holding  the 

mouV  rsul”'*/hfT*’'“  ‘0  sot  into  hi! 

too  large  to  slip  ffito  tl  o 

the  teeth  TSTnH  • should  be  placed  between 

iaj«to‘  ihet  ‘to“  te?‘  ‘'‘•‘“““‘■fearof 

gar  during  the  fit  or  '^'‘thcd  with  vine- 

water  from  the  spout  of  a ketlT  i ’’  ^ 

spout  of  a kettle  may  be  gently  poured  on 
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the  forehead.  After  the  fit  the  patient  should  be  allowed 
to  sleep,  hut  if  the  patient  does  not  sleep  and  appears 
much  depressed,  a stimulant,  as  a glass  of  wine,  may  he 
allowed. 

In  the  intervals  between  the  fits,  temperance,  exercise, 
occupation,  spare  living,  and  the  avoidance  of  all  had 
habits  should  be  enjoined.  Constipation,  worms,  stumps 
of  teeth,  and  too  full  a condition  of  system,  if  present, 
should  he  appropriately  treated.  If  the  patient  is  a female, 
the  condition  of  the  ‘monthly  flow’  should  he  inquired 
into,  and  medicines  given  to  correct  any  irregularity  of 
this  function.  Bromide  of  potassium  (Eecipe  19)  should 
always  he  taken.  If  the  patient  is  Aveak  and  irritable, 
tonics  (Eecipe  66)  will  also  he  required.  The  following 
advice  may  he  safely  taken  by  epileptics.  Keep  the  bowels 
gently  open,  the  head  cool,  the  feet  warm,  the  mind  easy, 
never  wear  tight  clothing,  and  avoid  intemperance  and  in- 
digestible articles  of  diet.  The  epileptic  tendency  may 
sometimes  he  successfully  combated  by  the  use  of  an  ex- 
clusively vegetable  diet,  or  by  a very  considerable  reduc- 
tion of  animal  food. 


Nitrite  of  amyl  globules,  sold  for  tie  purpose,  and  inbaled  from  a 
pocket-liandkerch'ief,  Avill  often  stop  a lit  coming  on.  During  the  inter- 
vals between  the  Jits  the  folloAvirg  medicines  may,  if  procurable,  be  used. 
Iodide  of  potassium  1 drachm ; bromide  of  potassium  1 drachm  ; bromide 
of  ammonium  half  a drachm ; carbonate  of  ammonia  2 scruples ; dis- 
tilled Avater  8 ounces.  Bose— a tea-spoonful  before  meals,  and  2 table- 
spoonfuls  at  bed-time  in  a little  water.  To  be  taken  until  the  charac- 
teristic effects  of  iodide  and  bromide  of  potassium  are  produced  {vide  p.  t', 
and  note  to  Kecipe  21).  This  does  good  in  a majority  of  instances, 
although  in  some  it  does  not.  In  such  cases  the  physician  would  pro- 
bably prescribe  strychnine,  or  nitrate  of  silver,  belladonna,  or  oxide  of  zinc. 
But  these  agents  require  the  immediate  supervision  of  a qualified  medical 

attendant's^  FniONED.— Epilepsy  is  sometimes  feigned,  but  an  impostor 
does' not  fall’ violently,  but  throws  himself  down  so  as  to  <ivoid  injury. 
The  eyes  arc  closed,  instead  of  being  fixed  and  staring  ; the  pupils  con- 
tract on  being  exposed  to  light ; the  tongue  ts  not  bittep  ; the  fftcp  m jpd 
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instead  of  pale  ; the  shin  is  hot  from  the  necessary  exertion ; and  neither 
iirine  nor  faeces  are  voided.  Proposing  to  apply  the  actual  cautery  (or 
red-hot  iron),  or  to  shave  the  head,  often  frightens  the  impostor,  so  that 
he  speedily  recovers.  Or  blowing  snuff  into  the  nostrils  will  chano-e  the 
fit  into  sueezins:.  ° 

ERUPTIONS.— Eruptions  are  of  different  kinds,  and 
tliose  of  one  class  mark  various  kinds  of  fevers,  wliicli 
aie  therefore  termed  eruptive  fevers,  as  typhoid,  dengue, 
typhus,  chicken-pox,  measles,  scarlatina,  small-pox.  Erup- 
tions also  occur  without  febrile  symptoms  as  skin  diseases. 
Different  eruptions  are  described  under  the  various  mala- 
dies of  which  they  are  a part,  or  under  Shin  Diseases. 

ERYSIPELAS. — Erysipelas  is  often  called  ‘ St.  An- 
thony’s Eire,’  and  is  a contagious  inflammation  of  some 
portion  of  the  skin.  It  usually  attacks  those  who  are  out 
of  health  from  constitutional  debility,  or  from  bad  food, 
from  neglect  of  cleanliness  and  sanitation,  and  particularly 
from^  exposure  to  the  impure  air  of  hospitals  and  gaols. 
Erysipelas  is  most  common  on  the  face,  which  becomes 
red,  burning  and  much  swollen,  the  redness  disappearing 
for  a few  moments  on  pressure  of  the  part  with  the  fingeiL 
Sometimes  the  swelling  is  so  great  that  all  distinctive 
features  are  quite  lost.  With  the  commencement  of  the 
redness,  or  previous  to  its  appearance,  there  is  chilliness 
or  shivering,  headache  and  nausea,  followed  by  vomiting 
and  high  fever,  with  constipated  bowels.  The  redness  of 
the  skin  now  becomes  more  deflned,  with  severe  burning 
of  the  part,  on  which  at  length  small  blisters  may  form, 
discharging  a yellow  fluid. 

Simple  erysipelas  as  here  described  generally  runs  its 
course  in  from  ten  to  fourteen  days,  the  inflammation  in- 
ci easing  for  four  days,  after  which  it  declines  as  the  blisters 
mentioned  above  form.  In  more  severe  cases,  the  tissues  un- 
derneath the  skin  are  also  affected,  there  is  intense  throh- 
mg  pain,  and  matter  forms;  the  resulting  abscesses  and 
sinuses  {vide  pp.  41,  46)  adding  much  to  the  danger,  and 
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indefinitely  prolonging  tlie  disease.  If  the  disease  passes 
inwards  to  the  brain,  it  may  prove  rapidly  fatal. 

Eiysipelas  frequently  attacks  wounded  parts,  or  parts 
which  have  been  subjected  to  sui'gical  operation,  or  some- 
times vaccinated  arms,  when  the  surface  of  the  surround- 
ing skin,  or  even  of  the  whole  limb,  becomes  red  and 
swollen  as  above  described.  When  this  occurs  the  dis- 
charge from  the  wound  ceases,  and  if  nearly  healed  it 
reopens.  An  unhealed  condition  of  the  navel-string 
renders  infants  very  subject  to  erysipelas,  which  spreads 
from  the  navel,  if  the  child  has  been  exposed  to 
contagion. 

Treatment. — The  ^lart  affected  should  be  covered  with 
lint  soaked  in  tepid  water,  over  which  oiled  silk  should  be 
laid.  If  this  does  not  relieve  the  stinging  pain,  salad  oil 
may  be  tried.  A purgative,  as  sulphate  of  soda  (Recipe 
2),  or  castor  oil,  will  generally  be  required  at  first,  after 
Avhich  the  strength  of  the  patient  must  be  supported  by 
nourishing  diet,  by  an  allowance  of  brandy  or  wine,  and 
by  the  administration  of  quinine  (Recipe  66)  every  three 
hours.  If  blisters  form,  they  should  be  pricked  at  the 
most  dependent  part,  for  the  water  to  escape.  Matter 
forming  will  generally  require  lancing  of  the  skin  over 
the  part  where  it  presents.  As  a general  rule,  when 
erysipelas  attacks  a wound  or  injured  part  it  should  be 
poulticed. 

Of  all  the  predisposing  causes  of  erysipelas,  deficient 
ventilation  is  the  chief ; and  the  greatest  care  must  be  taken 
to  admit  fresh  air,  without  draughts,  into  the  apartment. 
Unremitting  attention  should  be  paid  to  the  cleanliness 
of  the  patient,  and  everything  about  him.  The  bed-linen 
ought  to  be  frequently  changed,  and  not  be  allowed  to 
remain  when  soiled  by  discharge.  The  part  affected 
should  not  bo  wiped  with  a sponge  but  with  cotton-wool, 
which  should  be  immediately  burned  or  buried.  The, 
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patient’s  bedroom  sliouki  be  emptied  of  all  but  indis- 
pensable articles  of  furniture,  and  bed-curtains  should  be 
taken  down.  The  motions  should  be  at  once  removed  and 
disinfected.  In  short,  the  whole  of  the  rules  given  in 

the  Appendix  regarding  disinfection  should  be  carefullv 
carried  out. 


[In  most  cases  of  erysipelas  it  will  also  he  desirable  to  give  iron,  and 
Eecipe  71  may  be  procured  and  given  tvith  the  quinine.] 

eye,  diseases  OE  THE.-The  diseases  affecting  the 
eye  or  its  appendages,  of  which  it  is  desirable  to  treat  in 
a work  of  this  description,  are  : 1.  Afections  of  tU  ^elids. 
2 Bjnx,lora,  or  watory  oyo.  3.  OyUkalmia.  4.  TJloers  of 
tU  cornea.  i.  Mtis.  H.  Cataract.  7.  Spots  hefore  the  eyes, 
or,  Unscas  vohtantes.  8.  Short-stgU.  9.  S'lumting. 

. Afeections  op  the  Eyelids.— %e.— This  term  is 

It  should  be  frequently  well  fomented  with  hot  waterfper- 

or  needle  to  let  the  matter  out.  If  an  eyelash  grows  from 
the  stye,  the  hair  should  he  plucked  out  with  a pair  of 

c“faTb-,°f?f°'’“‘’^  ■'  ^1 

cative  of  a debilitated  condition  of  system. 

tiofTn’  "i  “ a more  important  affec- 

t on,  consisting  of  the  formation  of  a number  of  little 

styes  or  pustules  at  the  roots  of  the  eye-lashes  They 

lash^T  y^l'^ish-brown  Huid,  which  mats  the  eyef 

ini  anrofti'''  ^™“'ting  and  iteh- 

e,  and  often  overflow  of  tears.  The  malady  is  most 

irorei  ih"  scrofulous  taint.  If  it 

tuieTrrwSr  “ 

eyelashes  im  1 '°  ^I’s'^slies  grow,  so  that  ever  afterwards 

sists  of  frequent  washing  with  w.arm  alum  wash  (Beciiie 
on  to  prevent  the  accumulation  and  crusting  of  disSlf^'e! 
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At  niglit  simple  ointment  (Recipe  8G)  or  salad  oil  should 
be  carefully  applied,  with  a camel’s-hair  brush  or  feather, 
to  the  eyelids,  to  prevent  them  sticking  together  during 
sleep.  The  bowels  should  be  kept  open,  and  tonics  (Recipe 
66)  taken. 

[But  a better  ointmeut  to  use  in  sucb  cases  is  composed  of  one-tbird 
nitrate  of  mercury  ointment,  and  two-thirds  simple  ointment ; and  a 
better  tonic  medicine  is  citrate  of  iron  and  quinine  (Recipe  70).  In 
chronic  cases  a coivrse  of  cod-liver  oil  is  also  often  advisable.] 

2.  Epiphora. — Watery  eye,  or  overflow  of  tears.  There 
is  a coininnnication  between  the  eyes  and  nostrils,  by 
what  is  known  as  the  lachrymal  duct,  the  minute  entrances 
to  which  may  be  seen  near  the  inner  corner  of  the  eyelids. 
The  duct  conveys  the  tears  from  the  surface  of  the  eye  to 
the  interior  of  the  nose,  and  if  this  passage  becomes 
blocked  watery  eye  results.  The  eye  fills  with  water, 
which  collects  at  the  inner  angle,  and  at  length,  if  not 
wiped  away,  falls  over  the  cheek.  There  is  little  pain, 
but  the  angle  of  the  eye  is  tender,  and  the  orifice  of  the 
duct  is  reddened,  swollen,  and  closed.  If  the  impediment 
occurs  lower  down  in  the  duct,  instead  of  at  the  orifice, 
the  duct  becomes  swollen  and  forms  a swelling  below  the 
angle  of  the  eye.  If  the  tears  are  allowed  to  fall  con- 
tinually down  the  cheek,  the  skin  becomes  irritated,  red- 
dened, and  eventually  excoriated.  The  causes  are  various. 
The  stimulus  of  cold  air,  or  of  a bright  light  after  dark- 
ness, will  produce  a temporary  constriction  of  the  passage, 
with  a temporary  overflow  of  tears.  Tinea  as  described 
above  is  a frequent  cause.  It  sometimes  arises  from  the 
impaired  tone  and  congestion  of  the  paits,  consequent  on 
working  with  minute  objects.  In  old  age  the  lower  hd 
becomes  flabby,  and  falling  down  exposes  the  oriflce  of 
the  duct  to  cold,  which  produces  congestion,  and  also  by 
altered  position  prevents  it  receiving  the  tears.  A similar 
result  occurs  when  the  eyelid  is  paralysed.  Calcareous 
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concretions  sometimes  form  from  the  tears  in  the  duct, 
and  so  block  the  passage.  Inflammation  of  the  root  of  the’ 
canine  tooth,  which  is  close  to  the  duct,  may  excite  inflam- 
mation in  the  duct.  It  may  also  arise  from  injury,  and  a 
hair  accidentally  entering  the  orifice  has  been  known  to 


cause  the  affection.  If  unrelieved,  matter  often  forms  in 
the  duct  below  the  corner  of  the  eye,  when  the  duct  may 
burst  and  he  destroyed.  Watery  eye  must  be  treated 
with  reference  to  the  cause.  Tor  a moderate  degree  of 
watery  eye  an  astringent  lotion  (Recipe  97)  will  he  gene- 
rally beneficial.  The  best  application  for  threatLing 
abscess  in  this  part  is  constant  fomentation  with  hot 
P'^PPy-'^ater  {vide  Appendix,  No.  81). 

3.  Ophthalmia.— This  term  implies  inflammation  of 
the  surface  of  the  eye.  There  are  several  varieties,  marked 
by  a greater  or  less  degree  of  violence.  In  mild  cases  the 
inflammation  may  not  extend  beyond  the  surface  of  the 
white  of  the  eye,  which  is  injected  with  red  vessels,  mnninq 
^n  different  directions,  and  not  straight  from  the  centre 
towards  the  circumference,  as  described  under  Iritis  or 
%nflammation  of  the  iris  {vide  p.  226).  There  is  a fLl 
ing  as  if  sand  or  grit  were  in  L ejL  There  L intot 
ance  of  light,  and  the  eye  is  watering  and  weak,  and 
particularly  in  children,  especially  if  scrofulous,  obstinately 
kept  shut.  There  is  also  pain  in  the  forehead  or  head 
generally,  and  often  some  feverishness.  There  is  a dis- 
charge from  the  eye,  at  first  clear  and  thin,  but  afterwards 
thicker  and  of  a white  colour.  During  sleep  this  discharge 
collects  at  the  edge  of  the  lids  and  dries  there,  gluino- 
together  the  eyelashes,  so  that  the  person  finds  a difficulty 
in  opening  the  eyes  after  sleep  without  first  bathing  them 
with  warm  water.  One  or  both  eyes  may  be  affected. 
Or  one  may  he  affected  first,  and  the  other  afterwards.  It 
often  results  from  cold,  and  has  been  supposed  to  he 
caused  by  a ‘ flying  hug  ’ in  the  eye.  When  once  formed 
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it  is  infections,  sometimes  attacTcing  whole  families,  and 
pi’oving  the  more  contagions  the  more  the  discharge  re- 
sembles matter.  Therefore,  in  all  cases  of  ophthalmia 
the  greatest  care  should  be  talcen  that  towels,  soap,  water, 
&c.,  are  not  used  in  common.  The  duration  of  the  disease 
may  be  a few  days,  or  several  weeks. 

Treatment. — This  consists  in  beeping  the  patient  in  a 
darkened  room  with  a green  shade  over  the  eyes,  bathing 
the  eyes  frequently  with  hot  water,  or  with  hot  milk  and 
water ; or,  if  there  is  much  discharge  and  the  eyelids  are 
painful,  swollen,  red,  and  inflamed,  fomentation  with  hot 
poppy-head  water  {vide  Appendix,  No.  81)  mixed  in  equal 
proportion  with  alum  lotion  (Recipe  9 7).  Sometimes,  how- 
ever, in  slight  cases  hot  applications  are  not  acceptable  to 
the  feelings  of  the  patient,  in  which  case  Eecipe  97  may 
be  used  cold.  If  there  is  persistent  pain,  a leech  or  two 
may  be  applied  to  each  temple  at  the  margin  of  the  hair. 
The  edges  of  the  lids  should  be  anointed  every  night  with 
salad  oil  or  glycerine  ; but  if  they  adhere  they  should  not 
be  forced  open,  but  be  bathed  until  they  separate.  A 
purgative  (Recipes  1 and  2)  should  also  be  administeied 
if  the  bowels  are  confined.  The  diet  should  be  light  but 
nourishing. 

Purulent  Ophthalmia  is  a very  severe  variety  of 
the  disorder,  which  may  result  from  similar  causes,  or 
which  may  originate  from  neglect  of  simple  ophthalmia, 
or  from  noxious  matter  (as  the  discharge  passed  in  gonor- 
rhoea) being  introduced  into  the  eyes,  either  from  using 
dirty  cloths  or  otherwise.  The  inflammation  is  very  severe, 
the  whites  of  the  eyes  are  so  swollen  that  the  middle  of 
the  eye  or  cornea  is  almost  hidden,  and  the  pain  is  very 
great.  Instead  of  a watery  or  slightly  white  discharge, 
yellow  matter  is  secreted  which  escapes  from  the  eye^  in 
considerable  quantities.  In  some  cases,  the  inflammation 
attacks  the  deeper  parts  of  the  eye,  and  the  organ  is  de- 
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stlojecl.  Purulent  oplithahnia  often  occurs  during  small- 
pox. It  IS  higlilj  contagious,  and  spreads  througliout  tlie 
inmates  of  houses,  schools,  or  barracks  when  there  are 
faulty  hygienic  conditions.  Therefore,  when  the  disease 
occurs,  the  rules  given  in  the  AjJjyendix  regarding  disin- 
fection should  he  as  much  as  possible  carried  out.  The 
duration  of  the  malady  may  be  from  ten  days  to  two  or 
three  weeks;  but  it  often  leads  to  ulcer  of  the  cornea 
{vide  page  224),  or  to  a rough  and  irritable  condition 
o the  inside  of  the  lids,  known  as  granular  conjunctiva, 

either  of  which  ailments  may  prolong  the  illness  for 
months. 

Treatment.— 1-he  eye  should  be  well  washed  and  fo- 
mented every  two  or  three  hours  with  hot  poppy-head 
water  («*  Afpendir,  No.  81),  and  care  should  be  taken 
at  the  disease  is  not  communicated,  by  cloths  or  other- 
wuse,  either  to  the  other  eye,  if  sound,  or  to  the  eyes  of 
attendants.  The  face  should  he  kept  clean,  and  the  eve 
or  eyes  affected  should  be  covered  with  cotton-wool  and  a 
Ight  bandap.  The  cotton-wool  should  be  frequently  re- 
moved and  burnt.  The  patient  should  be  kept  in  a dark- 
ened  room  and  the  bowels  should  be  opened,  if  necessary 
Ja  Jy,  by  Eecipes  1 and  2.  When  the  pain  and  inflam- 
mation are  great,  it  will  be  desirable  to  apply  five  or  six 

irSatLl°"Tt*™'’’f  •'‘'’"Pted  to  allay  local 

d rhoniM  the 

ds  should  be  smeared  nightly  with  salad  oil  to  prevent 

oh  to  understand  and  submit  to  the  procedure)  if  the 
disdiarge  hardens  under  the  lids,  the  iiossle  of  a glass 

carefSy  anT^^^tr***' 

ball  inserted  between  tlie  lid  and  the  eye- 

mofle  t press  on  the  latter,  and  its  contents 

to  pass  quickly  over  the  internal  surface  of  the  I d 
As  the  fluid  escapes,  it  carries  with  it  any  matter  which 
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by  retention  would  aggravate  the  disease.  The  most 
useful  medicines  are  quinine  (Recipe  06)  as  a tonic,  and 
chloral  (Recipe  64)  to  allay  pain.  When  the  first  violence 
of  the  inflammation  subsides  it  will  be  proper  to  wash  the 
eyes  frequently  with  warm  alum  lotion  (Recipe  97),  some 
of  which  should  be  permitted  to  fall  into  the  eyes  (as  de- 
scribed below)  several  times  daily.  The  subjects  of  puru- 
lent ophthalmia  are  often  of  naturally  feeble  constitution, 
or  are  debilitated  by  prior  ill-health,  or  from  other  causes. 
The  strength,  therefore,  should  be  maintained  by  good 
easily  digestible  food,  and  a little  port  wine.  Thorough 
ventilation  is  of  the  greatest  importance,  as  minute  par- 
ticles of  the  matter  discharged  become  detached,  dry  up, 
and  floating  in  the  atmosphere  are  capable  of  infecting 
other  eyes  with  which  they  come  into  contact.  But  free 
ventilation,  and  exposure  of  such  atoms  to  the  oxygen  of 
the  atmosphere,  reduce  such  danger  to  a minimum. 

[When  the  remedies  as  above  do  not  prove  satisfactory,  blisters 
should  be  applied  alternately  behind  the  ears  and  to  the  temples  ; and  a 
solution  of  nitrate  of  silver,  of  the  strength  of  10  grains  to  an  ounce  of 
water,  may  be  obtained,  a drop  of  which  should  be  dropped  in  the  eye 
from  a quiU  or  brush  twice  daily.  It  is  a painful  application,  although 
often  very  serviceable.  It  is  also  sometimes  necessary  to  lance  the  in- 
flamed eye  in  order  to  prevent  more  serious  mischief.  The  malady  is 
therefore  one  urgently  demanding  shilled  advice.] 

JIoiv  to  Foment  the  £7/e.— Place  the  fluid  in  a large  basin,  hold  the 
head  over  it,  dip  a piece  of  lint  or  soft  linen  rag  in  the  fluid,  and  without 
pressure  apply  the  fluid  freely  to  the  eye.  This  should  be  continued  for 
several  minutes ; then  lay  the  patient  on  his  back,  open  the  eye,  and 
squeeze  the  wet  rag  over  it  so  as  to  allow  the  fluid  to  run  into  the  eye. 
This  simple  method  is  more  satisfactory  than  the  use  of  glasses  or  appa- 
ratus sold  for  the  purpose.  -n  ^ 

JIoxu  to  appl;/  Lotion  to  the  Eye.— A.  camel’s-hair  brush,  or  a quill  cut 

oval-shaped,  may  be  used.  Fill  the  brush  or  quill  with  the  lotion,  dmw 
down  the  lower  lid,  and  let  the  fluid  drop  into  the  eye.  In  order  to  get 
the  fluid  well  within  the  upper  lid,  move  the  latter  up  and  down,  with- 
out pre.=8ure  on  tlie  globe,  and  the  whole  surface  will  be  wetted.  The 
brush  or  quill  should  be  washed  in  warm  water  after  use. 

4.  Ulceus  op  the  Cornea,  or  central  part  of  tbc  eye, 


Diseases  op  tee  eye. 


225 

often  result  from  neglected  ophthalmia,  and  particularly 
from  ophthalmia  (sometimes  in  spite  of  treatment)  occur- 
ring in  scrofulous  children.  While  the  white  of  the  eye 
presents  more  or  less  the  injected  appearance  described  as 
simple  ophthalmia  (p.  221),  one  or  more  red  vessels  may 
be  seen  stretching  from  the  margin  towards  the  centre  of 
he  cornea  or  middle  of  the  eye,  in  some  part  of  which  a 
small  rough-looking  or  white-coloured  spot  will  be  dis- 
covered; there  is  also  much  intolerance  of  lio-ht  and 
watering  of  the  eyes.  In  bad  cases  several  of  these  spots 
may  form,  which  are,  in  fact,  ulcers  of  the  part.  If  the 
ease  proceeds  favourably,  the  white  of  the  eye  loses  its 
injected  appearance,  the  red  vessel  or  vessels  on  the  cornea 
disappear  and  the  ulcer  heals,  often,  however,  leaving  a 
white  spot  or  film,  which  may  or  may  not  also  disappear 
during  the  next  few  weeks  or  months.  When  the  d^Lse 
does  not  progress  favourably  a large  white  film  is  left  on 
the  cornea  (called  opacity  of  the  cornea),  interfering  verv 
much  with  sight.  In  still  worse  instances  the  IZZ 

IS  quite  converted  into  a white  mass,  and  the  person  can- 
not see  at  all. 

bo  ^ darkened  but  well-ventilated  room  must 

fom  r,  T"’ 

fbo  ■ fl  i poppy-water  {mde  Appendix,  No.  81)  until 
the  inflammatory  redness  of  the  white  of  the  eye  has 
almost  disappeai-ed.  Then  the  essential  point  wi/be  the 
improvement  of  the  general  health.  The  dietlhould  ^ 

takefin  thf  T”’  o'®®  “''“rt  of  fatigue  should  bo 

lio-bt  111  protected  from 

may  leave  a permanent  stain  on  the  eye.  ^ 

fatropbe  °l  gminr^mter?"  i°^  atropine 

a drop  should  beVoppeVirS  obtained, Ld 

i-opFea  mto  the  eye  oiicc  or  twice  a day.  Pliaters 
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should  also  be  obtained  and  applied,  alternately,  behind  the  ears  and  to 
the  temples.  Iodide  of  potassium  (Recipe  21)  should  be  given  internally. 
In  the  latter  stages  it  may  also  be  advisable  for  the  ulcer  to  be  very  lightly 
touched,  every  second  day,  with  a very  fine  pencil  of  nitrate  of  silver,  or 
caustic  point  made  for  the  purpose  in  a glass  case.  But  this  is  an  opera- 
tion requiring  great  care  and  delicacy  of  touch,  and  should  only  be  per- 
formed by  those  well  aware  of  the  properties  of  nitrate  of  silver,  and  of 
the  appearances  rendering  its  application  desirable. 

6.  Iritis. — Iritis  is  inflammation  of  tlie  ‘iris/  or  that 
part  of  the  internal  eye  in  which  the  round  ring  of  the 
pupil  is  formed,  and  which  gives  the  various  colours  of 
the  eye.  In  this  disease,  while  the  white  of  the  eye  is  in- 
jected, hy  red  vessels  running  from  the  middle  towards  the 
circumference  in  generally  straight  lines,  the  cornea  or  centre 
of  the  eye  is  clear.  Through  this  can  be  seen  the  ‘ iris,’ 
which  becomes  discoloured,  reddish  if  naturally  dark, 
greenish  if  naturally  blue.  Afterwards  a white  deposit 
takes  place,  and  the  pupil  may  be  thereby  blocked  up. 
There  is  always  intolerance  of  light,  and  severe  stinging 
pain  of  the  eye  and  forehead,  with  general  feverishness. 
The  causes  of  iritis  may  be  injuries,  over-exertion  of  the 
eyes,  venereal  disease,  or  perhaps  a gouty  condition  of  the 
system. 

Treatment.— The  eyes  should  be  protected  from  light 
by  a green  shade  and  darkened  room,  and  fomentation 
with  hot  poppy-head  water  should  be  frequently  applied. 
If  necessary  the  bowels  should  be  relieved  by  purgatives 
(Recipes  1,  2),  six  or  eight  leeches  should  be  applied  to 
the  temple  of  the  affected  eye,  and  chloral  (Recipe  64) 
may  be  given  at  night  to  relieve  pain  ; if  the  disease  has 
occurred  to  a debilitated  person,  or  to  one  who  has  suffered 
from  rheumatism,  or  gout,  or  who  is  scrofulous,  Dover’s 
powder  {vide  p.  13)  at  night,  and  small  doses  of  quinine 

(Recipe  66)  three  times  daily. 

rTho  advice  of  a medical  man,  or,  that  impossible,  the  following 
remedies,  should  bo  obtained  immediately.  For  a patient  of  fairly  good 
constitution,  who  is  not  rheumatic,  scrofulous,  or  debilitated,  calomel  and 
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opium  pills  (Hecipe  23),  wliicli  should  be  given  until  there  is  a metallic 
taste  m the  mouth,  or  until  the  gums  are  slightlj^  tender.  Under  the 
influence  of  the  mercury  the  deposit  will  be  seen  to  break  up  and  dis- 
appear, leaving  the  pupil  clear.  If  calomel  is  given  as  above,  when  it  is 
discontmued,  iodide  of  potassium  mixture  should  be  commenced  (Eecipe 
21).  But  if  the  patient  is  debilitated  or  rheumatic,  iodide  of  potassium 
(Recipe  21)  should  be  substituted  for  the  calomel.  In  all  cases  a solu- 
tion of  atropine  (atropine  2 grains,  distilled  water  1 ounce)  should 
be  dropped  into  the  eye  twice  or  thrice  daily.  This  medicine  dilates  the 
pupil  of  the  eye,  and  tends  to  keep  it  clear  of  deposit.  If  the  patient  is 

thtfirs?t  necessary  from 


6.  Cataeact.— Cataract  is  a degeneration  of  the  part 
of  the  eye  called  the  ‘ lens.’  It  most  frequently  occurs  in 
elderly  people,  and  one  or  both  eyes  may  be  affected.  In 
the  healthy  eye  the  lens  cannot  be  seen,  but  when  cataract 
occurs  it  assumes  a white  or  bluish-white  appearance 
and  may  be  detected  through  the  pupil  or  circular  central 
opening  of  the  eye.  Cataract  may  be  months  or  even 
years  forming.  It  must  be  distinguished  from  a white  de- 
posit on  the  front  of  the  eye  called  ^ opacity  of  the  cornea  ’ 
and  resulting  from  ophthalmia  or  ulceration  (vide  p.  225). 
In  cataract  vision  is  impaired,  growing  progressively 
worse,  and  the  patient  sees  best  in  twilight,  or  when 

with  his  back  to  the  light.  Surgical  operation  is  the  only 
cure.  J 


7.  Spots  bepoee  the  Eyes,  oe  Muso^  Volitantes.— 
Persons  of  sedentary  habits  or  delicate  constitutions  esne 
cially  If  they  are  in  the  habit  of  writing  or  reading  much 
or  otherwise  exercising  their  eight  on  minute  ohjecte, 
Imble  to  suffer  from  spote  before  the  eyes  in  the  shupe  of 
blaek  motes,  or  grey  films,  or  an  appearance  of  somethin^- 
resemblmg  spiders’  ivebs.  In  some  cases  small  circles 
with  central  spots  are  apparent.  When  looked  at  these 
appearances  move  slowly  downwards.  There  may  also  be 
sparks,  or  a^gi-adual  formation  from  a point,  of  an  exteud- 
ng  zigzag  halo  of  light.  Such  impediments  to  vision 
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are  more  J)6rceived  wlien  the  sky  or  soihe  white  object  Is 
looked  at.  They  often  first  occur  very  suddenly,  and  may 
be  the  cause  of  much  uneasiness,  as  it  may  he  thought 
they  are  significant  of  some  serious  disease.  But  as  a 
general  rule  this  is  not  the  case,  although  sometimes 
sparks  occur  as  the  forerunner  of  amaurosis.  Frequently 
they  are  symptomatic  of  dyspepsia,  and  spots  especially 
are  more  apparent  or  troublesome  when  the  stomach  or 
liver  is  out  of  order.  They  often  continue  without  in- 
creasing for  many  years.  They  depend  when  permanent 
on  the  rupture  of  a minute  vessel  in  the  vascular  coat  of 
the  eye,  probably  from  overstrain,  and  the  consequent 
escape  and  deposit  of  a minute  portion  of  the  colouring 
matter  of  the  blood,  which,  imprisoned  in  a vessel,  still 
moves  with  the  circulation  to  a small  extent. 

Treatment.— A.ny  particular  employment  which  may 
seem  to  have  caused  the  affection  should  be  discontinued. 
Tonics,  change  of  air,  and  rest  to  the  eyes  are  the  main 
remedies.  The  state  of  the  digestion  should  be  inquired 
into,  and  any  error  appropriately  treated.  Care  should  be 
taken  not  to  wear  tight  cravats  or  collars,  and  the  person 
affected  should  not  read  at  night,  or  when  lying  down. 

If  the  spots  increase,  or  are  very  annoying,  or  if  they  are  accompanied 
by  weakness  of  sight,  blue  spectacles  may  be  worn,  of  a lighter  or  darker 
shade  according  to  the  degree  of  protection  required.  Blue  spectacles 
are  better  than  either  brown,  smoke-coloured,  or  green.  Green  spectacles 
protect  the  eyes  only  from  red  rays ; while  brown  or  smoke-coloured 
Masses  intercept  all  rays  equally,  thus  rendering  vision  ind^tinct.  But 
blue  glasses  intercept  only  orange  rays,  which  are  the  most  intolerable  to 

a sensitive  eye. 

8.  Short  Sight. — Short  sight  most  frequently  depends 
on  too  great  convexity  of  the  cornea  (or  front  part  of 
the  eye),  or  of  the  lens  (in  the  interior  of  the  eye),  or  of 
both.  The  rays  of  light  are  brought  to  a focus  before 
they’reach  the  proper  part  of  the  eye  [retina),  instead  of 
being  concentrated  upon  it.  Short  sight  often  originates 
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in  school  children,  from  bad  lights  and  constrained  posi- 
tion. An  opposite  condition  of  the  refractive  media  of 
the  eye  gives  rise  to  long  sight ; and  as  this  opposite  con- 
dition occurs  as  persons  grow  old,  long  sight  is  most 
common  after  forty-five  years  of  age.  For  similar  reasons 
short  sight  may  imin-ove  as  people  grow  older.  Short- 
sighted  persons  should  avoid  over- working  the  eyes,  and 
especially  by  the  examination  of  minute  objects,  or  by 
writing  in  artificial  light.  Well-adjusted  concave  pebble 
glasses  should  be  used ; but  the  weakest  power  which  will 
serve  to  assist  vision  should  be  chosen.  The  glasses  should 
only  be  worn  when  actually  required.  Single  glasses  tend 
to  alter  the  power  of  the  eyes,  and  are  therefore  not  to  be 
recommended.  For  long  sight  convex  glasses  are  required, 
and  they  should  be  so  worn  that  distant  objects  may  be 
seen  over  them  at  pleasure. 

9.  Squinting.— A squint  may  be  either  single  or 
double.  It  depends  on  want  of  equilibrium  between  the 
muscles  which  move  the  eye.  It  may  be  present  at 
birth,  or  may  come  on  in  childhood.  It  may  arise  from 
the  irritation  of  teething,  or  from  worms,  or  may  be  a 
result  of  the  debilitated  condition  left  by  fevers.  Squint- 
ing when  a child  is  out  of  health  is  always  matter  of 
anxiety  {vide  Convulsions,  p.  143).  Sometimes  a film,  or 
opacity  on  the  cornea  {vide  p.  225),  leads  to  squinting. 
Ihe  treatment,  therefore,  of  squinting  must  depend  on 
le  cause,  and  a surgical  operation  may  bo  required. 

FAINTING  or  SYNCOPE  occurs  from  numerous  causes, 
it  may  result  from  loss  of  blood,  as  from  a wound,  or  from 
right  or  sudden  shock ; it  may  be  produced  by  a blow  on 
^ e s omach,  or  by  intense  pain;  or  it  may  be  connected 
in  women  with  irregularities  of  the  ‘ monthly  flow.’  It 
^ay  e caused  by  a disordered  stomach,  or  may  arise 
rom  certain  diseases  of  the  heart.  It  may  even  arise  from 
bad  sipells  or  unpleasant  sounds,  Persons  most  liable  to 
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fainting  are  females,  and  young  men  of  nervous  tempera- 
ment. The  first  symptoms  are  giddiness,  ‘ swimming  ’ in 
the  head,  and  pallor.  A person  in  a deep  faint  is  pale, 
unconscious,  with  feeble  pulse,  dilated  pupil,  relaxation 
of  the  limbs,  nnfrequent,  irregulai’,  scarcely  perceptible 
breathing,  white  lips,  and  a deatb-lilre  expression  of 
countenance.  In  such  a condition  the  body  should  be  at 
once  placed  in  the  recumbent  position,  the  bead  even  being 
allowed  to  bang  down  lower  than  the  body,  cold  water 
should  be  dashed  on  the  face  and  cold  air  admitted  into 
the  room,  or  the  person  should  be  taken  out  of  doors. 
The  limbs  should  be  well  rubbed,  and  smelling  salts  may 
be  held  to  the  nostrils.  It  is  not,  however,  right  to  use 
very  strong  stimulating  vapours,  as  injury  to  the  nostrils 
may  arise  therefrom.  A burnt  feather  held  smoking 
under  the  nose  is  a better  remedy  than  ammonia.  In 
prolonged  faints  a mustard  poultice  should  bo  applied 
over  the  heart.  The  subsequent  feeling  of  languor  will  be 
relieved  by  the  use  of  wine  in  moderate  quantities.  For 
the  prevention  of  a.  fainting  fit,  nothing  is  better  than  lying 
down  at  full  length,  without  a pillow  under  the  head;  or 
if  not  able  to  lie  down,  the  head  should  be  bent  forward 
between  the  legs.  Persons  subject  to  fainting  usually 
require  tonics  and  outdoor  exercise,  and  should  avoid 
constipated  bowels. 

FAT,  ACCUMULATION  OF. — Both  Europeans  in  India 
and  natives  often  grow  very  stout;  and  sometimes  this 
increase  of  size  occurs  rather  suddenly,  not  only  giving 
rise  to  inconvenience,  but  sometimes  constituting  disease. 
The  cause  is,  probably,  too  much  fat-forming  food,  and 
too  little  exercise  at  that  period  of  life  wdien  the  accumu- 
lation of  a little  fatty  material  is  natural.  When  the  fat 
is  equally  distributed  about  the  body  no  immediate  disad- 
vantage may  be  experienced ; but  Avhen  it  is  accumulated 
in  distinct  parts,  interfering  Avith  the  functions  of  parti- 
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cular  organs,  its  evil  influence  becomes  apparent.  The 
average  weight  of  a healthy  adult  man  in  the  prime  of 
life,  or  from  twenty-flve  to  thirty-five,  five  feet  in  height, 
is  115  lbs.,  to  which  standard  5 lbs.  may  be  added  for 
every  inch  in  height.  For  females  the  average  is  some- 
what lower.  When  persons  weigh  much  above  their 
height,  or  when  their  waist  girth  exceeds  their  chest  girth, 
they  are  growing  fat,  and  there  is  a tendency  to  impair- 
ment of  the  powers,  both  of  the  muscles  and  of  the  blood- 
vessels (arteries).  The  heavier  man  carries  greater  bulk, 
and  his  heart  has  to  propel  into  a larger  mass  of  tissue  a 
larger  amount  of  blood.  Hence  one  form  of  evil,  viz.  an 
over-worked  heart,  resulting  from  accumulation  of  fat,  and 
which  is  characterised  by  shortness  of  breath  and  some- 
times by  palpitation.  In  addition  to  this,  fat  may  collect 
about,  or  in  the  substance  of,  the  heart,  giving  rise  to  the 
malady  known  as  fatty  degeneration  of  that  organ.  This 
is  marked  by  aggravated  symptoms  as  above,  and  is  gene- 
rally accompanied  by  a peculiar  appearance  of  the  eyes, 
designated  the  arcus  senilis,  and  known  by  a narrow  opaque 
or  whitish  zone  presenting  near  the  margin  of  the  cornea 
(or  the  circle  of  the  eye  where  it  joins  the  ivhite).  Fatty 
hearty  is  a dangerous  malady,  and  any  suspicion  of  such 
afiection  should  lead  to  application  for  medical  advice. 
All  that  need  be  said  here  is,  that  persons  so  aftected 
should  avoid  all  kinds  of  exertion,  hurry,  or  excitement. 
Another  form  of  evil  is  fatty  degeneration  of  the  blood- 
vessels of  the  brain,  which  may  terminate  in  rupture,  and 
its  consequence  apoplexy  {vide  p.  56). 

When  persons  are  growing  fat,  the  first  great  princ^des 
of  pt  evention  a,re  less  food  and  more  exercise.  It  is  necessary 
for  them  who  would  enjoy  the  ease  of  an  unencumbered 
person  to  remember  tliat  the  laws  of  supply  and  demand 
^ ave  a relation  to  one  another  as  close  and  as  inseparable 
in  the  human  frame  as  in  the  commercial  world.  Shake- 
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speare,  who  was  almost  as  great  a physician  as  a poet, 
while  saying  of  the  fat  man,  ‘ Know  the  grave  does  gape 
for  thee  thrice  wider  than  for  other  men,’  sums  np  the 
means  of  relief  in  the  words  ‘ make  less  thy  body  hence, 
and  more  thy  grace — leave  gormandising ! ’ When  in 
time  gone  by  a corpulent  patient  consulted  Ahernethy  as 
to  how  he  should  reduce  his  fat,  that  famous  physician 
advised  him  to  live  on  sixpence  a day  and  earn  it  first.  If 
these  facts  are  held  in  view  the  corpulent  person  may 
afford  to  do  without  any  jpeculiar  method  of  dietary.  But 
this  is  just  what  corpulent  people  will  not  hold  in  view, 
or  at  least  will  not  act  up  to.  Speaking  generally,  the  fat 
person  is  fond  of  good  living,  and  at  first,  at  least,  before 
he  is  incommoded  by  fat  and  the  condition  it  induces,  he 
has  a good  appetite.  Again,  speaking  generally,  the  fat 
person,  by  reason  of  the  increasing  fat,  is  ever  growing 
more  indolent  and  less  inclined  to  exertion.  Doubtless 
there  are  persons  who,  from  some  peculiarity  of  constitu- 
tion with  which  we  are  unacquainted,  feed  more  quickly 
than  others,  just  as  there  are  some  animals  of  different 
varieties  which  feed  more  rapidly  than  other  animals  of 
the  same  genus.  But,  notwithstanding  this,  habit  of  life 
has  more  to  do  with  growing  stout  than  any  other  agency. 
The  collie,  a dog  always  in  bodily  exercise,  does  not  grow 
fat,  although  consuming  more  than  enough  to  make 
him  so;  while  the  lap-dog  without  exercise  soon  becomes 
obese.  The  ‘ Bunya,’  sitting  in  his  shop  all  day,  often 
grows  into  a Falstaff;  but  the  corpulent  ‘ryot’  is  as  rare 
as  a blackswan.  The  person  who,  becoming  stout,  desires 
to  permanently  reduce  his  flesh  must  consume  less  food 
and  take  more  exercise.  If  he  leaves  off  carbonaceous 
foods,  of  which  sugar  may  be  taken  as  the  type,  he  will 
achieve  his  purpose  the  more  quickly.  Fat  people  may 
depend  upon  it  that  there  is  no  royal  road  both  to 
become  thin  and  to  keep  so,  No  system  of  dietary  will 
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achieve  this.  But  spare  food  and  physical  exercise  will 
do  so. 


The  second  great  principle  of  prevention  is  the  avoid- 
ance of  those  articles  of  food  which  are  known,  when 
taken  in  excess,  to  produce  obesity.  Fat  of  meat,  bacon, 
fat  pork,  white  bread,  cheese,  butter,  thick  soups,  salmon, 
stews,  preserves,  beer,  sweet  wine,  spirits,  articles  contain- 
ing much  starch,  as  potatoes,  tapioca,  rice,  arrowroot,  sago, 
and  sugar  must  be  interdicted,  or  at  least  taken  in  modera- 
tion. But  for  sugar  saccharin  may  usually  be  substituted 
with  advantage,  as,  although  possessing  more  sweetening 
power  than  sugar,  it  is  not  a food.  Brown  bread,  toast, 
biscuits,  rusks,  lean  of  any  kind  of  meat,  fish,  fowl,  or 
game,  green  vegetables,  as  caulidower,  asparagus,  and 
lettuce,  celery,  fruit,  and  light  wines,  should  form  the 
diet.  Even  if  the  regimen  as  above  sketched  cannot  be 
strictly  adhered  to,  attention  to  its  leading  principles  will 
tend  to  prevent  accumulation  of  fat,  and  also  to  lessen 
the  amount  present  in  the  system.  The  change  from  one 
system  of  diet  to  another  should,  however,  be  made  gradu- 
ally. The  sudden  withdrawal  of  accustomed  artides  of 
food  is  unwise,  and  it  is  better  to  lessen  gradually  the 
fatty  portions  of  the  diet  than  to  go  to  extremes. 


The  dietary  recommended  is  a modified  form  of  Bantingism,  and  all 
kinds  of  Bantingism  inculcate  the  great  principle  of  avoiding  those  ar- 
ticles of  food  which  are  believed  to  jirodiice  obesity.  But  many  persons 
placed  on  the  strict  system  recommended  by  Banting,  or  rather  by  Br, 
larvey,  who  taught  it  to  Banting,  while  certainly  reduced  in  bulk,  feel 
so  weak,  dyspeptic,  and  wretched  that  they  are  unable  to  persevere. 
Ihey  are,  indeed,  brought  into  a state  of  inanition— a condition  more  par- 
ticularly  unfavourable  in  any  tropical  climate  to  either  physical  or  mental 
h and  vigour.  Or,  stating  the  matters  scientifically,  ‘Bantingism 
mast  either  underfeed  the  non-fatty  tissues  in  respect  of  their  most  impoit- 
ant  constituent  carbon,  or  to  avoid  this  must  so  overload  every  or-an 
but  especially  the  kidneys,  with  surplus  albuminoid  c.rcrcta,  as  to 
cause  leir  over-work  and  degeneration  at  no  distant  date.’  By  such  a 
me  0 we  av^oid  one  trouble  with  partial  success,  only  to  fall  into 
another,  probably  worse,  For  Bantingism  w no  permanent  cure,  as  the 
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tendency  to  obesity  returns  immediately  the  stricbiess  of  the  system  is 
relaxed.  Similarly  with  the  popular  anti-fat  cures  {Entfettunyskuren)  of 
Marienhad,  Franzenshad,  Kissengen,  ITomhurg,  and  other  Continental 
health-resorts ; also  with  the  preparation  known  as  ‘ anti-fat/  which  is 
a fluid  extract  of  the  Fueus  vesiculosus,  or  ‘ sea-wrack.’  All  have  usually 
but  a temporary  effect  in  reducing  the  quantity  of  fat,  and  then  only 
when  prescribed  in  connection  with  some  regimen  based  mainly  on  the 
so-called  Banting. 

Other  means  of  growing  thin  have  been  recently  much  advocated.  A 
diet  almost  exclusively  of  meat  and  hot  water  is  one.  Lean  beefsteak 
is  recommended  as  the  model  food,  an  occasional  meal  of  plain  boiled 
cod-fish,  and  now  and  then  a few  sticks  of  celery  being  the  only  other 
articles  of  diet  allowed.  Salt,  pepper,  mustard,  and  horse-radish  are  per- 
mitted in  small  quantities  as  condiments.  About  a pint  of  hot  water 
must  be  slowly  taken  three  or  four  times  a day  between  meals,  and  no 
other  liquid.  After  a time  a little  bread  or  potatoes  may  be  added. 
Now,  if  a stout  man  restricts  himself  to  a lean  meat  diet  he  will  cer- 
tainly lose  bulk,  but  the  restriction  will  not  arrest  his  fat-forming 
propensity,  which  will  retium  so  soon  as  he  resumes  his  former  mode  of 
living.  Moreover,  a certain  mixed  diet  is  requisite  for  healthy  nutrition, 
and  neither  fatty,  farinaceous,  nor  albuminoid  material  can  be  omitted 
in  any  considerable  proportion  without  detriment  to  health. 

Another  means  recently  proposed  for  growing  thin  is  by  minimising 
the  quantity  of  liquid  consumed.  But  it  is  essential  there  should  be 
constantly  passing  through  the  system  a sufficient  quantity  of  fluid  to 
hold  in  solution  and  wash  away  the  constantly  accruing  products  of 
bodily  waste.  Various  forms  of  tissue-waste  are  of  a nature  to  irritate 
the  kidneys,  especially  if  they  be  brought  to  those  organs  in  a too  con- 
centrated shape. 

For  example,  uric  acid  requires  not  less  than  8,000  times  its  bulk  of 
water  at  blood  heat  to  hold  it  in  solution,  and  if  it  be  not  so  dissolved  it 
rapidly  crystallises  with  more  or  less  disastrous  consequences,  as  in  the 
production  of  gout,  gravel,  and  other  less  well-recognised  troubles.  To 
avoid  such  results  tliree  pints  and  a half  of  fluid  shoidd  be  consumed  by 
an  adult  every  twenty-four  hours,  and  when  the  body  is  bullcy  four  or 
even  five  pints  should  be  the  average,  and  the  fluid  thus  taken  should  bo 
in  the  main  either  pure  water  or  water  in  which  the  simplest  extracts  are 
held  in  solution. 

A modified  system  of  Bantingism  has  been  recommended  in  which 
the  person  is  encouraged  to  eat  fat,  and  certain  other  matters,  as  salmon 
and  pdt6  defcie  yras,  &c.  This  system  is  based  on  the  principal  tliat  fat 
produces  satiety,  and  thus  dimini.shes  the  demand  for  food.  Also  because 
the  permission  to  enjoy  certain  delicacies  reconciles  the  corpulent 
to  his  other  sacrifices.  In  olher  respects  the  dietary  is  Bantingism.  But 
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this  system,  like  the  previous  one,  only  produces  a temporary  effect,  and  like 
all  the  others  may  injure  the  health  if  long  continued.  If  the  result  is  to 
be  permanent  there  must  be  less  food  and  more  exercise, 

FEET,  TENDERNESS  OF  THE. — Some  persons  suffer 
mucli  from  tenderness  of  tlie  feet,  and  are  unable  to  wear 
boots  sufficiently  thick  to  protect  from  jungle,  thorns,  &c. 
For  the  relief  of  this  annoying  condition  nothing  is  better 
than  bathing  the  feet  daily  in  strong  salt  and  water. 
Tender  feet  are  often  found  perspiring  and  smelling  offen- 
sively. Salt  and  water  bathing  will  also  tend  to  correct 
this,  especially  when  aided  by  perfect  cleanliness,  and 
clean  socks  twice  daily.  Wool  socks  free  from  dyes,  with 
divisions  for  the  toes,  are  made  for  this  complaint.  Also 
cloth  boots  with  woollen  lining  having  a hole  in  the  upper 
part  of  the  heel,  and  perforated  inner  sole  leathers.  Wool, 
being  a slow  conductor  of  heat,  maintains  the  feet  wai’in 
and  of  equable  temperature,  while  it  permits  the  perspira- 
tion of  the  feet  to  evaporate  {vide  Chapter  VI.,  Clothing). 
Cold  feet  may  be  relieved  by  immersing  them  for  two  or 
three  minutes  every  night  in  cold  water,  rubbing  all  the 
time,  and  then  putting  warm  socks  on. 

FEVER. — All  varieties  of  fever,  from  a common  cold  or 
catarrh  to  the  most  severe,  commence  much  in  the  same 
manner,  with  lassitude,  headache,  weakness  of  mental  and 
physical  power,  chilliness,  and  painful  sensations  in  the  back 
and  limbs.  This  condition  is  succeeded  by  unnatural 
heat  of  skin,  quickened  pulse,  furred  tongue,  disordered 
stomach,  scanty  and  high-coloured  urine,  with  great  thirst. 
Such  a condition  is  common  in  most  diseases  and  after 
injuries,  also  from  disordered  stomach,  and  from  cold 
when  the  person  is  said  to  be  ‘ feverish.’  Fever  also  attends 
small-pox,  scarlatina,  measles,  chicken-pox,  and  these 
maladies  are  often  called  the  ‘ eruptive  fevers.’  Fever,  there- 
fore, in  many  instances  must  be  regarded  as  a symptom 
of  disease,  rather  than  the  disease  itself  {vide  p.  40). 
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But  fever  exists  as  a disease  per  se,  or  uncounected 
with  any  other  malady.  And  of  such  fevers  there  are 
thiee  divisions:  one  class  marked  by  a continuance  of  the 
symptoms  from  the  origin  to  the  termination  of  the  attack ; 
a second  class  characterised  by  the  more  or  less  temporary 
or  complete  cessation  of  symptoms  for  a variable  time, 
during  which  the  patient  may  seem  in  health ; a third 
class  in  which  some  of  the  symptoms  of  several  varieties 
may  appear,  but  not  all  the  symptoms  of  any  kind. 

Of  the  first  variety  of  fevers  mentioned  above  as 
marked  by  a continuation  of  the  symptoms,  the  fevers 
met  with  in  India  are  Simple  Continued  Fever,  Enteric  or 
Typhoid  Fever,  and  Typhus  Fever, 

Of  the  second  variety  of  fevers  mentioned  above  as 
marked  by  a more  or  less  temporary  cessation  of  symptoms, 
there  are — Relapsing  Fever,  Intermittent  Fever  or  Ague,  Re- 
mittent Fever,  Mashed  Malarious  Fever. 

Of  the  third  variety  of  fever  mentioned  above,  in  which 
the  symptoms  of  several  varieties  may  appear,  hut  not  all  the 
symptoms  of  any  hind,  there  is  undefined  climatic  fever, 
which  has  also  been  called  typho -malarial,  malario-typhoid, 
typho-remittent,  and  hybrid. 

'When  a person  is  attacked  with  fever,  especially  of  the  continued 
variety,  it  is  often  impossible  to  foretell  into  which  of  the  difl’erent  phases 
of  fever  the  disease  may  run.  But  if  a continued  fever  cannot  he  ex- 
plained by  acute  rheumatism,  or  gout,  or  disordered  stomach,  we  have 
probably  to  deal  with  some  specific  fever,  which,  however,  can  rarely  be 
named  until  the  characteristic  rash  appears.  But  in  the  earlier  stage.s 
sore-throat  would  point  to  scarlet  fever;  headache,  vomiting,  and  pain  in 
the  loins  to  small-pox ; sneezing,  running  at  the  nose,  and  cough,  to 
measles  ; very  severe  headache  with  shivering  and  backache,  to  typhus ; 
dull  frontal  headache,  to  typhoid.  If  the  second  day  passes  without  a 
ra.sh  it  is  not  scarlet  fever ; if  the  third  day  passes  it  is  not  small-pox ; if 
the  fourth  day  passes  it  is  not  measles  ; if  the  seventh  day  passes  it  is  not 
typhus ; if  the  twelfth  day  passes  it  is  not  typhoid,  but  may  be  acute 
general  tuberculosis. 

SIMPLE  CONTINUED  FEVER  commences  with  a chilly 
sensation,  pain  in  back  and  head,  lapguor,  weakness  and 
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loss  of  cippotito,  quick  pulse,  and  heat  of  skin.  Such 
symptoms  may  be  caused  by  exposure  to  cold  and  wet,  or 
to  the  sun,  or  even  by  indigestion  or  over-fatigue.  The 
fever  is  then  often  spoken  of  as  Ephemeral  Fever,  and  lasts 
from  twenty-four  hours  to  two  or  three  days.  It  is  dis- 
tinguished from  chicken-pox  by  the  absence  of  eruption ; 
from  measles,  by  the  absence  of  cold  in  the  head  and 
cough;  from  scarlatina,  by  the  absence  of  sore-throat; 
from  small-pox,  by  the  absence  of  severe  vomiting  and 
pains  in  the  loins  and  eruption ; from  typhoid,  by  the 
very  sudden  rise  of  temperature.  From  the  commence- 
ment of  remittent  fever  it  is  not  easily  distinguished, 
though  twenty-four  or  thirty-six  hours’  observation  will 
usually  suffice  to  mark  the  difference,  by  the  characteristic 
remission,  or  temporary  but  incomplete  cessation  of  symp- 
toms, which  occurs  ill  remittent.  But  the  malady  may 
continue  by  the  skin  becoming  hotter,  the  pulse  quicker, 
and  the  disorder  of  the  stomach  (evidenced  by  frequent 
vomi^ng  and  inability  to  retain  food)  more  decided.  It  is 
to  this  condition  that  the  term  gastric  fever  is  frequently 
applied  {vide  Disorder  of  the  Stomach,  p.  420).  If,  in  addi- 
tion, diarrhoea  occurs,  a bad  attack  of  typhoid’  may  be 
suspected,  and  the  treatment  should  be  conducted  as  men- 
tioned in  the  paragraph  on  the  latter  disease.  In  other  cases 
the  treatment  of  simple  continued  fever  consists  in  perfect 
quiet,  good  ventilation,  maintaining  the  bowels  moderated 
open  by  Eecipe  2,  in  giving  citrate  of  magnesia  draughts 
to  allay  feverishness,  and  i'n  treating  the  accompanying 

disorder  of  the  stomach  as  mentioned  under  that  head 
{vide  p.  420). 

fever,  enteric,  or  TYPHOID.-Typhoid  fever  is 

called  also  enteric  fever,  from  its  usually  affecting  the 
owe  s;  and  it  has  been  termed  pythogenic  fever,  meaning 
fever  generated  by  dirt.  It  is  often,  especially  in  Europe 
connected  with  inefficient  conservancy  arrangements ; such 
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as  a ■\vatGr-closet  out  of  order,  or  escape  of  sewer  gas  into  a 
house.  The  tainted  atmosphere  resulting  from  such  con- 
ditions is,  if  not  the  actual  cause,  certainly  a predisposing, 
developing,  and  localising  agency  of  the  malady ; and  it 
acts  more  powerfully  on  those  exposed  to  the  injurious 
influences  of  overcrowding  and  defective  ventilation.  It 
is  also  believed  to  arise  from  drinking  water  contaminated 
from  sewers,  and  especially  from  sewers  into  which  the 
discharges  from  typhoid  fever  patients  have  been  intro- 
duced. Thus  a pump  or  well,  and  a cesspool  or  sewer,  in 
close  proximity,  is  very  likely  to  give  rise  to  tj'phoid  fever 
in  those  drinking  such  water.  Milk  also  has  conveyed  the 
disease,  after  dilution  with  contaminated  water,  or  when 
allowed  to  stand  in  proximity  to  a diseased  person.  There 
is  also  evidence  that  the  contagion  may  be  conveyed  by 
clothings  which  have  been  washed  in  contaminated  water. 
Yet  it  is  not  by  Touch  or  odour  the  disease  is  spread,  but 
by  germs  of  poisonous  matters  swallowed  with  food  or 
otherwise.  It  is  most  contagious  at  an  advanced  stage,  or 
during  the  third  week.  Typhoid  fever  is  more  likely  to 
attack  young  than  elderly  people ; and  it  is  more  prevalent 
during  the  autumnal  months. 

Symptoms. — The  onset  of  tyj)hoid  fever  is  usually  very 
gradual  and  insidious.  It  commences  with  feelings  of 
malaise,  aching  in  the  limbs,  headache,  loss  of  appetite, 
and  chilliness.  But  for  some  days  the  sufferer  is  able  to 
go  about  thinking  there  is  not  much  the  matter.  But 
sometimes  typhoid  fever  sets  in  suddenly.  Usually  the 
bowels  are  constipated  at  first ; but  often  the  bowels  are 
relaxed  from  the  first,  and  the  person  may  be  supposed  to 
have  ordinary  diari’hooa.  There  may  also  be  from  the 
commencement  marked  symptoms  of  stomach  derange- 
ment, as  nausea,  vomiting,  and  inability  to  retain  food, 
which  has  sometimes  led  to  the  disease  being  called  or 
even  mistaken  for  gastric  fever.  At  length  the  pulse,  at 
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first  feeblGj  becomes  quicker  and  full,  tbe  skin  bot  and 
dry,  and  at  about  tbe  end  of  tbe  first  week  tbe  patient 
takes  to  bis  bed,  with  tbe  appetite  utterly  gone,  tbe 
tongue  coated,  and  tbe  bowels  loose.  Tbe  fever,  when 
closely  watched,  is  now  found  to  be  slightly  remittent  in 
type,  showing  an  exacerbation  or  increase  in  tbe  afternoon, 
and  a slight  remission  or  diminution  towai’ds  morning’ 
although  it  never  varies  to  tbe  extent  of  remittent.  The 
urine  is  scanty  and  high-coloured,  there  is  increasing 
restlessness  at  night,  tbe  face  is  often  pale  with  a pink 
flush  on  tbe  cbeeks,  while  tbe  eyes  are  clear  and  brio-bt 
Tbe  diarrhoea  continues,  and  tbe  stools  passed  are  thin 
and  of  a yellow  colour,  sometimes  resembling  pea-soup. 
If  now  tbe  band  is  passed  over  tbe  right  side  of  tbe 
patient’s  bowels  bis  face  will  probably  express  pain,  and 
a gurgling  may  also  be  felt  and  beard  under  tbe  fingers 
About  this  period  also  tbe  bowels  may  become  tense  and 
resonant.  Between  tbe  seventh  and  twelfth  day  tbe 
peculiar  eruption  of  typhoid  fever  appears  on  tbe  chest 
abdomen,  and  back ; consisting  of  a few  slightly  raised 
rose-coloured  spots,  which  disappear  temporarily  on  pres 
sure  under  tbe  finger,  and  fade  away  in  two  or  three  Lys 
being  in  the  meantime  succeeded  by  fresh  crops.  On  the 
darker  skin  of  tbe  native  tbe  eruption  of  typhoid  fever 
appears  very  like  flea-bites.  This  cbaracteris4  elpJon 
must  not,  however,  be  confounded  with  one  of  very  small 
wa  ery  vesicles,  called  sudamina  {vide  p.  400),  and  which 
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and  the  appetite  I'eturns.  In  more  severe  cases,  about  th6 
middle  of  the  second  week  delirium  comes  on,  at  first 
slight  and  only  noticed  at  night,  afterwards  more  constant, 
intense,  and  noisy.  And  it  should  he  noted  that  when  the 
mind  is  affected  the  person  is  apt  to  reply  in  the  affirma- 
tive to  every  question.  The  tongue  becomes  drier,  red 
and  glazed,  and  often  cracks  in  various  directions,  while 
dry  black  crusts,  called  sordes,  form  on  the  teeth.  The 
lips  also  crack  and  bleed.  As  the  time  advances,  or  during 
the  third  week,  the  patient  loses  flesh  and  strength,  he 
lies  prostrate  and  often  unconscious  of  what  is  going  on 
around  him,  and  if  the  case  ends  fatally  he  will  become 
quite  insensible,  his  temperature  will  rise  higher,  and  he 
will,  with  trembling  hands,  pick  and  ‘ fumble  ’ at  the  bed- 
clothes. A large  degree  of  this  picking  and  trembling  is 
suggestive  of  much  mischief  in  the  intestines.  Dilated 
pupils,  bleeding  from  the  nose,  blood  passed  with  the 
stools,  muttering  delirium,  and  convulsions,  are  all  un- 
favourable symptoms. 

The  temperature  of  the  body  should  be  frequently 
tested  during  the  progress  of  typhoid  fever  by  the  clinical 
thermometer  {vide  p.  35).  If  the  temperature  rises  above 
105°  Dahr.  in  the  early  morning,  or  above  107°  ai  any  time, 
recovery  is  rare.  In  a typical  case,  during  the  first  week 
the  temperature  rises  perhaps  to  105° ; during  the  second 
week  the  daily  morning  and  evening  temperatures  are 
identical,  a little  above  105°  in  the  evening  and  below 
105°  in  the  morning ; during  the  third  week  the  morning 
temperature  is  a little  lower ; during  the  fourth  week  there 
is  a gradual  fall.  A sudden  or  irregular  rise  of  tempera^ 
ture  during  typhoid  denotes  some  local  complication,  pro- 
bably in  the  lungs,  which  organs  are  very  liable  to  become 
congested.  A marked  fall  of  temperature  not  unfrequently 
precedes  dangerous  bleeding  from  the  bowels.  Sudden 
variations  of  the  pulse  will  denote  similar  complications. 
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Typhoid  fever  may  be  further  complicated,  and  rendered 
more  dangerous,  from  the  accompanying  diarrhoea  bein^ 
very  profuse  and  exhaustive.  There  may  also  be  profuse 
Ueodxng  from  the  bowels.  Perforation  of  the  bowel  may 
also  occur  between  the  twenty-fifth  and  thirty-second 
day  an  accident  attended  with  symptons  of  fainting  or 
collapse,  and  always  proving  fatal.  Inflammation  of  the 
bowels  may  supervene,  or  the  spleen  or  liver  may  become 
enlarged  There  may  also  be  intense  gastric  irritation, 
maiked  by  incessant  vomiting  and  irritability  of  the 
stomach,  to  which  complication  the  term  gastric  fever  has 
often  been  erroneously  applied.  The  lungs  may  also  be- 
come congested,  denoted  by  quick  breathing  and  short 
hacking  cough.  The  duration  of  typhoid  fever  from  the 
commencement  of  the  premonitory  symptoms  is  ordinarily 
from  three  to  four  weeks;  but  there  may  be  relapses 
whxch  happens  in  about  16  per  cent,  of  easL.  The  Lt 
tahty  from  typhoid  ferer  is  one  in  every  six  attacked. 

In  adults,  enteric  fever  may  be  mistaken  for  typhus  or 
foi  reunttmt,  and  the  distinctions  are  given  at  pp.  246  262 
In  children,  entenc  may  be  mistaken  for  water  on  the’h-aii 
and  for  disordered  stomach  (vide  distinctions  p 4231 

Treatmont-The  patient  should  be  placed  in  a „ell- 
veiitikted  room  without  curtains  or  other  inipedime„rs  to 
perflation  by  the  air.  The  light  from  the  windows  shouM 
be  prevented  falling  on  the  patient’s  eyes,  and  all  noises 
should  be  stopped.  The  bed  should  not  be  too  soft  and 
an  india-rubber  sheet  should  be  placed  under  the  patient 
If  possible  there  should  be  two  beds  for  daily  hare 
But  the  patient  should  not  be  alloived  to  exert  liimself°at 
all,  but  should  try  and  husband  all  his  streimtli  The 
greatest  cleanliness  must  be  observed,  and  a'ftt  rdt 

Rbrit'^R  given  in  the  Appendix  (No.  1‘^]) 

should  be  ecire/ully  attended  to.  Brsores  slioidd  bi 
guarded  against  from  the  very  first  (vide  p.  CO). 

R 
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The  body  should  be  daily  sponged  with  tepid  water, 
the  nurse  drying  and  sponging  one  part  at  a time,  so  as  to 
prevent  chill  from  exposure  ; this  relieves  the  patient,  and 
tends  to  remove  the  unpleasant  smell  so  common  during 
fevers.  Headache  may  be  relieved  by  cutting  the  hair 
very  short,  by  ice  or  cooling  lotions.  Vomiting  is  often 
benefited  by  sucking  ice.  Milk,  beef -tea,  broths,  jellies, 
extract  of  beef,  Liebig’s  raw  meat  soup,  should  be  the 
only  articles  of  diet ; and  no  solid  food  should  be  allowed 
under  six  weeks  or  two  months,  because  in  consequence  of 
the  ulceration  of  the  bowels  occurring  in  this  disease,  the 
coats  are  very  thin  and  liable  to  burst.  Eating  an  oiange, 
or  a piece  of  potato,  or  drinking  an  effervescent  draught, 
may  cause  distension  of  the  bowel  and  rupture  it  just 
when  the  patient  is  otherwise  doing  well.  The  greatest 
precautions  should  therefore  be  taken  that  no  solid  food 
is  o-iven  during  the  third  and  fourth  week  especially,  when 
thfs  accident  is  most  likely  to  occur.  After  the  first  week 
(especially  if  the  pulse  is  growing  in  rapidity  and  losing 
in  strength)  port  wine  or  brandy,  in  the  proportion  of 
two  ounces  of  the  former  or  one  of  the  latter  every  three 
hours,  will  generally  be  necessary.  But  in  typhoid,  as  %n 
all  other  fevers,  the  use  of  stimulants,  and  the  amount  to 
be  given,  must  be  guided  by  the  effects  produced.  I , 
after  stimulants,  the  tongue  becomes  more  moist;  or  it 
the  pulse  becomes  slower;  or  if  the  skin  grows  more 
moist,  or  the  delirium  less,  the  stimulants  are  doing 
good  : if  the  reverse  occurs,  they  are  doing  harm.  In  any 
case,  and  at  all  times,  the  fever  may  be  moderated  by 
saline  cooling  draughts,  as  citrate  of  magnesia  (vide  p.  16) 
tnken  after  efervescence  has  subsided,  and  by  cooling  appli- 
eftiZsfas  vfnegav  and  water,  or  I^3cipe  83,  to  tLe  l«ad 
The  diarrhoea  need  seldom  be  checked  unless  the  patient 
is  purged  more  than  eight  or  nine  times  in  the  twenty - 
four  hours,  and  then  a starch  injection  (Recipe  104)  may 
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be  given,  cancl  ipecacnanba  in  two-grain  closes  three  times 
a day.  If  this  does  not  succeed,  or  if  there  is  bleeding 
trom  the  bowels,  a drachm  of  powdered  alum  should  be 
added  to  a pint  of  boiling  milk,  which  should  be  then 
strained.  Two  ounces  of  this  alum  whey  may  be  o-iven 
after  each  motion  of  the  bowels.  Milk  and  lime-water  in 
equal  parts  are  also  often  very  beneficial.  If  the  shin  is 
moist,  and  there  is  little  or  no  headache,  sleeplessness  and 
ehrium  may  be  met  by  an  opiate,  as  chloral  (Eecipe  64) 
But  no  opiate  should  be  used,  except  under  medical  advice 
so  long  as  the  skin  is  hot  and  dry.  Before  giving  an  opiate 
it  should  be  ascertained  if  the  patient  does  or  does  not 
sleep,  as  he  will  frequently  assert  he  does  not  do  so  when 
sleeping  for  hours  every  night.  When  the  patient  is  un- 
conscious, care  must  be  taken  to  empty  the  bladder,  as  it 

the^LtS^^^  ^ unable  to  make  water.  In  such  cases 
the  catheter  will  be  required  {vide  p.  501). 

[From  the  preceding  it  will  be  observed  that  more  is  to  be  deno  ■ 
tbis  disease  by  care  and  good  nursing  than  by  medicines  Sboidd 

recine  Mm  i succession.  Tbe  latter 

ecipe  (46)  is  also  very  serviceable  when  blood  is  passed. 

103°  3 Jr^t° j temperature  rises  above 

baths  Bometto..  do  „„„h  ,.od.  The  p.t": 

oi*J  then  be  cooled  by  the  '“tewsm  water,  which 

Where  be  should  remain  from  fi  temperature  of  68°, 

be  given  dailv  ’anf  7 ^bould 

times.  Or  tbe^patient  ^sed  several 

for  children  and  delicate  ^ ° in  a wet  sheet,  wliicb  is  preferable 

cold  water  at  first  as  sompf*^  > “’d  placing  tbe  patient  in 

or  internal' cong7sfio7s!"^  recommended  at  all,  as  it 

««</;>i/«Cnmrmb°er7r7  "PP’i<^s  to  the  use  of  /coinn, 

heaClit^diicb  LTat:  property  of  reducing  febrile’ 

sometimes  collapse.]  dency  to  produce  nausea,  vomiting,  and 
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FEVER,  TYPHUS. — This  disease  commences  with 
severe  headache,  chilliness,  loss  of  appetite,  languor,  and 
aching  of  the  limbs.  The  commencement  of  the  fever  is 
sndden  as  compared  with  enteric  fever,  and  in  two  or  three 
days  the  patient  takes  to  his  bed.  When  the  disease  is 
formed,  there  is  a general  aspect  of  a typhus  case,  which 
an  experienced  person  will  at  once  recognise.  The  patient 
lies  prostrate  on  his  back,  with  a dull,  stupid  expression, 
the  eyes  are  suffused  and  watery,  and  a dusky  flush  over- 
spreads the  face.  As  the  disease  advances,  the  eyes  are 
half-shut  and  the  mouth  open ; the  patient  lies  moaning, 
and  unable  to  move  himself  or  answer  questions ; he  pro- 
bably grows  deaf ; and  the  lips,  mouth,  and  teeth  are  diy 
and  covered  with  black  sordes.  The  tongue  is  covered  \vith 
black  or  brown  fur,  the  margins  being  often  pale;  and 
this  coat  may  crack,  but  the  tongue  itself  does  not  crack 
as  in  typhoid.  The  temperature  of  the  body  reaches  104° 
to  105°  Fahr.  at  the  end  of  the  flrst  week,  and  in  favour- 
able cases  begins  to  decline  about  the  fourteenth  day. 
Throughout,  the  temperature  is  more  sustained  than  in  en- 
teric fever,  the  morning  and  evening  differences  not  being 
so  obseiwable.  There  is  also  frequently  a slight  diminution 
of  temperature  about  the  seventh  day  ; and  in  favourable 
cases,  although  the  temperature  may  again  rise,  it  does  not 
rise  to  the  point  it  attained  previously.  The  pulse  ranges 
during  the  attack  from  110  to  120.  On  the  fourth  or  fifth 
day  the  characteristic  rash  of  typhus  appears,  probably 
first  on  the  wrist,  then  on  the  bowels  and  chest.  The 
rash  somewhat  resembles  measles,  but  soon  assumes  a 
darker  hue,  which  has  caused  it  to  be  termed  the ‘mul- 
berry rash.’  It  presents  as  irregular  spots  varying  in 
diameter,  from  three  or  four  lines  to  a mere  speck,  being 
different  from  the  more  defined  rose-coloured  eruption  ot 
typhoid ; and  it  must  not  be  mistaken  for  sudarmna  {vide 
p 400).  Throughout  the  attack  the  bowels  are  copsti- 
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pated,  not  loose  as  in  enteric  fever.  Unfavourable  si^ns 
are  prostration,  muttering  delirium,  picking  at  the  bed- 
otbes,  bleeding  from  bowels  or  nose,  starting  of  tbe 
limbs,  and  insensibilitj.  Tbe  average  duration  of  tjpbus 
ever  is  fourteen  or  fifteen  days,  when  the  patient  begins 
recover,  or  the  bad  symptoms  as  above  noted  preceL  a 
fatal  tmnination,  which  may  not  occur  till  the  twentieth 
day.  Whmi  recovery  takes  place  the  subsidence  of  the 

rapid,  the  temperature 
sometimes  falling  as  much  as  four  degrees  in  a ni-ht. 

fraTl  there  is  a peculiar  odour 

Deafnes!  ^ 'h’  compared  to  rotten  straw. 

symS^^rm  as  a favourable 

ofthose 

The  cause  of  typhus  is  considered  to  be  a specific  poison 
manatmg  from  the  bodies  of  persons  affected,  or  which  may 
be  generated  when  human  beings  are  oyerciowded  Tn”?^ 
yentdated  dwellings.  Damp,  squalor,  filth,  and  detel^^, 
ion  of  constitution  from  poor  diet  are  also  fayourable  to 

onr„’sr"  1 

TrsaW  Ias  "relrL'^yern 

y.1  T regards  ventilation,  o-ood  nurqino. 

cleanliness,  quiet,  and  with  respect  to  difiirfect  o„  tim 

remarks  under  eatenc  are  applicable.  Similar  u-  d ’ • ' 

should  also  be  giren  for  the  moderatior  of,h7f 

as  there  is  no  iiq„ry  i„  fh;' bowelTirthird' 

period  as  advid  under  - 

bably  be  required  Brandy  or  wine  will  pro- 

of  the  fever  cessation 

fever  are  sliow^below"!!.'”''"  Vp'ius  and  enteric 
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Typhus.  i 

Origin  connected  witli  overcrowd- 
ing. 

Occiu’s  at  all  ages. 

Onset  more  rapid  than  typhoid. 

Face  flushed  or  dusky,  ■with  heavy, 
stupid  expression. 

Eyes  suffused  and  waterjv 

Degree  of  fever  varies  little,  if  at 
all. 

Eruption  dusky,  mulherry-coloiu’ed, 
of  irregular  form,  spots  not  ele- 
vated except  at  first.  The  skin 
appears  mottled. 

No  diarrhoea. 

No  pain  of  bowels. 

Tongue  furred  and/w?’  cracked. 

Odour  like  rotten  straw. 

Belly  soft. 


Enteric. 

Origin  connected  with  defective 
conservancy. 

Chiefly  attacks  young  people. 

Very  gradual  and  insidious  at  the 
onset. 

Face  pale  with  pink  flush  on 
cheeks,  and  without  the  heavy, 

* stupid  expression. 

Eyes  bright  and  clear. 

Fev’er  higher  in  the  evenings,  and 
.less  in  the  mornings. 

Eruption  rose  or  pink  coloured^ 
regular,  defined,  spots  elevated. 
Skin  does  not  appear  mottled. 

Diarrhoea  with  yellow  stools. 

Pain  of  bowels  constant. 

Tongue  furred  and  tongue  cracked. 

Not  present. 

1 Belly  drum-like. 


Cerebro-spinal  Fever.— Convulsions,  especially  of  the  muscles  of 
the  neck,  may  occur  during  the  progress  of  enteric,  of  typhus,  and  of 
relapsing  fever.  Sometimes  these  convulsions  are  so  prominent  as  to 
become  the  leading  symptom.  This  hasled  to  the  disease  being  described 
as  a special  fever  as  above.  It  should,  however,  be  regarded  as  a tetanic 
or  convulsive  phase  of  the  fevers  named. 


FEVEE,  EELAPSING.— Eelapsing  fever,  from  tlie 
■"’o.rities  of  its  course,  lias  been  called  short  fever,  five- 
fever,  and  ;y<m-day  fever,  and,  from  a peculiar  ooudi- 
tiol'of  the  Wood  noticed  Wow.  spirMum  fever.  It  is  also 
linown  as>m«  /»«>••  « “ en-tacterised  by  i-eourreiice 

at  tolerably  regular  intervals,  the  succeeaing  attacks  be- 
coming less  violent,  and  the  intervals  between  them  more 
Zlonged.  Relapsing  fever  coiiiiiiences  with  fee »£ 
Silliness  frontal  headache,  pain  in  the  back  and  lini  , 
and  prosiratioii  of  strength.  These  symptoms  may  last 
froin^one  to  several  hours,  when  the  skin  becomes  sue  - 
Lily  hot  and  dry,  with  iiierease  of  headache,  of  pam 
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back  and  limbs,  and  with  thirst.  On  the  second  or  third 
day  sweating  may  occur,  but  without  relief  to  the  symp- 
toms. The  temperature  of  the  skin  ranges  from  104° 
to  108°  Fahr.,  and  the  pulse  from  110  to  120  beats  per 
minute.  There  is  usually  no  eruption  of  the  skin ; but 
sometimes  rose-coloured  spots  have  been  observed,  which 
are  accidental  and  not  characteristic  of  the  disease. 
Jaundice  is  often  a prominent  symptom,  sometimes  occur- 
ring suddenly,  sometimes  gradually.  At  first  the  toimue 
IS  moist  with  yellow  fur,  then  becoming  dry  and  brown 
in  the  centre.  The  bowels  are  generally  constipated,  and 
there  is  often  pain,  tenderness,  and  enlargement  about 
the  liver  and  spleen.  Severe  shooting  pains  are  felt  both 
in  the  limbs  and  in  the  head,  but  delirium  is  rare. 

From  the  fifth  to  the  seventh  day  there  is  an  abrupt 
cessation  of  all  the  symptoms,  generally  accompanied  by 
copious  perspiration,  and  occasionally  attended  with  diar- 
r oea,  or  bleeding  from  the  nose  or  bowels.  The  febrile 
symptoms  are  then  absent  completely  for  a few  days,  the 
tonpe  becomes  clean,  the  appetite  returns,  and  the 
patient  may  declare  himself  well.  He  may  even  go  about 
an  gam  strength,  and  sometimes  there  is  no  second  at- 
tack. But  usually  after  six  or  seven  days,  during  which 
period  the  pulse  is  often  slower  than  natural,  thL  is  a 
udden  return  of  all  the  symptoms.  The  relapse  lasts 

nes.  Sometimes  a second  or  even  a third  relapse  occurs, 
but  each  interval  is  longer  and  each  attack  shoiTer. 

after  the  diacov^S^XS  named, 

and  saliva  of  peraonXffeXf^m^^^^^^^^ 

in  the  form  of  thin  threads  sT^  “PPeara 

are  usually  only  found  in  the  ^t'hey 

appearing  ahnfptly  when  1 f 

recognisahle  di£cl  hit.  T 
SplnU,un,Ucame,  which  has  heonloldl:!:;;  ' 


248 


I)I8EASI!S. 


Starvation  and  destitution  are  tlie  two  conditions  chiefly 
tending  to  produce  this  disease.  But,  like  other  fevers,  it 
is  aggravated  by  overcrowding,  want  of  ventilation,  espe- 
cially as  regards  the  breathing  and  emanations  from  the 
sick,  and  all  other  unsanitary  conditions.  When  once 
originated,  it  is  communicable  to  persons  who  have  not 
been  subjected  to  want  of  food,  and  must  therefore  be 
regarded  as  contagious.  The  mortality  is  about  18  per 
cent,  of  those  attacked,  and  the  period  after  exposure  to 
infection  till  the  commencement  of  an  attack  is  believed 
to  be  about  eight  days. 

Treatment. — The  best  treatment  consists  in  placing  the 
patient  in  a well-ventilated  room,  in  promoting  cleanli- 
ness, and  in  giving  milk  and  other  nourishing  diet,  such 
as  described  in  the  paras,  on  enteric  and  typhus  fevers. 
At  the  commencement  of  the  attack  the  bowels,  if  consti- 
pated, should  be  acted  upon  by  a purgative  (Eecipes  1 and 
2),  the  skin  should  be  daily  sponged  with  tepid  water,  but 
only  one  part  of  the  body  at  one  time,  so  as  not  to  cause 
chill.  If  there  is  much  prostration  with  feeble  pulse, 
stimulants  will  be  necessary.  During  convalescence 
mineral  acids  and  quinine  (Eecipe  69)  should  be  given. 
For  some  time  after  the  fever  ceases  the  patient  lequiies 
a generous  diet. 

FEVER,  INTERMITTENT,  or  AGUE.— Of  Intermittent 
Fever  there  are  three  principal  varieties,  viz. — 

The  Quotidian,  or  daily  ague,  coming  on  every  day ; 
usually  in  tlie  morning.  The  Tertian,  or  third-day  ague, 
with  interval  of  one  clear  day;  usually  coming  on  about 
noon.  The  Quartan,  or  fourth-day  ague,  leaving  an  inter- 
val of  two  clear  days  ; usually  commencing  in  the  after- 
noon. Of  all  varieties,  that  which  returns  every  day  is 
the  most  common.  But  this  regularity  is  not  always 
strictly  observed,  neither  are  the  cold,  hot,  and  sweatin 
stages,  described  at  page  252,  always  present  as  in 


tD  c3 


INTEEMITTENT  FEVEE. 


249 


■fc^ pical  case.  Hence  there  are  irregular  or  mashed  agues, 
which  cannot  he  classed  under  any  particular  form.  But 
in  all  varieties  of  ague  in  well-marked  cases  the  symptoms 

are  similar,  and  are  divisible  into  the  cold,  hot,  and  sweat- 
ing stages. 

Causes.— Intermittent  and  Eemittent  Bever  are  both 
marked  by  paroxysms  of  fever  followed  by  decline  of  the 
symptoms,  although  in  Remittent  Fever  (vide  p.  257)  the 
period  between  the  attacks  is  not  so  strongly  defined  by 
the  appearance  of  returning  health.  Both  fevers  are  attri- 
buted to  the  poisonous  action  of  Malaeia  in  the  system. 

I^IALAEIA  however,  has  not  yet  been  isolated  as  a distinct  poison  by 
the  chemist,  but  the  fonowmg:  are  the  views  generally  accepted.  From 
lous  diseases  (the  chief  of  which  are  intermittent  and  remittent  fevers) 
showing  a tendency  to  periodicity,  or  to  renewed  force  or  decline  at  fixed 
periods,  being  found  to  prevail  in  certain  localities,  it  has  Teen  reasoLd 
that  a poisonous  emanation  must  arise  from  the  ground,  or  from  some- 
ngon  the  ground,  to  which  emanation  the  term  ‘malaria’  has  been 
applied.  Thus,  judging  from  its  presumed  effects  (viz.  the  prevalence  of 

ZT  V®  dense  jungle  usually  found  at  the  base  of  mountain  ran-^es  • 
in  denJ  '''  penodical  inundation,  or  to  too  profuse  irrigafion  • 

n dense  junges  and  ravines;  near  marshes  either  of  salt  or  fresh  water  • 
m and,  sandy,  barren  districts  with  a moist  subsoil;  and  on  Ion- 
eglected  ground  freshly  excavated  or  turned  up  for  cultivation.  The 

t sotlkd  mal"  ''  decaying  vegetables  is  a mistake, 

or  so-called  malanous  diseases  are  often  found  active  where  no  such 

exist.  I,  is  due  to  the  drying  of  earth  Z 

pCZ,"  LtaTaZ*’’’  “1”*“  Z'’ 

Z“„aer  o»  " “““  «<■  ‘I'Zeor, 

or  impervious  rock  nv  substratum  of  permanently  moist  subsoil, 

less  unhealthv  Still  ^ und  are  therefore  always  more  or 

ty  malaria  «,e  folio  observation  of  the  efiects  produced 

characterSic  ^f  io ^ - 

after  the  monsoons  L ii  ^^i  ® b'^eatest  abundance  immediately 

saturated  ^ounT%lrs  and  October  sun  dries  the 

ing  in  tho^atmosnl.  ® presumed  to  be  an  invisible  vapour  float- 

the  microscope  to  exist  , Pound  by 

sphereovercLtain  m ,h  VI  I"  ""  in  the  atmo^ 

■ and  winch  have  been  named  bacillus  malarue. 
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But  so-called  malarious  diseases  have  prevailed  on  all  kinds  of  geological 
formations,  and  it  is  scarcely  reasonable  to  suppose  all  produce  the  same 
kind  of  vegetable  organism.  As  persons  are  more  liable  to  contract  fever 
when  sleeping  or  residing  on  the  surface  of  the  ground,  instead  of  at 
some  little  elevation  above  the  surface,  malaria  is  supposed  to  be  some- 
what heavier  than  atmospheric  air.  Again,  it  is  reasoned  that  malaria 
is  most  powerful  during  the  night,  or  when  a person  sleeps,  from  the 
fact  that  malarious  disease  so  often  follows  exposure  at  such  times,  and 
because  many  places  dangerous  at  night  may  be  visited  with  comparative 
impunity  during  the  day.  That  it  may  be  conveyed  from  place  to  place 
by  the  wind  appears  evident  from  fever  often  occurring  to  persons  sleep- 
ing to  leeward  of  a marshy  or  malarious  locahty ; which  position  necessi- 
tates breathing  an  atmosphere  recently  passing  over  the  marsh,  while 
persons  living  or  sleeping  to  windward  do  so  with  impunity.  Malaria  is 
also  supposed  to  be  destroyed  or  weakened  when  passing  over  sheets  of 
pure  water,  where  the  atmosphere  contains  a larger  proportion  of  the 
purifying  agent  known  as  ozone.  It  is  also  stated  that  trees  have  the 
property  of  either  destroying  or  interfering  with  the  progress  of  malaria 
through  the  air.  A belt  of  trees,  intervening  between  a pestilential 
marsh  and  a city,  often  affords  protection  to  the  inhabitants,  not  only 
from  malaria,  but  also  from  cold  damp  winds.  In  the  same  manner  it  is 
probable  that  screens  of  gauze  netting,  such  as  mosquito  curtains,  may 
impede  the  onward  progress  of  malaria.  Lastly,  malaria  is  thought  to  be 
destroyed  by  fire. 

It  must  not,  however,  be  supposed  that  the  subtle  influence  called 
malaria  will  only  arise  from  the  open  surface  of  the  ground.  There  is 
every  reason  for  the  statement  that  dampness  in  the  interior  of  houses,  or 
foul  drains  passing  through,  under,  or  near  houses,  will  give  rise  to  that 
condition  of  atmosphere  producing  various  forms  of  malarious  disease. 

Sufficient  malaria  having  been  taken  into  the  system  by  the  lungs,  or, 
as  many  believe,  through  the  medium  of  bad  drinking-water  holding 
malaria  in  solution,  intermittent  or  remittent  fever  is  the  most  usual  re- 
sult ; the  nature  of  the  disease,  and  the  time  when  it  may  appear,  being 
probably  determined  by  the  amount  of  poison  received  into  the  system, 
and  by  the  strength  or  state  of  health  of  the  person  ; the  worst  variety, 
or  remittent  fever,  following  the  largest  dose  of  malaria.  ^ It  is  asserted 
by  high  authority  that  malaria  may  be  so  virulent  and  active,  or  may  be 
received  into  the  system  in  so  concentrated  a form,  as  to  kill  the  person 
in  a few  hours  by  the  production  of  a condition  resembling  collaj)se  (vide 
p 629),  and  without  the  ordinary  manifestations  of  malarious  fever.  On 
the  other  hand,  the  dose  of  malaria  may  be  so  small  as  to  induce  no  ill 
eflects  for  weeks,  or  only  to  excite  Ihe  condition  presently  described  as 
7nasAed  malnnous  fever,  or  even  merely  simple  headache,  or  mnlmse,  or 
an  attack  of  diarrlicea.  In  other  instances  it  may  excite  dysentery. 
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Probably  the  condition  of  tbe  system  at  tbe  t;ime  of  the  reception  of  the 
poison  will  aid  in  determining  the  character  of  the  resulting  disease.  A 
robust,  healthy  person  would  he  liable  to  suffer  less  from  the  same 
anmunt  of  malaria  than  another  addicted  to  intemperance,  or  otherwise 
suffering  from  debility,  or  from  scorbutic  taint,  or  from  a condition  below 
par  arising  from  any  other  cause. 

The  hiiman  system  having  been  once  subjected  to  the  poisou  of 
malaria,  the  peculiar  diseases  consequent  thereon  may  be  again  and 
again  re-excited  by  various  causes  without  fresh  exposure  to  the  primary 
cause,  malaria  After  convalescence,  a peculiar  condition  or  habit  of 
body  lemains  for  months,  or  even  for  years,  in  which  ague  may  be  a-aiu 
exated  by  such  apparently  trivial  agencies  as  cold,  errors  o/diet,  wet 
clothing,  damp  feet,  or  exposm-e  to  solar  influence.  Europeans  who  have 
returned  to  a temperate  climate  from  the  tropics  may  remain  free  from 
intermittent  fever  for  months,  and  suddenly,  after  some  imprudence  or 

ZdT’  f dormant  in  th^ 

Uqiuds,  ,..m  pe*.ps  .fforf  the  ta  iS  A jd  • w™T  ® 
an  mcrease  to  a certain  enlent  has  taken  place,  ae“co Id  or 

errors  of  diet,  act  as  ejciting  causes  of  a fresh  manifestation  of  the  o’re 

S°d  and  chm  Tat'tl  “'■“'i,  <1»  attacks  of  ague  follow 

that  < cbiU  - aline  is  s*ie“nt  to  t^^ 

such  thing  as  malaria,  and  that  so-called  ‘ mal.riot.f inflL jce's' ato  in 
leality  atmospheric  or  climatic  vicissitudes.  Malnvia  Jc  a • -n  • 
ponderable,  and  not  recognisable  by  any  chemical  test  Airthat 
Sr  ‘“f  “■T"*'”®  '■‘"“‘“■“tics  Ld  habitat  of  malarta  Safheen 

other  more  reco^M^e  causes  as  cold,  damp7au?cMr°''“‘'°" 

of  Intermittent  Fever  or  Acjue.-L^ngnov,  de- 
lity,  restlessness,  yawning,  stretching,  and  a sense  of 
Olipfesston  about  the  stouiach.  In  cth«.  instaucesX™ 
s uneasiness  or  pain  in  some  particular  part,  as  tlie  leo-s 

back,  or  lot.,;  a,,, 

eal  m“-  '’f  boating  or  otltor  noises  in  the 

eats.  0.  stmply  Leatlaebe.  Often  tl.o  tongue  is  coated. 
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there  is  frequently  nausea  and  sometimes  actual  vomiting. 
Then  a chilly  sensation  is  felt  all  over  the  body,  especially 
along  the  course  of  the  spine,  the  features  shrink,  the 
fingers  become  white  and  shrivelled,  and  the  skin  gene- 
rally rough.  This  rough  state  of  the  skin  is  recognised 
as  ‘ goose-skin  ’ or  cutis  anserina,  from  a more  than  fancied 
resemblance  to  the  skin  of  a plucked  goose.  This  cold 
feeling  may  be  followed  by  violent  shivering  and  chatter- 
ing of  the  teeth.  Sometimes  the  cold  stage,  or  the  shiver- 
ing attack,  comes  on  without  any  premonitory  symptoms 
as  above  referred  to.  With  the  shivering,  the  lips,  ears, 
and  nose  become  bluish  in  colour,  the  breathing  quick, 
and  the  pulse  more  frequent,  while  the  tongue  is  white 
and  dry,  and  severe  pains  are  often  felt  in  the  back,  loins, 
and  limbs,  also  nausea  and  vomiting  may  be  more  severe. 
Towards  the  end  of  this  cold  stage  the  inner  parts  appear 
to  burn,  while  the  outer  parts  freeze.  Then,  after  a very 
variable  time,  from  a few  minutes  to  several  hours,  the 
shiverings  and  cold  sensations  gradually  become  less,  and 
the  second  or  hot  stage  commences.  Flushes  of  heat  are 
first  felt  about  the  neck  and  face,  soon  to  be  followed  by 
the  burning  heat  of  the  whole  body.  The  face  becomes 
red  and  flushed,  the  pulse  quicker  and  strong,  the  temples 
throb,  and  the  patient  is  very  restless  and  irritable.  Both 
during  the  cold  and  hot  stage  there  are  usually  frequent 
calls  to  make  water,  which  is  passed  in  increased  quanti- 
ties, but  of  an  acid,  irritating,  or  scalding  character.  At 
length  the  sweating  stage  commences,  by  moisture  first 
felt  on  the  face  and  neck,  and  soon  extending  to  the  whole 
surface.  The  pulse  now  lowers  to  the  natural  standard,  a 
sense  of  comfort  is  experienced,  and  the  patient 'begins 
to  feel  in  his  usual  health,  although  often  remaining  weak 
and  ‘ shaky  ’ after  the  attack.  The  average  duration  of  a 
typical  attack  of  ague,  such  as  is  here  described,  is  about 
six  hours.  But  it  may  terminate  much  more  rapidly,  or 
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be  very  greatly  prolonged.  Convalescence  is  marked  by 
scanty,  bigb-colonred,  alkaline  urine. 

The  increase  of  temperature  during  an  attack  of  ague 
as  tested  by  the  clinical  thermometer  {vide  p.  36),  is  from 
the  natural  standard  of  98-4°  to  105°  or  106°  Fahr  The 
temperature  begins  to  rise  several  hours  before  the 
paroxysm  sets  in,  so  that,  although  the  patient  feels  cold 

figure.  Also  for  some  days  after  the  disease  appears  to 
have  departed  a penodie  iucrease  of  temperat„rmay  be 
detected,  and  so  long  as  this  continues  the  patient  is  not 

Although  the  above  symptoms  are  always  present  in  a 
typical  case  of  ague,  it  often  happens,  espeLhy  after  re! 
peated  attacks  of  ague,  that  the  cold  stage  is  not  present 
or  very  slightly  so,  heat  of  skin  coming  L withontTnor 
s ivermg.  And  the  case  may  be  complicated  by  affections 

of  tlie  spleen^and  liver 
ch  will  be  evidenced  by  pain  or  uneasiness  in  the  parts’ 
la  many  cases  the  head  is  affected,  and  there  is,  esSu; 
during  the  hot  stage,  delirium,  the  patient  talLg  It. 
random,  and  occasionally  failing  to  recognise  his  frieLs 
Other  instaces  the  stomach  is  chiefly  affected  and 

beL™  ;eure‘r''  ^or’foot 

anofht  Td 

andhots“ages  The  f "^“*1  “ “M 

covered  wUh  blanttf  fn  f 

bottles  put  to  the  fet  ’ He  ® hot-water 

i toe  leet.  He  should  drink  freely  of  hot  tea 
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or  congee,  or  cold  water  if  more  agreeable.  A pan  con- 
taining hot  asbes  placed  under  the  bed  is  a useful  means 
of  promoting  warmth.  Emetics  are  sometimes  desirable 
in  the  first  stage  of  ague.  When  there  is  nausea  and  in- 
clination to  vomit,  and  when  the  attack  has  come  on 
shortly  after  a meal,  a mustard  and  water  emetic  (Eecipe 
54)  may  be  given  with  great  advantage.  But  the  practice 
of  administering  either  purgatives  or  emetics  in  every  case 
is  objectionable.  Their  operation  disturbs  and  inconve- 
niences the  patient,  and  may  expose  him  to  cold  at  the 
critical  periods  of  the  passage  of  one  stage  into  another. 

In  the  second,  or  hot  stage,  the  patient  should  be  en- 
couraged to  drink  freely  of  cold  water  (which  is  one  of  the 
best  means  of  promoting  perspiration),  the  body  may  be 
sponged  with  tepid  water,  or  vinegar  and  water,  and  cold 
lotion  (Recipe  83)  may  be  applied  to  the  head.  Small 
doses  of  citrate  of  magnesia  [vide  p.  16)  may  also  be  given, 
which  will  tend  to  promote  perspiration  and  to  allay  the 
irritability  of  the"  stomach. 

When  the  patient  begins  to  perspire,  if  not  profusely,  the 
perspiration  should  be  encouraged  by  still  keeping  the  body 
well  covered,  and  by  giving  tea,  or,  if  preferred,  cold  water. 
If  weakness  is  complained  of,  a little  wine,  or  brandy  and 
water,  will  be  desirable.  Great  care  should  be  taken  that 
the  patient  does  not  get  chilled  when  he  changes  his  clothes 
after  perspiration. 

It  is,  however,  during  the  intervals  between  the  par- 
oxysms that  the  curative  treatment  must  be  employed.  If 
the  bowels  are  not  in  good  order,  if  the  tongue  is  furred  and 
the  liver  inactive,  a purgative,  as  Recipes  1 and  2,  should 
be  taken.  Then  quinine  should  be  administered,  either  with 
sherry  wine,  as  Recipe  <16,  or  by  itself  in  water  and  lime- 
juice  to  the  extent  of  5,  6,8,  or  even  10  grains  every  three 
hours  during  the  intermission,  or  until  singing  of  the  ears, 
or  noises  in  the  head,  or  perhaps  partial  deafness,  occurs  as 
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ail  effect  of  the  qninine,  when  it  should  be  at  once  stopped. 
Quinine  proves  most  efficacious  when  given  at  the  shortest 
possible  interval  after  the  paroxysm,  and  if  the  bowels  are 
open  the  first  dose  should  be  given  during  the  sweating 
stage.  If  this  treatment  is  adopted  the  next  paroxysm 
may  be  either  altogether  stopped  or  checked  in  violence. 
Those  subject  to  ague,  and  who  are  well  aware  of  the  pre- 
monitory symptoms  they  usually  experience,  often  prevent 
an  attack  by  an  early  recourse  to  quinine,  and  by  attention 
to  the  state  of  the  bowels.  In  some  constitutions,  or  in 
malarious  districts,  it  may  be  necessary  to  give  more  quinine 
than  the  quantities  mentioned.  ‘ Experienced  hands  in 
ague  do  not  think  of  measuring  or  weighing  the  dose  [of 
quinine]  at  all,  but  unhesitatingly  take  from  their  bottle 
always  with  them,  a flat  teaspoonful  of  quinine  powder' 
which  probably  contains  about  twenty  grains.’  A generous 
but  easily  digestible  diet  is  desirable  for  those  suffering 
rom  recurring  ague,  or  when  living  in  a malarious  locality, 
the  most  likely  time  for  a relapse  is  a luuar  month  from  the 
date  of  the  first  attack,  and  preparatory  to  this  the  system 
should  be  again  brought  under  the  influence  of  quinine. 

When,  during  intermittent,  the  liver,  spleen,  or  lungs 
become  affected,  the  treatment  must  be  that  detailed  for 
such  ailments  in  combination  with  the  quinine  treatment 
or  the  cure  of  the  ague.  Intermittent  fever,  not  beino- 
usually  attended  with  any  serious  immediate  consequences'" 
often  meets  with  little  attention,  particularly  in  children! 

ut  successive  attacks  will  assuredly  lead  to  blood-de- 
tenoration,  enlarged  spleen,  and  in  children  debility  and 
a rophy,  from  which  they  may  die,  the  original  and  un- 
suspected cause  being  malarious  fever. 

HMccessfitl,  nml  wlien  (l.is  occurs  (be  fever 
bo4L  ^In  m,ch  h Bomo  disordered  condition  of  the  liver  ami 

of  blue  nil!  ev  ^ desirable  to  give  a laxative,  as  5 grains 

fVift  m tlie  drauglit,  llecipe  2^  every  morning  unii! 
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vescing  draughts  (Recipe  3G).  After  two  days  of  such  treatment  quinine 
may  again  he  used  with  greater  prohahility  of  success. 

There  are  numerous  other  remedies  reputed  effective  in  ague.  Thus 
the  ‘ cinchona  febrifuge,’  or  ‘ cinchona  alkaloids  ’ (vide  p.  21)  may  he  suc- 
cessfully substituted  for  quinine  in  many  cases  of  fever.  Arsenic  is  the 
next  best  approved  anti-periodic  ; and  quinine  failing,  or  in  cases  where 
quinine  cannot  he  taken  in  consequence  of  some  peculiar  constitutional 
idiosyncrasy  (vide  p.  18),  the  liquor  arsenitis  potassae  (Recipe  7 5)  may  be 
administered  in  5-minim  doses. 

In  cases  of  obstinate  recurrent  intermittent  fever  it  will  be  desirable 
to  try  ‘ Warburg's  Tincture,’  which  has  often  been  successful  after  other 
medicines  have  failed,  although  not  unfrequently  failing  itself.  This 
preparation  is  composed  of  various  aromatic  substances  digested  in  spirit 
with  aloes,  chalk,  and  camphor.  The  following  are  the  directions  for  the 
use  of  this  medicine ; — Prior  to  the  administering  of  the  tincture  it  is 
necessary,  for  the  successful  action  of  the  medicine,  that  constipation  of 
the  bowels,  if  present,  be  removed  by  a dose  of  castor  oil  or  other  form 
of  aperient.  Por  an  adult  one-half  of  the  quantity  contained  in  the  phial 
should  be  given  unmixed  and  undiluted,  a little  before  or  at  the  first 
appearance  of  the  next  returning  paroxysm  of  an  intermittent  fever ; the 
other  half,  also  unmixed  and  undiluted,  after  a lapse  of  three  hours. 
During  the  interval  between  the  first  and  second  doses,  and  also  for 
a full  hour  after  the  second  dose,  the  patient  must  abstain  entirely  from 
food  and  drink.  Immediately  after  taking  the  first  dose  the  patient 
should  retire  to  bed.  The  perspiration  induced  by  the  tincture  should 
be  promoted  by  remaining  in  bed,  additional  warmth  of  covering,  and 
avoidance  of  cold  air.] 

FEVER,  INTERMITTENT,  or  AGUE  OF  CHILDREN. — 

When  a child  who  immediately  before  was  in  its  usual 
health,  declines  its  food,  yawns  and  lolls  about,  and  yet  does 
not  complain  of  feeling  ill,  an  attack  of  ague  may  be  sus- 
pected. If  the  hands  and  feet  feel  cold,  while  the  bodily 
heat,  as  tested  by  the  thermometer,  is  above  the  natural 
standard  (vide  p.  38),  there  is  almost  certain  additional 
evidence.  The  suddenness  of  the  attack  is  usually  sufficient 
to  distinguish  it  from  other  fevers,  and  the  symptoms  do  not 
differ  from  those  in  the  adults.  But  when  ague  occurs  to 
children,  it  has  always  a greater  tendency  to  assume  the 
remittent  type  than  in  adults.  Instead  of  seeming  apparently 
well,  children  are  feverish,  restless,  and  poorly  all  through 
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the  iutermission.  Oecasionallj,  when  pregnant  women 
suffer  from  ague,  the  malady  attacks  the  infant  in  the  womb 
on  alternate  days,  when  the  shivering  of  the  unborn  child 
IS  plainly  felt  by  the  woman.  The  treatment  of  intermittent 
fever  in  children  must  be  conducted  on  the  same  principles 
as  advised  for  adults,  quinine  and  other  medicines  being- 
given  in  accordance  with  the  age  of  the  patient  (videry.  6). 

FEVEE,  EEMITTENT.— Eemittent  has  been  called 
Jungle  Fever,  Term  Fever,  Bengal  Fever,  &c.,  from  the 
locality  in  which  it  originated;  but  all  these  so-called 
local  fevers  are  essentially  the  same. 

Although  remittent  fever  is  usually  described  as  a dis- 
tinct disease,  it  is  really  an  exaggerated  intermittent.  It 
often  commences  as  an  intermittent  fever  {vide  p.  248),  the 
intermisstons  becoming  less  marked  until  after  a few  [lays 
they  become  remissions— that  is,  the  period  of  apparent 
health  between  the  paroxysms  does  not  present,  the  fever 
only  slightly  declining  or  remitting.  The  symptoms  of 
a remittent  fever  are  those  of  ague  without  either  any  dis- 
tinct intermission  or  any  distinct  cold  stage.  When  the 
remittent  phase  of  the  fever  is  early  declared,  the  com- 
mencement of  the  attack  is  still  as  noted  of  intermittent 
fever  {vide  p.  251).  But  instead  of  the  hot  fit  subsiding 
in  two  or  three  hours,  it  continues  longer,  frequently  for 
eight  hours,  and  is  characterised  by  the  pulse  becomino- 
quicker,  by  heavy  breathing,  with  great  restlessness  and 
eat  of  surface ; the  temperature,  as  shown  by  the  clinical 
thermometer  {vide  p.  36),  being  often,  as  early  as  the  evenino- 
ot  the  second  day,  as  high  as  106°  Fahr.,  and  the  pulse 
varying  lom  100  to  120.  The  countenance  is  flushed,  and 
eejcs  bloodshot.’  There  is  generally  incoherence  or  de- 
lirium, and  often  yellowness  of  the  whole  body,  which  may 
coine  on  suddenly,  or,  more  commonly,  gradually.  There 

IS  also  sometimes  great  irritability  of  stomach,  hiccup,  and 
obstinate  vomiting  u 
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After  a variable  time,  usually  about  six  hours,  but  some- 
times not  till  twelve  hours  have  passed,  the  remission  occurs, 
which  is  more  or  less  complete,  according  to  the  severity  of 
the  disease.  This  is  characterised  by  perspiration,  reduced 
temperature,  softer  pulse,  and  sometimes  refreshing  sleep. 
But  often  the  remission  of  the  symptoms  is  very  slight,  and 
the  condition  marking  the  second  stage  recurs,  perhaps 
without  any  prior  feeling  of  cold.  As  a general  rule,  the 
remission  occurs  in  the  early  morning,  lasting  till  noon.  In 
severe  cases  it  may  be  difficult  to  distinguish  the  remission, 
but  it  should  always  be  watched  for.  The  continuance  of 
the  symptoms,  without  any  prolonged  or  very  decided  in- 
terval of  freedom  from  fever,  constitutes  the  great  dis- 
tinction between  an  Intermittent  and  a Eemittent.  Also 
the  occurrence  of  a remission,  although  slight,  is  one  of 
the  features  by  which  Remittent  is  distinguished  from 
Typhoid. 

The  duration  of  a single  paroxysm  of  remittent  fever 
may  be  stated  to  average  about  twenty-four  hours,  but  re- 
pg^j’Qxysms  (unless  cut  short  by  medical  treatment) 
generally  tend  to  become  of  longer  duration  than  the  first. 
The  duration  of  the  disease  by  such  recurring  paroxysms 
is  usually  from  five  to  seven,  nine,  or  eleven  days,  but  it  may 
last  much  longer.  The  days  mentioned  have  been  regarded 
as  critical  when  either  a favourable  termination  or  the 
reverse  results.  Favourable  symptoms  are  distinct  remis- 
sions, lowering  of  temperature  and  pulse,  subsidence  of 
gastric  irritability,  and  copious  perspiration.  Unfavourable 
signs  are  increasing  weakness,  the  passage  of  blood  by  stool, 
cold  sweat,  delirium,  insensibility ; in  short,  the  condition 
described  at  page  240  as  the  last  stage  of  typhoid.  If 
disease  of  any  internal  organ  (as  mentioned  below)  occurs, 
the  illness  is  prolonged  indefinitely. 

During  Eemittent,  aflections  of  internal  organs  are 
very  likely  to  present.  The  occurrence  of  great  irritability 
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of  stomacli  and  obstinate  vomiting,  especially  during  the 
liot  stage,  has  already  been  enumerated  among  the  ordinary 
symptoms.  This  gastric  disturhance  is  sometimes  the  most 
prominent  and  urgent  symptom,  every  article  of  food  or 
medicine  being  rejected.  Thus,  persons  with  remittent 
lever,  accompanied  by  disorder  of  the  stomach,  have  often 
been  erroneously  regarded  as  suffering  from  gastric  fever, 
the  stomach  derangement  being  really  caused  by  the  fever 
presen  [vide  Disorder  of  the  Stomach,  p.  420).  Secondly, 
lom^  the  effect  on  the  brain,  particularly  during  the  re- 
mission, sudden  fainting  may  take  place,  probably  after 
the  patient  has  been  imprudently  raised  into  an  erect  pos- 
ure,  w ich  should  therefore  be  carefully  avoided.  Thirdly 
ere  may  be  irritation,  or  even  inflammation  of  the  brain 
01  1 s investing  membranes,  characterised  by  great  heat  of 
sealp,  dehrium,  and  injection  on  nednees  „ 

tto  eyes,  wijoh  condition  .nay  gnadnally  pass  into  00^: 
p ete  insensibility  or  stupor.  FowtUy,  bronchitis  or  in- 

s may  occur,  when  symptoms  mav 
present  as  detailed  under  the  headings  of  thesLialadies 

fhest  T remittent  fever, 

chest  affections  arise  very  insidiously;  the  symptoms 

masked  by  the  fever,  not  being  prominent ; and  therefore’ 

unless  attention  is  directed  to  this  probability,  much  mis’ 

n complication  is  recognised 

vr of:s 

Ly  inflammation  of  the  liver 

thel  maUdirZt  rZirtlt) 

may  be  chiefly  implicated  (vi)  I'  7 ®P^®en 

Seventhly,  remittent  ^ P-  416). 

unfreque^tly  comrnprrw  -ot 

dysentery  may  come  on.  Tenthly, 
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the  attack  may  be  marked  by  great  debility,  and  tendency 
to  the  typhoid  condition,  from  the  first. 

Treatment. — In  ordinary  cases,  when  no  afFection  of  in- 
ternal organs  is  evident,  a purgative,  as  Eecipe  1,  followed 
after  three  hours  by  Eecipe  2,  should  be  given  daily,  until 
the  stools  are  of  a healthy  yellow  colour  and  free  from 
all  lumpy  material.  Citrate  of  magnesia  draughts  {vide 
p.  16)  should  also  be  given  two  or  three  times  daily.  Head- 
ache may  be  relieved  by  a few  leeches  to  the  temples  or 
behind  the  ears,  or,  if  not  so  severe,  by  cold  lotions  (Ee- 
cipe 83).  Immediately  on  the  first  sign  of  remission,  or 
when  moisture  of  the  skin  presents,  15  grains  of  quinine 
with,  if  available,  half  a tea-spoonful  of  lemon-juice, 
should  be  given,  dissolved  in  2 ounces  of  water.  Quinine 
in  6-grain  doses  should  be  administered  afterwards  every 
three  hours  until  recurrence  of  heat  and  dryness  of  the 
skin,  when  the  quinine  should  be  stopped ; or  until  two 
days  have  been  passed  without  fever,  when  the  quantity 
of  quinine  should  be  gradually  reduced,  the  more  rapidly 
if  singing  or  noise  in  the  ears  or  deafness  occurs.  If  the 
fever  returns  after  the  first  remission,  and  after  the  first 
doses  of  quinine  have  been  taken,  citrate  of  magnesia 
draughts,  and  laxatives  if  required,  should  be  again  given, 
quinine  being  a second,  or  third,  or  fourth  time  resorted 
to,  on  return  of  moisture  of  the  skin  and  diminution  of 
febrile  symptoms.  Some  practitioners  do  not  wait  for  the 
remission  of  the  fever  to  give  quinine,  as  here  recom- 
mended. But  this  plan  is  one  which  should,  in  the  writer’s 
opinion,  only  be  followed  under  direct  medical  supervision. 
In  the  absence  of  such  superintendence,  the  safer  plan 
will  be  to  wait  for  abatement  of  febrile  symptoms  before 
administering  quinine,  as  the  medicine  is  powerless  to 
arrest  a paroxysm  after  it  has  commenced.  If,  in  con- 
sequence of  the  gastric  irritability,  quinine  cannot  be 
retained  on  the  stomach,  it  should  be  given  in  20-grain 
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doses,  ill  an  injection  of  beef-tea.  Distressing'  vomiting 
may  be  sometimes  relieved  by  sucking  ice.  Quarter-grain 
doses  of  ipecacuanha  given  every  two  hours  may  also  be 
tried  for  the  same  purpose.  Mustard  poultices  may  also 
be  applied  over  the  stomach. 

In  cases  where  either  the  bowels,  chest,  liver,  or  spleen 
are  affected,  the  same  jilan  must  be  pursued  for  the  cure 
of  the  fever.  But  when  the  sym/ptoms  point  to  affection  of 
the  train  quinine  should  not  be  given,  excepting  under 
medical  advice.  Affections  of  various  organs  supervening 
during  remittent  fever  must  be  further  treated  generally 
as  mentioned  under  the  different  headings. 

During  the  whole  progress  of  the  malady  good  nourish- 
ing diet,  in  the  shape  of  animal  broths  or  jellies,  and 
farinaceous  puddings  and  gruels,  should  be  given.  If  great 
debility  occurs,  or  if  fainting  feelings  are  experienced,  or 
if  the  tongue  becomes  dry  and  brown,  with  weak  quick 
pulse,  perhaps  also  accompanied  by  muttering  delirium, 
stimulants  at  regular  intervals  will  be  urgently  demanded, 
and  which  should  be  given  in  the  quantities,  but  subject  to 
the  same  rules,  as  mentioned  at  p.  242  under  the  treatment 
of  enteric.  When  great  debility  occurs  the  patient  should 
not  be  pennitted  to  sit  up,  or  even  to  raise  himself  in  bed. 


[When  from  irntahility  of  the  stomach  quinine  is  not  retained,  12  drops 
tl  e rr  “^tead,  until 

jec  ed  beneath  he  skin  : but  this  operation  requires  a peculiar  instrument 

form Tn  1 ! ' ^ ^ith  chloro- 

often  bpH  stomach,  and  covered  with  oil-silk,  is  also 

nroduee  bonlH  ’ purgative  medicines  recommended  do  not 

Thesp  mp  ^r'u-  ^ mercurial  dose,  as  Itecipe  8,  should  be  given. 

the  cold  bath,  or  packing  (v/cte  p.  243),  may  be  desirable.] 


Enteric  fever  being  the  disease  with  which  remittent 

fever  13  most  usually  confused,  the  chief  distinctive  points 
are  given  below ^ 
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Enteric. 

Onset  gradual. 

Shivering  little  marked. 

Temperature  does  not  rise  at  fii’st 
for  some  days. 

Origin  connected  -with  defective 
conservancy. 

Usually  diarrhoea  from  the  first, 
with  yellow  stools. 

Tenderness  and  pain  of  bowels. 

Eruption  of  rose  or  pink-coloured 
spots. 

No  decided  remission  of  fever. 

Jaundice,  or  yellowness  of  the  skin, 
veiy  seldom  occurs. 

Gastric  symptoms,  as  nausea,  hic- 
cup, and  vomiting,  occasional. 


PiElIITTENT. 

Onset  sudden. 

Shivering  more  marked. 

Early  rise  of  temperatm’e,  often  on 
first  day. 

Origin  connected  with  exposure  to 
malaria, 

Constipation  at  first,  or  dark  bilious 
stools. 

None. 

None. 

Daily  remissions,  generally  occur- 
ring in  the  early  morning. 

Often  occurs. 

Gastric  symptoms  nearly  always 
present. , 


FEVER,  REMITTENT,  OF  INFANTS.— Infants  and 
cliildren  are  very  subject  to  fever  of  tbe  remitting  descrip- 
tion, although  not  always  arising  from  malaria.  The  main 
symptoms  are  m.uch  the  same  as  those  described  above,  but 
a shivering  fit  is  very  seldom  noticed  although  the  hands 
and  feet  feel  cold.  As  in  the  adult,  the  malady  is  marked 
by  incom'plete  cessation  of  the  febrile  state.  This  incom- 
plete cessation  of  the  fever  of  infants  is  generally  most 
marked  in  the  early  morning,  -while  the  aggravation  of  the 
symptoms  is  most  developed  towards  the  evening  and  in 
the  early  part  of  the  night,  when  the  paroxysm  is  usually 
at  its  height.  The  decline  or  remission  is  generally  attended 
with  some  degree  of  perspiration,  but  not  always.  In  re- 
mittent fever  of  children  there  is  always  a tendency  to 
wandering  of  the  mind,  or  to  convulsions,  and  delirium  or 
stupor  often  occurs,  the  latter  accompanied  by  much  rest- 
lessness, and  probably  moaning.  Eemittent  fever  in  chil- 
dren may  occur  from  a number  of  causes,  of  which  malaria, 
the  irritation  of  teething,  worms,  improper  diet,  and  collec- 
tion of  ficcal  matter  in  the  bowels,  prolonged  diarrhoea, 
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lung  affections,  and  disordered  stomacli  are  the  chief.  In 
perhaps  the  majority  of  cases  of  remittent  fever  occurring 
to  children  the  malady  is  not  caused  hy  malaria,  hut  arises 
from  one  of  the  other  reasons  named.  Eemittent  in  chil- 
dren can  therefore  only  be  correctly  treated  by  first  ascer- 
taining the  cause,  and  then  using  the  remedies  recom- 
mended for  such  a condition.  When  there  is  no  other 
cause  evident,  and  the  attack  appears  to  arise  from  malari- 
ous influences,  the  bowels  if  confined  should  he  opened  by 
castor  oil,  citrate  of  magnesia  (vide  p.  16)  should  he  given 
duidng  the  paroxysm,  and  at  the  first  decline  or  remission, 
or  when  perspiration  appears,  quinine  in  doses  according 
to  the  age  of  the  child  (vide  pp.  20,  6). 

^ FEVEE,  MASKED  MALAEIOUS.— It  consists  of  very 
slight  febiile  excitement,  which  may  he  inteTmittent  or 
remittent.  It  is  often  present  in  delicate  females,  and  is 
frequently  found  associated  with  a scorbutic  state  of  the 
system.  It  is  common  in  the  autumnal  and  winter  season 
among  the  inhabitants  of  notoriously  malarious  districts. 
The  individual  affected  complains  chiefly  of  heat,  dryness, 
and  burning  in  the  palms  of  the  hands,  less  frequently  in 
the  soles  of  the  feet,  and  he  may  be  annoyed  by  occasional 
periodic  beating  or  singing  in  the  ear.  There  is  more  or 
less  general  uneasiness,  perhaps  slight  headache,  and  de- 
pression of  spirits,  but  no  decided  pain  anywhere.  The 
pulse  IS  not  excited  j the  skin,  excepting  in  the  palms,  does 
not  feel  warm  to  the  touch  ; but  the  clinical  thermometer 
will  show  that  the  temperature  is  higher  than  natural. 
The  appetite  probably  remains  good,  but  the  sleep  is  rest- 
ep. The  burning  of  the  palms  may  be  persistent  with. 

8 ight  remissions,  when  the  parts  become  a little  moist ; 
or  there  may  be  distinct  intermissions.  This  condition 
may  pievail  for  montlis  or  even  years,  and  is  oftentimes  so 
s ig  it  as  sprcely  to  attract  much  attention.  But  in  other 
instances  it  constitutes  a perpetual  source  of  annoyance 
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and  discomfort.  Persons  so  affected  are  not  especially 
prone  to  attacks  of  fully  developed  fever.  They  appear 
often  to  escape  the  latter  by  the  morbific  influence  ex- 
pending itself  in  the  constant  induction  of  the  masked 
form.  But  they  generally  become  ancsmic  {vide  p.  48). 
To  this  condition  the  term  malarious  cachexia  is  often  ap- 
plied. 

Treatment. — Quinine  (Recipe  66)  or  other  tonics,  and 
attention  to  the  general  health.  A liberal  diet  and  a 
moderate  amount  of  wine  or  beer,  with  coffee  at  least  once 
a day.  So-called  malarious  cachexia  is  often  benefited  by 
lemon-juice.  A fresh  nnpeeled  lemon  should  be  cut  into 
thin  slices  and  put  in  a pint  of  water,  which  should  be 
boiled  down  to  two-thirds  of  a pint  in  an  earthenware  jar. 
The  liquid  should  be  allowed  to  stand  all  night,  and 
should  be  strained  and  taken  in  the  morning.  Change  of 
climate  is  the  certain  remedy. 

[The  other  tonics  referred  to  above  are  iron  and  arsenic  (Recipes  70, 
75,  76).  A condition  resembling  mashed  fever  sometimes  arises  from 
saturation  of  the  system  with  quinine  or  arsenic,  given  for  the  cure  of 
fevers.  The  blood  is  poisoned  by  these  agents  ; which,  although  neces- 
sary to  cure  fevers,  are  known  to  be  capable  of  exciting  a febrile  condi- 
tion. If  it  should  appear  that  a continued  use  of  quinine  or  arsenic  has 
induced  a febrile  state,  mild  purgative  and  diuretic  medicines  should  be 
administered  (Recipes  0,  2,  and  60),  with  the  view  of  eliminating  such 
excitants  from  the  system.  If  the  patient  is  not  too  debilitated,  the 
Turkish  bath  may  also  be  used  {vide  Appendix,  Baths).'] 

UNDEFINED  CLIMATIC  FEVER. — C<alled  also  malario- 
typhoid,  typho-malarial,  typho-remittent,  hybrid.  A con- 
siderable proportion,  if  not  the  great  majority  of  the 
fevers  of  tropical  countries  are  a mixture  of  several  phases 
based  on  a few  prominent  symptoms  common  to  all. 

Undefined  climatic  fever  commences,  like  all  other 
fevers,  with  an  indefinite  period  of  languor,  lassitude,  and 
chilliness,  or  sometimes  shivering,  with  more  or  less  head- 
ache, succeeded  by  a gradual,  but  sometimes  by  a sudden 
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rise  of  temperature.  Fi’om  the  time  when  the  tempera- 
tuie  rises  to  101°  or  102°  till  the  date  of  death  or  re- 
covery is  ordinarily  from  a fortnight  to  three  weeks,  occa- 
sionally shorter,  but  often  much  longer,  extending  even 
to  120  days.  During  this  time  there  are  always  morning 
and  evening  variations,  the  range  of  temperature  being 
sometimes  as  much  as  9°.  There  are  also  frequent  but 
variable  remissions,  and  .often  amelioration  about  every 
ninth  day,  when  the  appetite  may  return,  and  the  inex- 
peiienced  be  led  to  believe  there  is  little  the  matter. 
Occasionally  also  there  is  complete  abrupt  cessation  of 
the  fever.  Thus,  while  in  the  temperature  changes  the 
fever  somewhat  resembles  remittent,  in  the  duration  of 
the  fever  it  more  resembles  enteric-,  while  in  the  tendency 
to  penodical  amelioration  and  occasional  abrupt  cessation 
it  simulates  relapsing.  Spots  or  eruptions  may  or  may 
not  be  observed;  sometimes  the  rose  spots  of  enteric, 
others  the  darker  spots  of  typhus,  sometimes  none. 
Diarrhoea,  light  or  dark,  may  or  may  not  occur,  while  the 
tenderness,  gurgling,  and  resonance  of  the  bowels  markino- 
enteric  {vide  p.  239)  are  equally  uncertain.  About  the 
middle  of  the  second  week  there  is  generally  delirium. 
During  the  whole  attack  debility  is  strongly  marked.  The 
spleen  is  generally  enlarged,  often  also  the  liver,  and  not 
unfrequently  there  is  sallowness  of  the  skin,  or  even 
jaundice.  Thus  undefined  climatic  fever  may  sometimes 
most  resemble  remittent;  at  others,  enteric,  typhus,  or 
relapsing ; yet  not  be  distinguishable  as  either,  but  yet 
le  urred  image  of  all.  Any  complications  or  sequelm 
which  occur  during  or  after  any  other  phase  of  fever  may 
present  during  or  after  undefined  climatic  fever.  ^ 

undefined  or  liybrid  fevers  met 
imhon  or  nq  ^ regarding  them  as  enteric  modified  by  malanal 

= irnrs::*  ™ thjview  ti^ 

-ersdeseribedaf^istine;i“.;;X;-^^^ 
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Treatment. — In  these  mixed  cases  the  best  line  of 
treatment  is  to  give  quinine  as  recommended  under  remit- 
tent, and  otherwise  to  treat  the  patient  as  advised  under 
enteric.  If  the  fever  is  really  enteric  the  quinine  will  do  no 
harm,  and  is  indeed  recommended  by  some  high  authori- 
ties for  its  power  in  reducing  the  temperature  of  the  body ; 
while  if  the  fever  is  remittent,  the  general  treatment  advised 
for  enteric  will  be  applicable. 

FEVER,  DENGUE. — The  first  symptoms  of  dengue 
fever  are  headache,  restlessness,  chilliness,  debility,  pains 
in  the  back,  limbs,  and  joints,  of  a very  severe  character, 
with  more  or  less  general  feverishness.  Shortly  after- 
wards, generally  within  twelve  hours  from  the  first  feel- 
ings of  uneasiness,  an  eruption  of  a red  or  scarlet  charac- 
ter appears,  lasting  about  forty-eight  hours.  During  the 
fever  the  temperature  rises  to  103°  or  104°,  while  the 
pulse  ranges  to  120  beats  in  the  minute.  But  this  rise 
of  the  heat  of  the  body,  and  the  increased  frequency  of 
pulse,  only  last  during  the  limited  first  febrile  state,  and 
the  condition  is  not  ordinarily  indicative  of  danger.  As 
the  rash  disappears  the  fever  lessens,  and  for  two  or  three 
days  there  is  generally  an  almost  complete  cessation  of 
febrile  symptoms.  Then,  with  an  accession  of  fever,  a 
second  eruption,  more  resembling  that  of  measles,  occurs. 
This  may  be  so  slight  as  to  escape  notice,  or  it  may  last 
a few  hours,  or  persist  for  two  days.  Sometimes  this 
second  rash  resembles  ^ nettle  rash  ’ rather  than  measles, 
and  there  is  often  intense  itching.  This  second  fever  and 
second  eruption  often  leave  the  patient  much  weakened 
and  dejiressed,  with  rheumatic  soreness,  and  stiffness  and 
pains  in  the  joints.  A third  attack  may  also  occur. 

the  particular  phase  depending  on  the  temperament,  constitution,  and  sur- 
roundings of  the  individual.  This  is  not  the  place  for  a discussion  on  the 
subject,  which  will  be  found  in  the  author’s  ‘ Manual  of  the  Diseases  of 
India,’  second  edition,  1886,  article  ‘Fever. 


HECTIC  EEVEE. 


267 


Dengue  fever  prevails  epidemicallj,  and  is  contagious.  It 
attacks  both  adults  and  children — even  infants — when  the 
stai tings  occasioned  bjthe  pain  maybe  mistaken  for  con- 
vulsions. But  the  after-pains,  so  distressing  in  grown-up 
people,  seldom  cause  much  trouble  to  infants  and  j'oung 
childien,  who  recover  with  rapidity.  Dengue  fever,  from 
the  accompanying  eruption,  has  been  also  called  'red  fever.’ 
Treatment— Den§\xe  is  a specific  fever,  which,  when 
once  commenced,  must  run  a certain  course.  There  is, 
therefore,  no  rapid  cure  for  this  febrile  affection ; but 
much  may  be  done  to  alleviate  the  symptoms  as  they 
arise.  Attention  should  always  be  directed  to  the  state 
of  the  bowels,  and  constipation,  if  jiresent,  should  be  re- 
lieved by  Eecipe  1,  folloived  by  Eecipe  2.  If  there  is 
much  fever  small  doses  of  citrate  of  magnesia  {vide  p.  16) 
should  be  given ; if  there  are  sleeplessness  and  great  pain 
in  the  limbs,  but  the  head  is  not  complained  of,  10  or  12 
grains  of  Dover’s  powder,  or  20  grains  of  chloral,  may  be 
given  at  night.  If  there  are  periodical  returns  of  pain  or 
feverishness,  quinine,  as  Eecipe  66.  Warm  baths  in  which 
a couple  of  pounds  of  common  washing  soda  has  been  dis- 
solved are  also  useful.  For  children  little  treatment  is 
required.  A senna  purgative  {vide  p.  28)  and  cooling 
draughts  of  citrate  of  magnesia  will  be  advisable,  and  i°f 
he  child  IS  teething  the  gums  should  be  lanced  if  hot 
tender,  or  tumid.  ’ 


f the  pain  and 

TXev  0.  m three  times  a day 

tinctureis  not  if  belladonna 

FEVER,  HECTIC. — Hectic  fever  is  a consequence  of 
pro  use  01  of  long-continued  discharge  from  an  abscess 
VI  e scess,  p.  43),  or  from  the  lungs,  as  in  consumption 
e p.  i.jj),  or  from  diseased  joints  {vide  p.  810).  Hectic 
ever  does  not  declare  itself  as  long  as  the  matter  is  lient 
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tip  ; but  after  matter  begins  to  flow  profusely,  or  after  it 
has  continued  to  flow  for  some  time  in  a less  degree, 
hectic  fever  may  be  expected.  In  some  conditions,  as,  for 
instance,  when  fluid  collects  in  the  chest  {vide  Chronic 
Pleurisy,  p.  353),  there  may  be  manifestations  of  hectic; 
but  until  matter  or  fluid  flows  by  an  opening  communi- 
cating with  the  outside  of  the  body  there  is  not  fully 
developed  hectic.  The  fever  always  commences  towards 
evening,  and  declines  in  the  early  morning.  Often  the 
commencement  of  the  attack  is  marked  by  shivering,  or 
sensations  of  cold.  Then  the  skin  becomes  hot  and  dry, 
while  the  eyes  look  brilliant,  the  cheeks  flushed,  and  the 
pulse  rises  to  120  beats  in  the  minute.  The  urine  passed 
is  turbid  and  offensive  ; the  bowels  are  usually  costive  at 
first,  but  after  repeated  attacks  diarrhoea  generally  pre- 
vails ; the  tongue  presents  a white  fur  in  the  centre,  while 
the  tip  and  edges  are  clean  and  red  {vide  p.  39).  There  is 
often  considerable  headache,  restlessness,  and  a complaint 
of  burning  heat  felt  in  the  interior  of  the  body.  After  a 
variable  time,  genei’ally  in  the  early  morning,  the  skin 
becomes  moist  and  the  fever  terminates  in  profuse  sweat- 
ing, often  attended  by  great  exhaustion.  During  the  day 
the  patient  remains  free  from  fever.  The  appetite  often 
remains  good,  and  is  sometimes  excessive.  But  pei’iodical 
recurrences  of  hectic  are  always  attended  with  failing 
strength  and  increasing  emaciation ; consequences  both 
of  the  fever  and  its  termination  in  profuse  perspiration, 
and  of  the  discharge  of  matter  causing  the  fever.  As  a rule, 
a hectic  patient  is  easily  depressed  and  easily  excited; 
his  mind  is  buoyant  and  hopeful,  and  as  soon  as  relieved 
from  present  distress  he  is  sanguine  of  recovery.  Hectic 
fever  may  continue  for  weeks  or  months,  or  as  long  as  the 
* exciting  cause — the  discharge  of  matter — persists.  After 
a variable  period  diarrhoea  occurs,  and  this  must  be  re- 
garded as  an  unfavourable  sign,  as  it  adds  much  to  debility. 
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Treatment.  This  consists  in  a liberal  diet,  meat, 
chicken,  game,  broth,  soups,  jellies,  being  given  to  as  free 
an  extent  as  the  digestion  of  the  patient  will  allow.  A 
small  quantity  of  port  wine  will  also  be  generally  advis- 
able, but  it  should  not  be  used  towards  evening,  as  it  may 
add  to  the  febrile  excitement.  The  best  time  for  the 
stimulant  will  be  at  the  period  of  exhaustion  consequent 
on  the  termination  of  the  fever  in  the  characteristic  de- 
bilitating perspiration.  Broths,  soups,  and  jellies  may 
also  be  offered  at  this  time,  but  should  not  be  forced  on 
the  patient,  whose  appetite  will  probably  return  later  in 
the  day.  As  medicine,  cod-liver  oil,  iron,  and  quinine, 
either  in  combination  or  alone,  will  probably  be  required. 
Any  discharge  of  matter  should  be  as  much  as  possible 
limited  by  suitable  dressings  of  the  part  affected,  and  es- 
pecially by  the  prevention  of  matter  ‘ bagging  ’ or  collect- 
ing in  sinuses  or  fistulm  [vide  p.  46).  If  the  strength 
permit,  carriage  exercise,  or  even  walking  exercise,  short 
of  fatigue,  may  be  taken  with  advantage.  But  the  most 
important  point  is  placing  the  patient  under  good  general 
sanitary,  and  individual  hj^gienic  conditions,  avoiding  all 
late  hours  and  excitements  ; plenty  of  fresh  air,  especially 
in  the  sleeping  room,  coupled  with  avoidance  of  chill. 

[Perspiration  may  be  usually  lessened  by  acid  mixture  (Eecipe  43) 
taken  every  two  hours  on  the  accession  of  the  fever.  Diarrhoea  may  be 
combated  by  Eecipe  46,  or,  if  this  does  not  succeed,  Eecipe  47.] 

FEVERS,  ERUPTIVE.- FAZo  Chicken  Pox,  Measles, 
Scarlatina,  Small-Pox,  Enteric  Fever,  Dengue  Fever! 

FISTULA. — This  term  is  applied  to  any  sore  which 
burrows  under  the  skin.  A deep-seated  abscess,  having 
only  a small  opening  through  which  the  discharge  passes, 
comes  under  the  denomination  Fistula,  and,  if  extensive! 

IS  a condition  with  which  Hectic  fever  {vide  p.  267)  is  often 
associated.  Fistula  may  occur  in  almost  any  part  of  the 
body,  but  the  term  is  more  popularly  used  with  reference 
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to  fistula  near  the  anus.  This,  technically  termed  fistula 
in  ano,  results  from  the  formation  of  abscess.  The  cause 
of  abscess  forming  near  the  anus  is  sometimes  obscure. 
External  injury,  or  internal  injury,  as  from  a swallowed 
fish-bone,  or  other  foreign  body  sticking  in  the  gut,  may 
excite  abscess.  When  matter  forms  in  the  neighbourhood 
of  the  anus  it  is  characterised  by  throbbing  pain  and  fever, 
and  the  parts  should  be  fomented  and  treated  as  advised 
for  abscess  {vide  p.  43).  As  matter  forms,  a swelling  be- 
comes apparent,  and  it  usually  points  close  to  the  oi’ifice  of 
the  anus,  and  should  be  opened  early  with  a lancet  {vide 
Abscess,  p.  46).  Then  the  abscess  may  gradually  cease  dis- 
charging matter  and  heal,  or  otherwise  a fistula  remains. 
The  treatment  of  nearly  all  kinds  of  fistula  requires  surgical 
operation. 

riSSTJRE  or  ULCER  OF  THE  ANUS.— This  consists  of 
a crack  or  ulcer  of  variable  extent,  situated  at  the  junction 
of  the  skin  with  the  gut,  and  extending  inwards.  The 
causes  are  habitual  constipation,  and  the  passage  of  large 
hardened  stools.  Scratching  the  part,  in  consequence  of 
some  local  irritation,  sometimes  originates  fissure.  It  is 
also  very  frequently  associated  with  piles.  The  chief 
symptom  is  pain  on  going  to  stool,  of  a very  acute  character, 
often  continuing  for  some  hours.  Often  the  faeces  are 
streaked  with  blood ; and  if  the  fissure  is  deep  and  large, 
there  may  be  considerable  bleeding  each  time  the  bowel 
acts.  There  is  also  usually  frequent  spasm  of  the  muscle 
round  the  orifice  of  the  anus,  accompanied  by  intense  pain. 
The  spasmodic  pressure  thus  exerted  by  the  muscle  gives 
the  stools  a flattened,  or  ribbon-like,  appearance.  When 
such  symptoms  present,  fissure,  or  ulcer,  may  always  be 
suspected  ; but  the  fact  cannot  be  undoubtedly  ascertained 
without  examination.  The  treatment  requires  laxatives 
(Recipe  2)  to  soften  the  fccces  and  prevent  straining  at 
stool.  Or  injections  of  warm  water  may  be  administered 
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for  the  same  purpose.  Nitrate  of  silver  is  the  best  local 
application ; and  in  simple  cases,  if  applied  to  the  bottom 
of  the  fissure,  previously  vrell  washed,  often  effects  a cure. 
But  when  the  fissure  is  deep,  or  large,  a somewhat  painful 
although  sHght  surgical  operation  will  be  required. 

FITS.— The  term  ‘fit’  is  commonly  used  to  signify 
almost  any  sudden  attack,  and  particularly  if  attended  with 
convulsion^  Fits  may  be  of  four  classes,  viz.  : Apoplectic, 
Epikptic  Hysterical,  and  Fainting.  In  addition  there  is 
a Drunken  fit.’  All  these  are  treated  of  in  the  order 
named  at  pp.  54,  213,  305,  229,  185. 

• is  an  accumulation  of  gas 

in,  and  its  discharge  from,  the  stomach  and  bowels.  The 
gas  formed  IS  generally  sulphuretted  hydrogen  {vide  p.  199)  • 
but  m hysterical  females  it  is  inodorous  and  chiefly  car- 
onic  acid.  Flatulence  causes  rumblings,  colicky  pains 
nauseous  eructations,  vomiting,  and  palpitation  of  the 
heart.  Care  in  diet,  and  abstaining  from  those  articles  of 
a er  which  most  flatulence  occurs,  is  more  satisfac- 
tory treatment  than  by  medicines.  Thus  sugar  pastry" 
starchy  material,  as  rice,  sago,  and  arrowroot,  are  not  well 
gested  by  those  subject  to  flatulence.  Flatulence,  how- 
evei  can  only  be  radically  cured  by  considering  it  and  by 

PLAmEKCE  OP  INPANTS—Flatulence  or  ‘wind’  in 
the  etonach  of  mfants  usually  results  either  from  food 
bemg  uusuited  to  the  child,  in  which  case  it  lould  be 
an^ftldin  “creasing  the  quantity  of  water 

“omit  fltulence  may  ari 

flatulence  arises  it  is  fm  ‘='“>  ‘■8^ ‘igareat.  However  the 

to  the  child  from  !,*  ‘^"®““->'*'*8  8ause  of  great  suffering 

bowels  Tufa  f SI,  ^ occasions  in  the 

bowels.  Infants  thus  affected  scream  violently,  often  stop! 
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ping  for  a few  moments  suddenly,  as  tliougli  straining,  and 
tlieir  legs  are  drawn  up  towards  tlie  bowels.  The  best 
means  of  relief  is  rubbing  the  child’s  belly  gently  with  the 
palm  of  the  hand,  and  a few  grains  of  citrate  of  magnesia 
{vide  p.  16)  may  be  given.  If  this  does  not  stop  the  pain 
in  the  course  of  ten  or  fifteen  minutes,  a drop  or  two  of 
chlorodyne  (vide  p.  12)  may  be  administered  in  a little  water. 

[A  much  better  remedy,  however,  is  the  magnesia  and  aniseed  mix- 
ture, Recipe  22,  which  should  he  procured  from  the  chemist.] 

FLUSHING  OF  THE  FACE  is  a symptom  of  dyspepsia 
often  met  with,  without  much  other  disturbance  of  the 
health,  and  generally  occurring  after  meals.  It  frequently 
occurs  to  women  about  the  ' change  of  life.’  If  any  article 
of  food  is  followed  by  fiushing,  it  should  be  avoided,  and 
little  or  no  wine  or  other  fermented  drinhs  should  be 
used.  The  bowels  should  be  maintained  moderately  open. 


and  plenty  of  exercise  should  be  taken. 

rln  some  instances  10  drops  of  dilute  sulphuric  acid  in  water  three 
times  a day  is  very  serviceable.  For  the  flushing  of  females  at  the 
‘ change  of  life,’ if  attended  with  mental  depression,  bromide  of  potassium 

(Recipe  19)maybeiised:  if  attended  with  hysterical  symptoms  weight  m 

the  head,  and  perspirations,  tincture  of  nux  vomica  may  be  taken  in  2- 
drop  dos;s,  in  a dessert-spoonful  of  water  two  or  three  -es  a > 
flushincrs  with  ‘ hot  and  cold  perspirations,  nervousness,  thiobbmg  a 
templet  and  ‘ fluttering  ’ at  the  heart,  valerianate  of  zinc  2 grams,  extract 
of  gLtian  3 grains,  made  into  a pill,  may  be  taken  three  times  a day.] 
FUNGUS  FOOT  DISEASE.— This  affection  is  most  com- 
mon in  the  western  districts  of  India.  It  principally 
attacks  natives,  and  is  supposed  to  arise  from  the  entrance 
beneath  the  skin  of  a vegetable  spore  or  g^erm.  It  is 
generally  seen  in  the  feet,  but  may  occur  in  other  parts  of 
the  body.  Its  first  sign  is  swelling  under  the  skin,  in  which 
may  be  seen  a bluish  or  black  appearance.  After  a van- 
able  time  tlie  sbin  bureta,  and  an  open  sore  results,  dis- 
charging pieces  of  a black  substance  ivith  mattci.  The 
remorafof  the  diseased  part  by  surgical  operation  is  the 

only  means  of  cure. 
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oometoes  form  by  the  deposit  in  the  gall-bladder  of  cer- 
TbLCraf  M too  great  redundancy, 

over  indn“  ence  '=5'  *<=<^“‘“7  habits  and 

of  bile  f t “““  the  flow 

f We  sometimes  carries  them  into  the  short  duct  or  tube 

gall-bladder  into  the  intestines  {vide  p 

fe^'  ofaftr"-"  ‘‘'to  a Wi 

From  the  pain  mentioned  above  there  are  We  l f 
parative  ease,  and  pressure  will  tn  n .t  ^ 
it,  the  person  throwing  himself  abourthri^  extent,  relieve 
Ms  thighs  on  the  heli;  to  get  rehef^^^^ 

_ ^ Gravel  Stone. 

Pain  in  loins. 

Pam  shooting  from  loins  down 
gTom  and  thighs. 

On  either  side. 

Numbness  of  thigh  or  leg. 
lesticles  drawn  up. 

Frequent  desire  to  mahe  water, 
aking  water  may  be  painful. 

Not  so  frequent. 

Vomiting  usual. 

Previous  history  of  gravel. 


Gall  Stone 

Not. 

lun  to  light  of  pit  of  stomach 
shooting  to  the  back. 

Pain  most  on  rig'ht  side 
Not. 

Not. 

Not. 

Not. 

Not  altered. 


Shivering  usual. 

Vomiting  usual. 

Previous  history  of  gall  stono. 
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Treatment. — If  possible  a liot  bath,  or  otherwise  the 
painful  part  should  be  fomented  with  very  hot  water.  If 
the  attack  comes  on  after  a full  meal,  an  emetic  (Eecipe 
64).  Chloral  to  the  extent  of  fifteen  grains  every  three 
hours  for  three  doses.  If  much  siclaiess  exists,  the  chloral 
should  be  given  as  an  enema.  If  the  bowels  are  costive, 
Eecipes  1 and  2 should  be  administered  as  a imrgative. 
At  the  end  of  an  attack  the  feces  passed  should  be 
examined  for  gall-stones,  by  washing  the  stools  through 
muslin,  or  through  a sieve.  Gall-stones  are  brown  or 
greenish-yellow  in  colour,  are  round  or  oval,  or  where 
several  have  been  in  the  gall-bladder  rubbing  together, 
they  may  present  flattened  facets.  They  vary  in  size,  from 
that  of  a millet-seed  to  that  of  a peppercorn.  In  excep- 
tional cases  they  may  be  as  large  as  a walnut.  It  is  always 
desirable  to  ascertain  whether  gall-stones  have  or  have  not 
been  passed,  because  if  a single  stone  comes  away  smoof/i 
and  round,  it  may  be  assumed  there  are  none  left  behind, 
and  that  the  trouble  is  over.  Persons  subject  to  gall-^ones 
should  always  keep  the  bowels  well  open,  for  which  Carls- 
bad salts  or  Hunyadi  Janos  water  are  recommended.  I 
the  bowels  grow  constipated,  a gall-stone  may  l^ecome  the 
nucleus  of  obstruction  of  the  bowels  {vide  7 1).  ^ Yeiy  pla 
living,  abstinence  from  fatty  substances,  no  spirits  or  beer, 
and  a fair  amount  of  exercise,  are  the  other  means  of  pre- 
vention. , 1 

GASTEIC  DISEASES.— Gastric  diseases  are  stomacli 

complaints.  The  term  Gastric  Fever,  in  common  use. 
comeys  an  erroneous  idea  of  a fever  of  a special  type,  the 
ftet  Sing  that  it  is  one  or  other  of  the  varieties  of  fever 
already  described,  accompanied,  as  mentioned  to  be  some- 
:Les\e  case  pp.  ^37,  238,  241,  259),  w« 

indtation  of  the  stomach,  causing  pain  and  obstinate 

{vide  Disorder  of  the  Stomach,  in  m). 

giddiness.— This  sensation  is  often  described 
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dizziness/  or  ' swimmings.’  Objects  around  appear  to  be 
moving  in  difiFerent  directions.  There  is  a sense  of  dim- 
ness or  darkness,  and  perhaps  sounds  of  bells  or  drums  in 
e ears.  There  is  loss  of  power  to  balance  the  body,  with 
more  or  less  mental  confusion.  It  varies  much  in  intensity, 
and  may  be  frequent  or  occasional.  In  many  cases  it  is 
nly  felt  on  movement,  as  on  rising  quickly,  or  in  certain 
positions,  as  when  the  head  is  hanging  down.  Giddiness 
y occui  as  a symptom  of  simple  weakness  or  debility 
or  as  premonitory  to  a fainting  fit.  Or  it  may  be  connected 
with  disordered  stomach  or  indigestion.  It  may  arise  from 
excesses  of  various  kinds,  from  indulgence  in  tobacco,  and 
from  too  much  mental  work.  In  other  instances  it  may 
be  premonitory  of  epilepsy  or  apoplexy,  or  be  consequent 
on  diseased  heart.  Giddiness  must  therefore  be  regarded 

lil  a disease  itself 

( p.  40)  and  the  conditions  causing  it  must  be  dis 

“g)  — 

glands  ENLARGED.-There  is  a system  of  minute 

vessels  spread  over  and  through  the  bod,  4r.ed  aU„Zt, 
Enlaeoement  op  the  Glaeds  op  the  Neck  TI,;, 

Sr*  Td" 

“ e/s  d:™%r^:f  ^ of 

days  or  pvpti  ’ i ^ ^ ^ ^ enlarge,  remain  swollen  for 
tii^s  inflame  subside.  But  they  some- 

sore,  whfch  leL™ 

is  not  painful  nn  1 i f sear.  When  the  swelling 

of  matL,  cold  tofen 

applied  Tfil  ■ i 83)  should  be  assiduously 

<iPPl.ed.  If  this  does  not  .fa,  the  gathering,  it  should  be 
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hastened  by  poulticing,  and  when  tlie  matter  points,  tbe 
abscess  should  be  opened  with  a sharp  lancet,  the  puncture 
being  made  longitudinally,  or  in  a line  with  the  folds  of 
the  shin  of  the  neck,  by  which  a remarkable  scar  will  be 
avoided.  After  matter  has  ceased  to  flow,  the  part  should 
be  dressed  as  an  ordinary  ulcer.  Quinine  and  noui’ishing 
diet  should  be  given. 

[If  the  enlargements  are  sluggish,  and  without  throbbing  pain,  iodine 
paint  should  he  applied  daily,  with  a brush  or  feather,  and  cod-liver  oil 
given.  If  the  patient  is  pale  and  feeble,  citrate  of  iron  and  qmnine 
(Recipe  70).  Previous  to  the  formation  of  matter,  sulphide  of  calcium^  is 
much  recommended.  Take  of  sulphide  of  calcium  2 grains,  sugar  of  milk 
40  grains,  to  make  20  small  pills  or  powders.  For  a child  three  years  old, 
one  every  four  horn’s,  dissolved  in  water ; at  six  years  old  two  powders. 
It  may  be  taken  in  addition  to  other  remedies.] 

The  Glands  op  the  Armpit  may  enlarge  from  similar 
cause,  or  from  injury  to  the  hand,  or  from  cancer  of  the 

breast. 

The  Glands  op  the  Groin  may  swell  and  gather  from 
similar  causes,  or  from  venereal  disease,  forming  bubo 


(p.  107).  . . , , 

The  treatment  of  the  two  latter  descriptions  of  enlarge 

glands  is  the  same  locally  as  when  the  glands  of  the  nec 
are  affected.  But  general  treatment  must  depend  upon  the 

diseases  causing  the  enlargement. 

Lastly,  swelling  of'  the  glands  hehmd  the  jaw  not  un- 
frequently  occurs,  forming  mumps  (vide  p.  337).  _ 

GOITRE,  or  DERBYSHIRE  NECK.— This  consists  in  the 
enlar^^ement  of  a gland  situated  in  the  front  of  the  neck, 
which  sometimes  attains  a great  si^ie,  causing,  ^7 
on  the  windpipe  and  blood-vessels  of  the  part,  diflflculty  o 
breathino-,  difficulty  of  swallowing,  headache,  and  pro- 
“^o£  the  eyes,  chaege  in  the  pitch  of  voice,  wh.ch 
becomes  reduced,  and  sometimes  dimmished  muscnla. 
Tower  on  one  or  both  sides  of  the  body.  A severe  form  of 
fhe  disease  is  called  c^oj,UUlmic  goUi-c,  in  whichprominence 
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of  the  ejes  is  a very  marked  sjmptoan.  It  is  frequently 

m temales.  It  occurs  principally  in  hilly  distr,Vf=  o,  i 

contained  in  the  water.  It  has 
therefore  been  thought  due  to  thp  ^ 

to^another  locahtj  is  a better  remedy  than  any  medicinal 

:'S5SswSSsiS?s 

female  Z Z ° *>“  male  or 

emale.  It  commences,  usually  on  the  third  dn.  n 

exposure,  with  itching  and  redness  of  ^ ^ ^ 

pain  in  making  water,  and  aC:ftC;roTS 
‘>.e  ni,b, 

TWnration  Of  Simple 

a JtblsZZtrtefbel“!'^Zrt\eZflr 

a aragglnZernelZ  fb‘™  “““  “'«■«  i 

the  hUiafr  LavtZ  « P' 

as  described  nnZ  tlmt  l"  ™®‘’;  *'‘®  symptoms  are 

may  form  [vide  p.  107)!  nZ-tuHZl  ^ 
may  be  excited  [vide  I 

end  of  the  penis  oal/ed  7 ’ ; ’ ‘"“ammation  of  the 

8Mj,  y„,LL,  ("'*  P-  2711). 

379),  UenmZztzzzz:  1 (”■*  P- 

honoirlKpf^I  e^^arts  may  grow  {vide  p.  279). 
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Lastly,  gleet  may  remaiu,  and  nlfciniately  cause  stricture 
[vide  pp.  279,  424). 

Treatment. — If  the  disease  cannot  be  treated  at  the 
onset,  as  mentioned  in  small  type,  the  bowels  should  be 
k-ept  freely  open  by  sulphate  of  soda  (Eecipe  2),  and  citrate 
of  magnesia  draughts  [vide  p.  16)  should  be  given.  Pain 
may  be  relieved  by  hot  hip-baths,  by  chloral,  or  by  chloro- 
dyne.  If  chordee  occurs,  the  part  should  be  immersed  in 
cold  water,  and  thirty  drops  of  spirit  of  camphor  [vide 
p.  25)  may  be  taken  in  water.  In  all  cases  rest  must  be 
enjoined,  the  diet  must  be  low,  fermented  liquors,  spiced 
dishes,  and  coffee  being  avoided,  and  the  part  should  be 
well  supported  and  not  allowed  to  hang  down. 

rif  ffonorrlioea  in  the  male  he  detected  at  the  first,  when  only  a little 
itchincr  or  watery  discharge  is  present,  it  may  he  often  cut  short  hy  in- 
iecting,  once  everv  four  hours,  a solution  of  nitrate  of  silver,  of  the  strength 
2 to  8 ;»oce,  of  ,ot«.  TMs  should  he  repeated 

times^  desisting,  however,  sooner  if  the  discharge  is  in  the  least  bloody,  oi 
if  any  pain  is  excited.  The  patient  should  take  a gentle 
Recipes  1 and  2,  and  avoid  fermented  liquors,  spiced  dishes,  and  coffee. 

After  the  aperient,  he 

:r7os5il”;rd P»t  sho-u.d  h.  eu«loped  in  .rag  Irept  rvot 

"“1:  s7n7i is  froo  from  tebril.  syorptonrs,  in  four  or  five 
davf  he  should  take^copaiba.  The  best  preparation  is  copaiba  Prepared 
fn  a capsule  which  may  be  swallowed  like  a pill,  and  the  nauseous  taste 
thus  avoided  • or  he  may  take  the  preparation  of  the  chemists  known  as 

^ like  ‘nettle-rash,’  or  the  taste  is  too  objectionable.  If  so,  the 

eruption  hke  “®«ie  rasn,  Infusion  of  cubebs  (made  by 

^^f°Inc^irounc^  oT  bruised  cubebs  in  12  ounces  of  water)  12  ounces  ; 
infusing  ^ _ flrnohms  Dose — 2 table-spoonfuls  three  times 

:r;.  as  Ilscipe  08,'shouid  ho  used  .vie 

daily.] 

amorrheea  in  the  female  is  marked  by  the  same  symp- 
toms as  in  the  male.  There  is  heat,  pam,  and  swell.n  of 
the  parts,  pain  in  making  water,  and  in  walking^^  To^ 
females,  internal  remedies  are  useless.  Toi 
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days  warm  poppy-water  {vide  Appendix,  No.  81)  should  be 
used  daily,  with  the  aid  of  a female  syringe,  as  an  injec- 
tion ; and  afterwards  alum  injection  (Recipe  100)  should 

be  made  tepid,  and  injected  frequently  and  freely  in  the 
same  manner. 

The  treatment  of  the  affections  mentioned,  as  some- 
times resulting  from  gonorrhoea,  is  as  below 

When  the  teshde  becomes  affected,  injections,  if  beinff 
used,  should  be  discontinued ; the  patient  should  lie  in 
bedj  and  the  treatment  indicated  at  p.  444  should  be 
adopted  When  the  bladder  is  inflamed  the  treatment 
ould  be  that  mentioned  for  inflammation  of  the  bladder 
(p.  71),  and  injections,  if  being  used,  should  be  discontinued, 
he  treatment  of  bubo,  phjmosis,  and  paraphymosis  is  given 
at  pp.  107  and  345.  The  condition  called  balanilis  means 
an  eruption  of,  and  discharge  from,  the  end  of  the  penis 
accompanied  with  much  pain  and  swelling,  for  which 
frequent  bathing  and  washing  with  warm  water  and  soap 

eatment.  Balamhs  may  also  be  caused  by  thread-worms 
creeping  under  the  foreskin  («*  p.  496).  aonorrlunal 
taairs*  presents  the  same  symptoms  as  acute  rheu- 
matism („*  p.  307),  and  is  to  be  similarly  treated 
GonorM  warts  arise  from  the  in-itation  oauLl  br  the' 
iseha,rge,  aided  by  neglect  and  uncleanliness.  Warts 
hould  be  washed  twice  daily  with  salt  and 

pain -Tit  g^wrally  cures  without 

rC’.  r off  by  a surgeon 

Ind  ver!  te  1 l<="gtbe„ed  treatnient 

“nci“Ltr“td  r,i;  ^1^ 

TiatI+Ti  • P ' 8)  and  attention  to  the  general 

’''‘‘^““'!“‘'<l<lninine,willgenerallyprovesuccessful 

Htncturc  may  arise  from  neglected  gleet,  wIL  the Tsc  W 
will  not  cease  until  the  stricture  is  treated  (vUo  p dl; 
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GOUT. — Gout  is  a very  painful  affection  of  tlie  joints, 
arising  from  a poison  (lithic  acid)  being  generated  in  the 
blood  and  deposited  in  tbe  parts.  Litliic  acid  may  be 
formed  as  the  result  of  prolonged  excess,  or  indiscretions 
in  diet  causing  defective  action  of  the  liver  or  kidneys ; or 
it  may  be  a consequence,  in  persons  hereditarily  predis- 
posed to  gout,  of  failure  of  action  of  the  liver  and  kidneys, 
even  without  evident  indiscretion  in  diet.  In  some 
characteristics  gout  resembles  rheumatism.  But  gout 
first  attacks  the  smaller  joints,  as  tbe  toes  and  fingers, 
while  rheumatism  fixes  on  the  larger  joints.  Gout  gene- 
rally attacks  the  indolent  and  those  feeding  luxuriously  ; 
rheumatism  the  ill-clothed  and  ill-fed  poor.  Gout  is  a 
disease  of  advanced  life  ; rheumatism  often  attacks  the 
young.  But  gout  may  be  combined  with  rheumatism, 
when  it  is  known  as  rheumatic  gout. 

An  attack,  or,  as  popularly  termed,  ‘ a fit  of  gout,’  is 
usually  preceded  by  iriutability  of  temper,  feverishness, 
headache,  and  symptoms  indicating  indigestion.  Gout 
most  frequently  comes  on  during  the  night.  There  is 
acute  and  grinding  pain  in  the  part,  most  usually  the 
great  toe,  abating  towards  morning,  but  leaving  the  toe 
red  and  swollen,  tender  and  shining.  There  is  also  acid 
perspiration,  the  patient’s  temper  is  increasingly  irritable, 
and  the  urine,  at  first  scanty,  high-coloured,  and  clear, 
afterwards  becomes  more  copious,  and  deposits  a sediment, 
resembling  pink  sand  or  pounded  brick-dust.  For  sevei’al 
nights  the  pain  may  return,  although  it  is  usually  lessened 
as  the  swelling  increases.  As  the  pain  and  swelling  sub- 
side, the  skin  of  the  part  peels  off  in  flakes.  The  disease 
then  disappears,  perhaps  not  returning  for  six  or  twelve 
months  afterwards.  Repeated  attacks  may  lead  to  ulceis 
and  challc  stones.  Gout  may  also  occur  in  the  fingers 
with  similar  results.  The  nails  of  gouty  persons  become 
hard,  brittle,  and  marked  with  lines.  In  rarer  cases  xt 
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may  suddenly  leave  tlie  toe  and  attack  the  stomach,  which 
wi  be  known  by  sudden  and  excruciating  pain  at  the  pit 
o e stomach,  with  flatulence,  faintness,  nausea  and 
feeble,  irregular  pulse.  Gout  may  also  attack  other  in- 
ternal  organs,  causing  bronchitis,  asthma,  and  affections 
of  the  skin,  eye,  ear,  heart,  and  brain.  This  is  due  to  the 
deposition  of  hthicacid  in  the  parts  affected  ; but  such  con- 
ditions can  only  be  diagnosed  or  treated  by  medical  skill. 

Treatment.— On  the  approach  of  the  attack,  or  ‘ fit  ’ 
the  bowels  If  confined,  should  be  moved  by  Eecipes  1 and 
2,  and  in  the  absence  of  the  specific  remedy,  colcUcum, 
entioned  in  the  small  type  below,  sulphate  of  soda  should 
e given  m 2-drachm  doses  three  times  a day.  But  the 

rdshrirr'  ^ p-^ient, 

and  should  be  reduced  in  quantity  if  it  acts  too  much  on 
e bowels.  The  local  treatment  consists  in  wrapping  the  in- 

hot  solu?o^  'u  Pi’^'^io^sly  steeped  in  a strong 

hot  solution  (4  drachms  to  1 ounce  of  water)  of  carbonate 

soda,  and  then  keeping  the  limb  well  raised  from  the 

warmth  is  the 

gieat  thing,  cold  having  a tendency  to  drive  the  gout  to 
some  internal  organ.  Best  must  be  absolute,  and  the  diet 
must  consist  only  of  milk,  arrowroot,  and  the  lik^  Tott 

fter  a time  fash  may  be  given.  If  there  is  need  for  a 

T l^etter  avoided. 

Swelfs  Ld  arf  1 be  mainly  vegetable, 

avoided  As  . T sugar  must  be  altogether 

althlffh  iit  sn  liquors  should  not  be  taken, 

of 

attention  to  the  bowels  so  as  te  exeicise,  and 

also  enjoined  If  tlm  ’ i ^ costiveness,  are 

T • • t’  * attack  cannot  be  traced  to  In’o-i, 

l.v,ng  0..  .„d.cretion  ,,  diet.  «.e  ladney,  or  tbot 
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■will  probably  be  in  fault,  and  the  urine  will  be  clear  and 
pale,  or  the  stools  light  and  constipated.  In  such  conditions 
citrate  of  magnesia  {vide  p.  16)  and  Eecipe  1 will  be  useful. 

If  the  stomach  is  attached,  brandy  and  water  must  be 
given,  and  mustard  poultices  should  be  applied  to  the 
feet,  with  the  view  of  restoring  the  external  inflammation. 

[Those  liable  to  gout  should  obtain  colchicum  -wine,  and  colchicum 
and  potash  mixture  (Recipe  52).  On  the  approach  of  a fit  of  gout,  30 
minims  of  colchicum  wine  should  he  taken  in  a couple  of  ounces  of  water, 
and  afterwards  the  colchicum  and  potash  mixture  (Recipe  52)  e'very  four 
hours  until  the  pain  ceases,  or  until  depression  or  nausea  results.  Usually 
this  will  stop  the  attack  in  twenty-four  hours,  after  which  in  any  case 
the  treatment  should  not  he  continued  without  an  intermission  of  a day. 
Also  if  there  is  any  affection  of  the  heart,  the  colchicum  treatment  should 
not  he  pursued,  except  under  medical  supervision.  When  the  pain  has 
been  arrested  by  colchicum,  it  should  be  borne  in  mind  that  the  disease 
is  only  checJced,  and  that  the  real  treatment  is,  principally,  regular  living 
aftei-  the  fit.  Cotton-wool  on  which  half  a drachm  of  chloroform  has 
been  scattered  is  a better  local  application  than  the  carbonate  of  soda 
solution  mentioned  in  the  large  type.  If  this  does  not  succeed,  a lotion 
composed  of  acetate  of  lead  1 drachm,  acetate  of  morphia  3 grams, 
water  8 ounces,  should  be  obtained  and  applied  tvarm.  This  lotion  does 
much  good.  It  should  be  recollected  that  it  is  ijoisonous.  When  after 
an  attack  of  gout  there  are  dyspeptic  symptoms.  Recipe  13,  as  a dinner 
pill.  The  following  prescription  may  be  also  taken  with  advantage. 
Citrate  of  lithia  80  grains,  citric  acid  3 drachms,  syrup  of  orange  peel  3 
drachms,  distilled  water  16  ounces,  to  bo  made  into  a mixture.  Bicar- 
bonate of  soda  3 drachms,  distilled  water  16  ounces.  Two  ounces  ot 
each  mixture  to  be  taken  toffdher  while  effervescing.  As  preventive  of 
gout  the  use  of  the  waters  of  the  places  mentioned  below  may  be  ad- 
vised : Aix-les-Bains,  Bath,  Buxton,  Cheltenham,  Harrogate,  Learning- 
ton,  Wiesbaden,  Vichy,  Carlsbad,  Kissingeu,  Aix-la-Ohapelle.] 

GRANULATIONS.— This  term  is  applied  to  the  little 
red  portions  of  flesh  which  grow  in  and  fiU  up  wounds. 
When  they  are  more  than  ordinarily  luxuriant  they  aie 
commonly  called  ‘Proud  Flesh.’  Granulations  are  the 
consequence  of  the  natural  healing  process.  When  they 
are  high,  pale,  and  spongy,  they  require  touching  with 
alum,  or  sprinkling  with  powdered  loaf  sugar,  w ic  re 
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duces  tlieir  growth,  and  allows  the  wound  from  which  they 
spring  to  heal. 

GRAVEL.— Gravel  signifies  a deposit  in  the  urine. 
There  are  two  principal  kinds,  viz.  red  and  white  gravel. 

Tied  Gravel  is  composed  of  rtric  or  litUc  acid,  more  or 
less  mixed  with  the  colouring  matter  of  the  urine.  Some- 
times, from  variation  of  the  latter,  such  deposits  are  rather 
pink  than  red.  The  urine  of  persons  passing  red  or  pink 
gravel  is  clear,  acid,  of  dark  golden  colour,  and  often  less 
abundant  than  the  urine  of  health.  After  it  has  cooled 
the  red  or  pink  deposit  appears  as  a sediment.  Persons 
noticing  such  deposits  in  the  urine  after  it  has  stood 
are  apt  to  befieve  they  may  aggregate  and  form  a stone. 
Such  fears  may  be  relieved  by  heating  the  urine  contain- 
ing the  sediment  to  the  temperature  of  the  interior  of  the 
body  about  100°  rahr.,  wlaeii  tbe  sediment  will  disappear, 
and  the  fluid  will  resume  its  original  clearness. 

White  or  TeUowish  Gravel  consists  chiefly  of  a crystal- 
line salt  formed  from  the  urine,  and  called  the  triple  or 
ammomo-magnesian  phoephate  of  lime.  This  kind  of  gravel 
13  of  more  grave  signiflcance  than  the  presence  of  red  or 
pink  gravel.  The  white  or  yellowish  gravel  is  formed 
from  the  urine  before  it  passes  from  the  body,  and  the  urine 
JS  therefore  turbid  whev,  paseed,  and  if  hLted  does  not 

pMitr  “ntaining  only  lithic  acid  de- 

But  in  severe  or  long-standing  cases  the  several  sorts 
eachTther“  " 

i-i  . ’ With  gravel  there  is  also  mucus  or  pus  in 

posit,  and  by  the  sediment  not  dissolving  by  heat  chronic 
inflammation  of  the  bladder  will  be  pres^nt^  P-  72 

vnriW  gravel  is  connected  with  a 

y 0 conditions.  Tawny  or  reddish  sediments  arise 
from  a common  cold,  and  are  frequently  associated  S 
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indigestion,  or  disordered  liver,  consequent  on  too  ricli 
diet.  The  pinker  varieties  are  generally  associated  with 
acute  rheumatism,  or  gout,  often  following  or  alternating 
with  attacks  of  the  latter  malady.  They  also  attend  most 
febrile  or  inflammatory  diseases.  Sometimes  passing  red 
gravel  causes  dull  pain  in  the  loins,  and  frequent  calls  to 
make  water,  hut  often  there  are  no  symptoms  referable  to 
the  urinary  organs  present. 

But  when  yellow  gravel  is  passed  there  are  shooting 
pains  in  the  loins,  running  towards  the  groin  and  thigh, 
often  numbness  of  the  leg,  with  desire  to  make  water',  and 
pain  at  time  of  doing  so.  In  the  male  the  testicles  are 
usually  spasmodically  drawn  up.  These  symptoms  are 
accompanied  by  feverishness,  constituting  what  is  popu- 
larly termed  ‘ a fit  of  the  gravel.’  In  some  instances, 
perhaps  without  the  least  warning,  the  patient  is  seized 
with  a most  acute  pain  in  the  back  and  loins,  accompanied 
by  violent  sickness  and  vomiting.  There  is  frequent  ten- 
dency to  pass  urine,  which  is  scanty,  high-coloui'ed,  or 
bloody.  At  length,  during  a violent  retching,  the  patient 
experiences  a sudden  sensation  as  if  he  were  stabbed,  and 
from  that  time  his  acute  pain  gradually  ceases.  When 
this  chain  of  symptoms  happens  to  a person  passing  white 
gravel,  it  is  evident  that  a small  gravel-stone,  formed  in 
the  kidneys,  has  passed  through  the  ureter  (a  small  tube 
connecting  the  kidney  and  the  bladder)  into  the  bladdei, 
Avhere  it  may  remain,  increase  in  size,  and  become  stone 
in  the  bladder,  or  from  which,  if  small  enough,  it  may 
pass  out  with  the  urine.  (For  the  distinctions  between 
passage  of  gravel  and  gall  stones  vide  p.  273.)  But  if  a 
gravel-stone  is  too  large  to  pass  from  the  kidney  to  the 
bladder,  it  may  remain  in  the  kidney  and  excite  inflamma- 
tion or  abscess  {vide  p.  312). 

Treatment.— mien  a ‘ fit  of  the  gravel,’  as  described 

qbovc,  occurs,  the  great  desideratum  is  the  relief  of  pam, 
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Tiie  patient  sliould  be  placed  in  a hot  batb  and  be 
pven  25  grains  of  chloral,  which  may  be  repeated 
m SIX  01  eight  hours  if  the  pain  continues  or  returns 
Dry-cuppmg  {vide  Appendiic,  Ko,  114)  may  be  used  over 
the  loins,  and  the  bowels,  if  confined,  should  be  opened 
by  a purgative  draught  (Eecipe  2).  The  patient  should 

such  casea,  of  an  acid  character  Thi,  remains,  as  it  generally  la  in 

..™.  d.ii^  “■» 

Recipes  1 and  2,  should  be  ttlieu  eteir  othe/nfal  t eccb  as 

nesia  is  also  strongly  recommended  Z.  morning.  Mag- 

taken  alone  in  doses  of  10  gi-ains  or  whTLirth  Sf^'^el,  either 

bonate  of  soda,  or  10  grains^of  mao-ne-hi-a  / ^mar- 

is  about  three  e^oM  Vors^fteTSe^rind^^^^^^  ‘LTw°’““’ 

brs.zr.rdS  .r  ‘ “r  ^ “ 

orange  peel  3 table-spoonfuls’  for^a^d^  i ‘^^’^‘^bms,  infusion  of 

hours  after  eating.  Xn  ^ ^ 

combined,  this  whl  be  found  very  usMul'Ind^thr!’ X 

or  diminished  according  to  circumstances  T mcreased 

about  800  times  its  bulk  to  hold  it  in  snl  +'•  +i  hthic  acid  requires 
abouid  he 

and  2=rr  rht'r  rZinrirrifo  “’Z  Z” 

P»tcd,  a nrore  gcnZ^it  “ « <•»’ 

appears,  and  a moderate  quantilv  of  Z " 

soup,  milk,  eggs,  good  bread  loLd  I'''''  will  usually  bo  proper.  Jleat, 
to  be  preferred.  Sut^ar  pastrv  ^^'^ter  ale,  are  the  articles 

avoided.  Fresh  vegMa£  a,f’S 

generally  bo  taken  with  advantage.  mustard  aud  cress,  may 
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GUINEA-WORM.— A full-grown  guinea-worm  may  be 
upwards  of  three  feet  long.  It  is  cylindrical  and  slender, 
about  the  tbiclmess  of  packthread  except  at  the  extremity, 
where  it  is  attenuated  to  the  calibre  of  a hair.  It  is 
opaque,  of  a milk-white  colour.  On  each  side  there  is  a 
longitudinal  line,  and  when  examined  with  the  microscope 
it  is  seen  to  be  marked  with  numerous  transverse  strice  or 
stripes.  The  interior  of  the  worm  contains  a vast  number 
of  young  worms  rolled  up  in  coils.  The  young  or  ova  of 
the  guinea-worm  are  believed  to  exist  in  the  watei  of 
dirty  tanks  and  wells,  and  they  probably  enter  the  system 
in  two  ways.  They  may  penetrate  through  the  perspira- 
tory ducts,  of  which  there  are  some  3,500  in  every  square 
inch  of  skin,  or  they  may  be  taken  into  the  stomach  with 
drinking-water,  making  their  way  thence  into  various 
parts  of  the  body.  However  the  ova  or  young  worm  is 
introduced,  it  slowly  grows  until  it  attains  several  feet  in 
length,  giving  probably,  during  this  period,  little  or  no  in- 
dication of  its  presence.  The  period  which  elapses  from 
the  reception  of  the  embryo  into  the  system  till  the 
appearance  of  the  worm  is  from  three  to  six  months. 
The  most  nsual  positions  in  which  it  appears  are  the 
lower  extremities,  but  it  may  be  present  in  almost  any 
uart  of  the  body.  Attention  is  generally  first  attracted 
to  it  by  the  feeling  of  a thin  cord  beneath  the  skin,  or 
otherwise  by  the  formation  of  the  characteristic  blister 
always  attending  the  presentation  of  the  end  of  the  worm 
on  the  surface  of  the  skin.  The  blister  so  forming  as- 
sumes the  size  of  half  a pigeon’s  egg,  and  is  frequently 
accompanied  by  itching  of  the  body,  or  by  an  eruption  like 
‘ rash  ’ When  the  blister  breaks  or  is  opened,  it  is 

a glau-y  .hitish  fluid,  in  ,vhieh  the  end 
of  the  worm  may  be  found,  thin  and  fragile  as  a hair. 

Trea.tmmt.-'nio  end  of  the  ivorin  as  it  presents  in  the 
blister  should  be  caught  by,  and  coiled  round,  a roughened 
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featlier  stem.  Then,  by  very  delicate  management,  a 
little  may  be  extracted  daily,  by  gradually  winding  the 
worm  round  the  quill.  But  care  must  be  taken  lest  the 
worm  break  in  the  process  of  extraction,  or  lest  the  part  of 
the  worm  round  the  quill  becoming  dry  breaks,  even  with- 
out the  application  of  force.  An  alum  lotion  (Eecipe  100), 
applied  with  lint  over  the  part,  both  softens  and  strengthens 
the  worm,  and  so  tends  to  prevent  breakage.  Extraction 
should  only  be  attempted  once  in  twentj^-four  hours,  when 
perhaps  an  inch,  and  perhajis  a foot,  may  be  gained.  The 
force  applied  should  not  be  great,  and  the  pulling  should  be 
delicately  and  yieldingly  managed.  During  the  intervals 
between  extraction  the  quill  should  be  secured  to  the 
adjacent  part  by  strips  of  sticking  plaster.  Slight  friction 
with  oil  along  the  line  of  the  worm  tends  to  loosen  it. 
Also  a stream  of  water  over  the  part  will  often  assist  ex- 
traction. If  the  worm  breaks,  abscess  and  fever  are  the 
general  results.  The  part  must  then  be  poulticed,  and  any 
matter  forming  liberated  by  means  of  the  lancet ; and  if  the 
broken  end  of  the  worm  can  again  be  seized,  it  should  be 
extracted  gradually,  as  before.  Otherwise  it  comes  away 
piecemeal,  with  matter  forming  in  various  parts  of  its 
course,  entailing  an  oftentimes  long,  tedious,  sometimes 
dangerous  illness. 


If  the  worm  can  be  felt  lying  beneath  the  skin  for  a considerable  dis- 
perficial,  it  may  bo  cut  down  upon,  a ligature  passed  beneath  it  and 

Butthisshonldnotbeattempted 


^ abscess,  generally  commencing  in 
the  socketof  a carious  tooth,  and  bursting  through  the  gum  • 
01,  if  neglected,  through  the  cheek.  There  is  great  tender- 
ness o 0 ooth,  especially  on  pressure,  severe  throbbino- 

and  aching  pain,  and  a feverish  condition  of  the  body. 
icammt,  Eomcntations  arc  useful  at  first  j but  as 
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soon  as  matter  can  be  detected  it  should  be  liberated  by 
a prick  with  a lancet.  If  tbe  tooth  causing  the  gum-boil  is 
much  decayed,  or  there  is  only  a fang,  it  should  be  removed, 
otherwise  there  will  be  a succession  of  gum-boils.  Fomen- 
tations may  always  be  used  with  advantage  to  allay  pain. 

HAIR.  1.  Loosenino  and  Falling  ope  op  the. — In 
young  persons  this  may  occur  from  natural  weakness  of 
constitution ; or  it  frequently  happens  after  fevers,  or  to 
women  who  have  suffered  much  during  childbirth.  First,  the 
ends  of  the  hair  over  the  whole  head  should  be  snipped  off. 
Then  the  long  hair  should  be  carefully  separated,  and  the 
weak  short  hair  snipped  once  every  nine  days.  The  head 
should  be  well  washed  with  solution  of  ‘ areca  nut  ’ every 
morning,  and  then  rubbed  with  a rough  towel  sufficiently 
to  cause  heat  and  redness  of  the  scalp.  The  use  of  the 
brush  should  be  frequent,  and  it  should  be  so  employed  as 
to  cause  warmth  to  the  scalp.  The  above  measures  are 
more  applicable  for  women  desiring  long  luxuriant  hair 
than  for  men.  The  hair  of  men  will  be  best  preserved 
strong  and  thick  in  India  by  keeping  it  cut  short,  and  by 
cleanliness  and  the  use  of  the  brush.  Scurf  or  dandrif  is 
to  be  got  rid  of  and  prevented  by  similar  means. 

[When  this  does  not  do  good,  the  following  will  he  found  to  he  an 
excellent  application  : — Take  of  olive  oil  2 ounces,  bicarbonate  of  potash 
a quarter  of  an  ounce,  solution  of  ammonia  a quarter  of  an  ounce,  tincture 
of  cantharides  2 drachms  ; mix  well.  To  be  applied  by  rubbing  on  the 
surface  of  the  scalp  and  at  the  roots  of  the  hair,  after  w'ashing  with  cold 
water.  It  should  produce  a glow.  An  excellent  hair-lotion  for  after-use 

is 2 ounces  of  eau  de  Cologne,  2 drachms  of  tincture  of  cantharides, 

10  drops  of  oil  of  rosemary,  and  10  drops  of  oil  of  lavender.] 

2.  Falling  oppop  theHaiu  in  Patches. — If  the  patches 
are  circular,  and  pimples  are  seen  on  the  denuded  part,  or 
at  the  roots  of  the  hair  round  it,  or  if  hairs  are  seen 
broken,  or  running  in  an  unnatural  direction,  ringworm  is 
present  {vide  p,  390).  When  no  pimples  are  seen,  and  the 
skin  of  the  denuded  portion  is  quite  white,  it  is  the  affection 
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known  as  Alopecia,  and  for  this  a strong  solution  of  borax 
of  soda  applied  daily  will  be  the  best  means  of  cure. 

HEADACHE.  Headache  is  a symptom  of  disease  rather’ 
than  a disease  itself  (vide  p.  40).  The  principal  kinds  of 
Headache  (which  may  be  distinct,  but  are  often  combined) 
are  as  follows  1.  Dyspeptic  Headache ; 2.  Nervous  Head- 
ache-, 3.  Tic-douloureux,  Brow  Ague,  or  Browache-,  4.  Brain 

Headache  ; 5.  Rheumatic  or  Gouty  Headache. 

1.  Dyspeptic  Headache  may  arise  from  stomach, 
bowel,  or  hver  derangement.  When  the  stomach  is  most 
m fault,  the  pain  is  of  a bursting  or  throbbing  character 
in  the  forehead,  and  may  be  attended  with  nausea,  when  it 
IS  called  ‘ sick  headache.’  Sick  headaches  are  very  common 
to  young  persons  leading  sedentary  lives.  Pain  without 
nausea  occurs  to  stronger  persons  who  have  exceeded  in 
eating  or  drinking.  The  pain  sometimes  ceases  suddenly 
mth  a click  felt  at  the  pit  of  the  stomach,  and  which 
signifies  the  escape  of  some  indigestible  article  of  food 
rom  the  stomach  into  the  next  part  of  the  intestines 
(joide  p.  1 94).  Such  headaches  may  sometimes  he  relieved 
by  a draught  of  soda-water  or  of  citrate  of  magnesia.  If 
they  commence  shortly  after  a meal,  a mustard  and  water 
emetic  will  often  afford  effective  relief.  Tor  sick  headache 
not  coming  on  after  a meal,  20  drops  of  sal  volatile  in  an 
effervescing  draught  of  citrate  of  magnesia  and  a cup  of 

rniTet®  wn"  'f  ®®.  half  an  hour  afterwards,  with  rest  and 

quiet  When  the  liver  or  bowels  are  most  in  fault,  there 

IS  tightness  across  the  head,  and  the  pain  is  of  a stupefying 

aracter  In  such  cases  the  bowels  should  be  moved,  and 

Bejes  1 and  2 may  be  used.  When  headaches  of  the 

svio  ““St  be  regarded  and  treated  as 

symptoms  of  dyspepsia. 

2.  Neuvous  Huadachb.-TIiIs  is  oominon  in  delicate 

aw"the  fl  r ‘“I'voi's  females 

about  the  monthly  period.  Those  subject  to  this  headache 

u 
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are  usually  pale,  feeble,  and  easily  flushed  ov  excited,  and 
the  headache  is  often  brought  on  by  mental  or  emotional 
* excitement.  The  pain  may  be  confined  to  one  spot,  or  it 
may  be  general,  especially  over  the  front  part  of  the  head. 
It  is  sometimes  preceded  by,  or  attended  by,  a peculiar 
defect  of  vision,  consisting  of  the  appearance  of  a small 
hazy  spot,  Avhich  gradually  extends  into  a zigzag  halo 
of  light.  Nervous  headache  occurring  to  women  at  the 
monthly  periods  is  frequently  spoken  of  as  megrims.  Hys- 
terical girls  are  often  subject  to  attacks  of  nervous  pain  in 
one  particular  spot,  which  has  been  likened  to  driving  a nail 
into  the  head,  and  hence  the  Latin  name  davus  has  been 
given  to  it.  Stumps  or  bad  teeth  often  localise  nervous 
headache  in  the  jaws.  Those  liable  to  nervous  headache 
usually  feel  chilly,  listless,  and  depressed  before  an  attack. 
They  often  wake  in  the  morning  with  a slight  degree  of 
pain,  which  disappears  in  a short  time.  Or  they  may  awake 
suffering  severely,  unable  to  swallow  food,  and  probably 
feeling  Sck.  The  head  throbs,  and  movement  is  painful ; 
the  face  is  pale,  the  pupils  contracted,  and  there  is  often 
a dark  appearance  under  the  eyes.  The  head  feels  hot, 
and  the  application  of  cold  is  generally  refreshing.  The 
patient  begs  to  be  left  alone  and  to  be  kept  quiet. 

Nervous  headache  may  arise  without  evident  stomach 
or  liver  derangement,  but  such  conditions  are  often  present. 
Persons  who  suffer  from  it,  if  not  erring  in  quantity  of  food, 
do  so  as  regards  quality.  Many  abstaining  from  alcoholic 
stimulants  drink  tea  or  coffee  in  excess,  and  thus  irritate 
the  nervous  system.  Others,  intent  on  business  or  pleasure, 
neglect  taking  food  at  the  proper  periodical  hours  ; some, 
forgetful  that  motion  is  one  of  the  laivs  of  existence,  re- 
main in  close  apartments  without  exercise ; and  some,  again, 
inflict  injury  on  their  nervous  systems  by  the  immoderate 
use  of  tobacco.  Eelief  at  the  time  is  to  be  best  obtained  by 
repose,  sleep,  and  sal  volatile  in  camphor  Avatei . To  escape 
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iiemus  headaches  the  habits  must  be  altered.  The 
immoderate  tea  or  coffee  drinker  must  take  milk  and  water; 

e devotee  to  pleasure  or  business  must  relax  ; the  indo- 
lent or  sedentary  must  adopt  regular  hours  and  exercise  ; 
the  tobacco-smoker  must  abandon  the  practice,  or  at  least 
essen  h,s  consumption ; lastly,  plain  wholesome  food  must 
e substituted  for  made  dishes  and  pastry.  When  head- 
ache of  this  character  occurs  to  females  about  the 

betaken  potassium  (Recipe  19)  may 

3 Tia-DOHLOHHEHX  is  an  affection  of  the  nerve  (trifacial) 
which,  proceeding  from  the  brain,  divides  on  each  side  into 
three  mam  branches.  The  upper  branch  (sapra-orMtoi) 
perfoiates  the  bone  above  the  eyebrows ; the  middle  branch 
peiforates  the  cheek-bones  below  the  eyes ; thelowerbranch 
perfoiates  the  middle  of  each  side  of  the  lower  jaw.  All 

tneu  divide  into  numerous  filaments,  which  are  dLributed 
usualir^ff  rf  7 

AGup  o ^ ^ hence  the  well-known  term  brow 

^ gue,  or  EEOWACHE.  But  sometimes  the  pain  is  localised 
m the  eye  itself,  and  it  is  then  often  spoken  of  as  migraine 
of  tu  je.  When  the  middle  branch  of  the  nerre  is  af 

fSv  f/VT  law  or  teeth; 

branch  of  the  neiwe  is  affected  the  pain  may  be  localised 
1 th  lower  jaw,  the  teeth,  or  in  half  the  ta, gue.  Sea 
siona  ly  when  the  whole  three  divisions  of  the  Lvrara 

IspainM  ;nTSe'‘S  ““ 

renx  has  ’also  be™  t " ‘'‘M’lied.  Tic-doulou- 

contiiiues’as  lo  ®on-pain,’ as  sometimes  it  only 

11  ' above  the  horizon.  As  ifc 

^^euralaia  or  ftl’l  , term 
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phase  of  facial  neuralgia,  is  applicable,  cwteris  'paribus,  to 
the  other  varieties. 

Brow  Ague  or  Browachb  is  the  result  of  exposure  to 
climatic  or  so-called  malarious  influences,  and  is  always 
most  prevalent  in  malarious  localities,  and  sometimes  takes 
the  place  of  a paroxysm  of  ague  ; that  is,  a person  may 
have  ague  one  day  and  hrowache  the  next.  It  occurs  at 
regular  intervals,  as  daily,  or  every  second  day,  and  is  dis- 
tinctly conflned  to  the  coui’se  of  the  supra-orbital  nerve, 
commencing  from  near  the  middle  of  the  eyebrow,  and 
passing  outwards  across  the  forehead.  It  may  be  pre- 
ceded by  or  attended  with  twitching  or  drooping  of  the 
eyelid.  The  pain  is  often  very  intense,  and  increases  in 
pai’oxysms,  causing  the  eyes  to  water  and  the  nose  to  dis- 
charge, and  rendering  the  sufferer  unfit  to  attend  to  any 
business.  Sometimes  there  is  a visible  red  line  in  the 
track  of  the  nerve.  It  may  persist  during  the  whole  day, 
but  ordinarily  attacks  of  purely  malarious  browache  sub- 
side in  the  course  of  two  or  three  hours.  At  p.  251  it  is 
noted  that  comparatively  trivial  causes  re-excite  ague  in 
those  who  have  suffered,  and  the  same  is  the  case  with 
brow  ague.  In  those  subject  to  it  it  may  be  excited  by 
dyspeptic  derangements.  Any  cause,  in  fact,  which  pro- 
duces a strong  impression  on  the  nervous  system  of  those 
who  are  disposed  to  it  will  bring  on  an  attack.  Exposure 
to  heat,  and  fatigue,  working  late  at  night,  chill  and  cold, 
damp,  dinner  parties,  loss  of  usual  rest,  will  frequently 
re-excite  the  malady.  When  women  have  been  subjected 
to  weakening  influences,  such  as  frequent  child-bearing, 
prolonged  suckling,  or  profuse  menstruation,  there  are  ad- 
ditional reasons  rendering  the  system  more  liable  to  be 
influenced  by  the  climatic  causes  of  brow  ague. 

Treatment— In  India  first  attacks  are  generally  of 
malarious  origin,  and  may  be  cured  by  5-  or  G-gram 
doses  of  quinine  every  three  hours,  preceded,  if  necessary, 


he  AD  AC  [IB. 


293 


by  Recijies  1 and  2,  to  oj)en  the  bowels.  Iq  pure  malarious 
inteimittent  headache  1 grain  of  quinine  mixed  with 
3 of  starch,  used  as  a snuff,  will  often  afford  relief.  Ee- 
peated  attacks  will  be  generally  due  to  a combination  of 
the  effects  of  malarious  or  debilitating  influences,  and 
stomach  or  liver  derangements,  and  therefore  existing  in- 
digestion and  dyspepsia  must  be  first  treated,  after  which 
tonics,  as  quinine  (Recipe  C6),  may  be  used.  When  the 
malady  occurs  to  females,  attention  to  any  irregularity  of 
the  monthly  flow  is  demanded  {vide  p.  475).  Bad  teeth 
should  also  be  attended  to. 


Dining  the  actual  attack  of  pain  decided  relief  is  to 
be  obtained  sometimes  by  pressure  with  the  finger  over  the 
most  painful  part ; sometimes  by  a tight  wet  bandage  round 
the  head ; by  quiet,  and  by  a darkened  room.  Holdino- 
the  arms  above  the  head  occasionally  gives  ease.  Hot  tea 
or  coffee  wdl  also  often  soothe  the  nervous  system  and  give 
relief;  or,  m some  cases,  a glass  of  wine  or  a dose  of  sal 
volatile.  Medicines  at  the  time  of  pain  do  not,  as  a general 
rule,  do  much  good.  A small  mustard  poultice  may  be 
placed  on  the  temple  or  forehead.  Equal  parts  of  chloral 
and  camphor,  mixed  together,  form  a syrupy  liquid,  which 
lubbed  on  the  parts  generally  affords  much  ease.  Some- 
times hot  fomentations  give  most  relief,  but  in  the  inaiority 
of  cases  more  ease  is  experienced  from  cold  or  ice.  After 
the  pain  has  passed  away,  the  general  treatment  consists 
in  attention  to  the  bowels,  in  the  avoidance  of  anything 
hkely  to  cause  indigestion,  and  in  the  use  of  quinine. 

pyrine,  viven  in  10-  tn  ir  ^ at  least  a fortniglit’s  duration.  Anti- 

thrice  daily  often  affnia  two  or  three  ounces  of  water, 

1 ^ , vu  ua}s,  i^ioton  chloral  m 5-Dram  dosG«j  fivpmr 
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the  most  generally  successful.  Chloroform  applied  to  the  part  on  a piece 
of  lint,  and  covered  -with  a watch-glass  to  prevent  evaporation,  is  often 
heneficial.  Cocaine  injected  beneath  the  skin  is  probably  the  most 
successful.  Burroughs  & Wellcome  supply  cocaine  tabloids  containing 
from  ^ to  ^ a grain.  A person  subject  to  tic  might  learn  to  inject 
himself  {vide  p,  339).] 

4.  Brain  Headache. — Different  from  tlie  above  varie- 
ties is  the  form  of  headache  occurring’  in  older  persons, 
and  caused  by  what  is  popularly  known  as  a ‘ flow  of 
blood  to  the  head.’  It  often  presents  as  ‘ warnings  ’ {vide 
p.  54)  of  more  serious  disorders,  as  apoplexy,  or  sunstroke  ; 
or  from  the  stoppage  of  accustomed  discharges,  as  from 
piles  ; in  women  not  unfrequently  occurring  in  consequence 
of  the  ‘ change  of  life.’  In  such  cases  the  habit  of  body  is 
usually  full  and  plethoric,  the  complexion  florid,  and  giddi- 
ness is  apt  to  come  on  in  stooping.  In  severe  cases  the 
pain  is  throbbing,  with  redness  of  the  eyes  and  flushing  of 
the  face,  a feeling  of  tightness  aci’oss  the  head,  a fulness  or 
whizzing  behind  the  ears,  and  often  thirst  and  feverishness. 

Treatment. — If  the  pain  is  slight,  purgatives,  Eecipes 
1 and  2,  with  abstinence  from  stimulants,  restricted  diet, 
rest  from  brain-work,  and  care  against  exposure  to  the  sun, 
with  moderate  exercise.  When  severe,  with  feverishness, 
rest  in  a sitting  posture,  quiet,  cold  lotions  to  the  head 
(Recipe  83),  cutting  the  hair  short,  and  eight  or  ten  leeches 
behind  the  ears. 

5.  Ehbdmatic  or  Gouty  Headache.— Headache  may 
be  due  to  rheumatism  or  gout  of  the  muscles  of  the  scalp. 
The  pain  will  be  felt  to  be  outside  the  head  in  the  scalp, 
becoming  worse  on  wrinkling  the  forehead  ; there  will  be 
pain  in  other  parts,  and  probably  red  deposit  in  the  urine. 
Treatment  by  alkalies  and  colchicum,  as  advised  for  Rheu- 
matism and  Gout  (p.  280). 

HEART,  DISEASES  OF. — To  distinguish  the  diseases  of 
this  organ’ requires  a high  degree  of  medical  skill,  and 
accurate  knowledge  of  the  anatomy  of  the  organ,  a correct 
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ear  to  judge  of  the  sounds,  and  much  practice.  Most  of 
the  maladies  of  the  heart  are  therefore  bej’-ond  the  sphere 
of  domestic  medicine.  But  there  are  certain  disorders  of 
the  heart  which,  when  they  first  occur,  may  be  met  by 
domestic  remedies,  and  prevented  from  becoming’  serious. 

The  apex  or  point  of  the  heart  moves  as  it  beats.  The 
point  is  behind  the  ribs  on  the  left  side,  two  inches  below 
the  nipple,  and  one  inch  to  its  inner  side.  The  sounds  of 
the  heart  are  best  heard  on  listening  at  this  spot.  These 
are  two  in  number.  The  first  sound  is  dull  and  prolonged, 
while  the  second  is  sharp  and  short.  The  difference  between 
them  is  expressed  by  articulating  the  syllables  luhh,  dup. 
In  disease  of  the  heart  these  sounds  are  altered,  a blowing 
or  gushing  being  frequently  substituted  for  the  healthy, 
clear  sounds.  Such  changes  indicate  disease  of  the  valves,' 
which  is  not  unfrequently  a sequence  of  rheumatism. 
Valve  disease  is  also  caused  in  advanced  life  by  bony 
matter  deposited  on  the  valves  from  the  blood,  and  impeding 
their  free  working.  Intermittent  pulse,  palpitation,  and 
fainting  are  also  symptoms  of  heart  disease.  But  such 
symptoms  also  accompany  indigestion,  so  that  without  a 
knowledge  of  the  healthy  and  diseased  sounds  of  the 
heart  a proper  conclusion  regarding  the  true  significance 
of  such  symptoms  cannot  be  arrived  at.  If,  however,  pain 
or  uneasiness  in  the  left  breast  is  accompanied  (without 
any  evident  cause)  by  pain  in  the  left  arm,  and  if  dropsv 
or  swelling  of  the  legs  occurs  after  such  symptoms,  unless 
the  patient  be  a young  woman  with  disordered  menstrua- 
lon  some  serious  malady  may  be  suspected.  When  such 
IS  the  case  the  following  rules  may  be  always  adopted . 
ie  woic  of  the  heart  should  he  lessened  by  resting  a good 
ea  in  le  recumbent  posture,  by  avoiding  stiiimlants  and 
sudden  changes  of  temperature.  2.  Rerjularity  of  the  heart’s 
action  should  be  ensured  by  avoiding  mental  excitement,  by 
avoi  mg  sudden  muscular  exertion  (as  rapid  walking. 
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lifting  lieavj  weights,  &c.),  bj  not  partaking  of  a largo 
distending  meal,  by  not  drinking  large  draughts  of  cold 
fluid,  by  guarding  against  indigestion  and  constipation. 

Heart,  Palpitation  op  the. — This  denotes  a sudden 
and  irregular  action  of  the  heart,  often  accompanied  by 
sensations  of  great  distress  and  faintness.  In  the  majority 
of  cases  this  does  not  signify  any  serious  disorder,  but  is 
caused  by  indigestion  and  flatulence,  or  tobacco.  It  often 
accompanies  ana3mia,  hysteria,  and  amenorrhoea  {vide  pp. 
48,  304,  476),  and  is  common  during  pregnancy.  Palpita- 
tion arising  from  disease  of  the  heart  itself,  and  palpitation 
depending  on  other  causes  may  be  distinguished  as  below. 


Valintation  depending  on  Disease  of 
the  Heart. 

Most  common  in  men. 

Comes  on  gradually. 

Constant,  tliougk  more  marked  at 
one  time  than  another. 

Frequently  accompanied  hy  pain  in 
the  left  shoulder. 

Lips  and  cheeks  often  livid,  and 
countenance  florid. 

Most  common  after  forty-five. 

Often  not  much  complained  of  hy 
the  patient. 

Sounds  of  the  heart  altered. 


Palpitation  arising  from  other 
Causes. 

Most  common  in  women. 

Comes  on  suddenly. 

Occurs  at  intervals  of  perfect  free- 
dom. 

Frequently  accompanied  hy  pain  in 
the  side. 

Countenance  pale. 

Most  common  in  young  persons. 
Usually  very  much  complained  of. 

Sounds  of  the  heart  healthy. 


To  relieve  palpitation  give  a tea-spoonful  of  sal  volatile 
in  a glass  of  water,  or  some  ether,  or  a little  wine  ; attend 
to  the  state  of  the  digestion,  use  remedies  for  constipation 
if  prevailing,  and  forbid  tobacco  and  stiong  tea  or  coffee. 

Heart,  Spasms  op  the,  also  called  Angina  Pectoris, 
and  Suffocative  Breast  Party.— Occurs  chiefly  in  advanced 
life,  it  is  a temporary  stoppage  of  the  Leart,  and  is 
attended  with  intense  pain  of  a shooting,  tearing  character, 
extreme  difficulty  in  drawing  the  breath,  great  anxiety, 
and  sense  of  impending  death.  The  attack  ordinarily 
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passes  off  in  a minute  or  two,  but  may  last  longer.  It 
leaves  the  patient  tolerably  well,  but  sometimes  mucb 
weakened.  The  first  paroxysm  usually  occurs  when  the 
patient  is  walking  uphill,  or  after  a heavy  meal,  especially 
if  taken  at  night.  The  attack  is  very  likely  to  recur,  but 
at  no  fixed  interval,  months  or  years  sometimes  elapsing. 
It  is  rarely  that  the  earlier  attacks  of  breast-j)ang  termi- 
nate fatally ; but  as  the  spasms  depend  on  organic  change 
in  the  heart  or  its  arteries,  ancjina  pectoris  is  a most  serious 
malady,  placing  life  in  jeopardy. 

Treatment.  During  the  attack,  a stimulant,  as  wine  or 
brandy,  is  required  immediately,  and  afterwards  remedies 
to  relieve  any  attendant  dyspepsia.  The  great  point  is  to 
ward  off  future  attacks,  and  this  is  only  accomplished  by 
^ e greatest  care  in  diet,  and  by  refraining  from  all  exer- 
tion which  accelerates  the  breathing.  A person  subject  to 
this  disease  should  carry  an  ounce  of  brandy,  or  a tea- 
spoonful of  sal  volatile  in  a little  water,  on  his  person 
which  should  be  taken  immediately  on  an  attack. 


lim.  J h I ""  straw-coloured 

liquid  haviug_  an  odour  somethin^r  like  pineapple.  Five  or  six  drops 

ould  be  sprinkled  on  the  pocket  bandkercliief,  which  should  be  held  to 
nose  and  mouth,  so  that  the  v.apoUr  may  be  inhaled.  Or  it  may  be 
to  be°"'^  f •'‘‘^Psules,  each  containing  enough  for  a single  inhalatfon 

beinrm^e1.e?  has  been  recommended  as 

bein„  more  peimanent  in  its  action,  and  tablets  containing  it  are  sold  • 
but,  in  the  absence  of  medical  advice,  it  is  not  advised.]  ^ ’ 


^ARTBueN.— This  terra  is  applied  to  a feeling  of 
leat  in  the  chest  and  throat,  often  accompanied  by 

P-  ).  This  malady  has  nothing  to  do  with  the  heart 

tat  ,s  a symptom  of  indigestion,  and  sl.onld  be  treated  as 
dyspepsia  [vide  p.  194), 

HICCOUGH.-Consists  of  sudden,  short,  convulsive 

duc^°  attended  by  a peculiar  sound  pro- 

duced in  the  laryn.  or  upper  part  of  the  tyindpipe,  and 
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immediately  followed  by  expiration.  These  convulsive  in- 
spirations often  occur  in  paroxysms,  and  may  succeed  each 
other  at  intervals  of  a few  seconds.  The  paroxysm  may 
last  only  a few  minutes,  or  may  extend  to  hours  or  days. 
Hiccough  in  most  instances  arises  from  indigestion,  or 
from  food  being  hastily  swallowed.  But  it  is  sometimes 
present  as  a symptom  during  the  progress  of  diseases  of 
the  liver  and  stomach,  and  it  may  come  on  after  cholera. 
When  depending  on  indigestion  it  may  be  generally  re- 
lieved by  taking  a few  grains  of  bicarbonate  of  soda  and 
ginger,  or  by  a little  brandy  and  water.  Sometimes  in 
the  case  of  indigestible  food  lodged  in  the  stomach  vomit- 
ing is  required  to  produce  relief,  and  a mustard  emetic 
may  be  given.  Spirits  of  camphor,  chlorodyne,  and  sal 
volatile  are  also  good  remedies.  Swallowing  a piece  of  ice 
will  sometimes  give  relief.  When  the  attack  is  slight  it 
may  often  be  stopped  by  making  a very,  full  inspiration, 
and  then  holding  the  breath  as  long  as  possible.  Strong 
pressure,  as  a belt  tightly  drawn  round  the  body,  over  a 
pad  on  the  pit  of  the  stomach,  will  sometimes  stop  hic- 
cough. Or  pressing  firmly  near  the  end  of  the  collar-bones 
next  the  throat  with  the  thumb  may  be  successful. 

HOUSEMAID’S  KNEE.— This  term  is  applied  to  inflam- 
mation of  the  ‘bursa,’  or  little  water-bag  situated  over  the 
knee-cap.  The  front  of  the  knee  joint  is  swollen  and  tender, 
with  a feeling  of  ‘ crackling  ’ if  touched,  and  there  is  con- 
siderable pain.  It  results  from  injury  or  from  constantly 
kneeling ; hence  the  term  ‘ housemaid’s  knee.’  The  swell- 
ing should  be  leeched,  warm  fomentations  should  be  ap- 
plfed,  and  perfect  rest  enjoined.  After  recovery  a bandage 

should  be  worn  for  some  weeks. 

HYDROPHOBIA. — The  saliva  from  the  mouth  of  a rabid 
animal,  as  a dog,  jackal,  wolf,  or  cat,  is  the  poisonous 
a^rent  causing  this  disease.  A very  slight  wound,  either 
from  teeth  or  claws,  if  saliva  be  on  the  latter,  is  sufficient 
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to  introduce  the  poison  into  the  system.  After  a bite 
from  a mad  dog  hydrophobia  may  come  on  after  some 
weeks,  or  it  may  he  delayed  months,  or  even,  in  excep- 
tional cases,  years ; but  it  is  rare  after  the  fortieth  day. 
It  does  not,  however,  follow  that  every  one  bitten  by  a 
mad  dog  must  suffer  from  hydrophobia.  The  saliva  may 
be  wiped  off  by  clothing,  through  which  the  animal’s  fang 
passes  ; or  the  person  may  escape  without  any  assignable 

reason.  Only  one  in  twenty  of  those  bitten  by  mad  dogs 
suffer.  ^ 

8ymptoms.~ln  most  cases  there  is  slight  irritation  at 
or  near  the  scar  of  the  wound,  and  there  may  be  vague 
feelings  of  uneasiness,  melancholy,  gloom,  with  irritabiSty 
of  temper,  frightful  dreams,  or  shivering.  Sometimes 
there  is  twitching  of  the  muscles  of  the  face,  also  in  many 
cases  fear  and  dismay  lest  hydrophobia  should  occur. 
After  a few  hours  or  days  the  patient  complains  of  stiff- 
ness of  the  neck  and  difBculty  of  breathing,  which  sud- 
denly pass  into  suffocative  spasm,  most  probably  on  some 
occasion  when  the  patient  attempts  to  drink.  These 
spasms  recur  at  variable  intervals  of  minutes  or  hours 
and  eventually  extend  from  the  throat  and  chest  to  the 
muscles  of  the  whole  body,  which  are  convulsed.  The 
ace  IS  turgid,  the  eyeballs  protruding,  the  patient  foams 
at  the  mouth,  and  claws  at  the  throat  as  if  to  remove 
some  obstruction.  These  general  spasmodic  seizures  are 
succeeded  by  intervals  of  ease  and  relaxation.  Between 
le  spasms  saliva  which  cannot  be  swallowed  collects  about 
the  mouth,  causing  perpetual  hawking  and  spitting.  At 
first  these  spasmodic  attacks  are  excited  only  by  attempts 
0 swa  ow  fluid;  afterwards  the  sounds  or  sight  of  fluids, 
sugges  ions  to  swallow  anything,  movements  or  looks  of 
bystanders,  draughts  of  air,  rays  of  light,  the  sight  of 
y mg  w ite,  or  of  a dog,  may  excite  spasms.  As  the 
loa  spasm  spreads  to  wide  convulsions,  so  the  mental 
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distress  may  proceed  to  frenzy,  causing  tlie  patient  to  rush 
wildly  about,  in  a state  of  maniacal  fury.  It  is  popularly 
supposed  the  patient  barks  like  a dog,  for  which  tbe 
hawking  has  been  mistaken ; and  that  he  tries  to  bite  his 
attendants,  for  which  the  spasmodic  movements  of  the 
jaws  have  been  mistaken.  The  ordinary  duration  of  hydro- 
phobia is  from  one  to  four  days,  after  which  the  person 
dies  exhausted,  or  suffocated  from  spasm  of  the  throat. 

In  some  cases,  at  the  commencement,  or  before  the  be- 
ginning of  the  disease,  the  presence  of  a vesicular  erup- 
tion under  the  tongue  has  been  noted.  This  has  been 
thought  distinctive  of  hydrophobia,  as  other  eruptions  are 
of  other  diseases.  This  should  be  looked  for  daily.  It 
should  also  be  looked  for  in  persons  who  have  been  bitten 
by  a mad  dog,  as  it  has  occurred  as  early  as  the  third  day 
after  the  injury,  long  before  any  of  the  symptoms  men- 
tioned above. 

It  should  he  known  that  there  is  a distinct  affection,  arising  from 
nervous  influence,  or  fear,  after  an  injury  hy  an  animal  which  is  not 
mad.  This  is  called  spurious  or  false  hydrophobia,  hut  the  symptoms  are 
very  similar  to  those  of  the  real  disease.  Instances  of  reputed  recovery 
from  hydrophobia  are  usually  from  this  false  form  of  the  malady,  which 
may  he  regarded  as  present  when  it  can  be  proved  that  the  sufl’erer  has 
not  been  injured  by  a rabid  animal. 

Treatment. — Recovery  from  hydrophobia  is  very  rare. 
Bromide  of  potassium  (Recipe  19)  should  be  given  every 
hour,  and  ten  grains  of  chloral  every  four  hours.  Thirst 
may  be  alleviated  by  ice,  and  mustard  poultices  should  be 
applied  to  the  upper  part  of  the  chest.  A darkened  room, 
protection  from  draughts,  quiet,  and  nourishment  if  it 
can  be  taken,  are  important.  Sometimes  the  patient  can 
swallow  nourishment  if  he  shuts  bis  eyes.  If  the  eiuption 
under  the  tongue  is  found,  all  the  vesicles  should  be 
pricked  with  a lancet. 

Symptoms  of  Itahies  or  Canine  Madness.— The  dog  affected  is 
fit  lirst  rcistlcsa  and  irrilablo  and  hides  in  corners,  wlfile  food  VV’ 
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fused.  Tlie  look  is  suspicious  and  ‘ sneaking,’  the  tail  drooping,  and 
there  is  often  redness  or  watering  of  the  eyes.  Sometimes  the  animal 
wanders  about  looking  for  bits  of  paper  or  pieces  of  straw,  which  it 
seizes  and  eats.  It  is  also  fond  of  rubbing  the  nose  on  cold  objects.  The 
haik  becomes  changed  and  hoarse,  the  liair  set  or  ‘ staring,’  and  the  dog 
snarls  and  snaps  at  children  and  others  with  whom  he  was  previously  on 
the  best  of  terms.  In  a short  time  saliva  begins  to  flow  from  his  mouth, 
and  the  throat  becomes  inflamed,  but  there  is  no  dread  of  fluid,  as  in  the 
human  subject,  the  dog  lapping  water  during  the  whole  illness,  which, 
however,  is  often  not  swallowed,  but  flows  out  of  the  mouth. 

T)  eatment  of  the  Bite  of  a Rahid  Animal. — Tiie  poison  pg- 
inains  dormant  near  the  wound  until  hydrophobia  is  excited, 
and  docs  not,  like  snake  poison,  enter  the  system  immediately. 
When  the  arm  or  leg  is  bitten,  a pocket  handkerchief  or 
piece  of  rope  should  be  tied  tightly  round  the  limb  above 
the  bite.  The  person  should  then  forcibly  suck  the  wound  j 
01,  if  from  position  he  is  unable  to  do  so,  some  friend  may 
perhaps  perforin  the  office.  No  danger  is  incurred,  pro- 
vided there  is  no  wound  on  the  lips  or  mouth  of  the  person 
sucking.  As  soon  as  possible  the  bitten  part  should  be 
cutout  (as  advised  for  snake-bite,  p.  618),  and  water  dress- 
ing  applied.  If  not  done  at  the  time  it  should  be  effected 
days  or  even  weeks  afterwards,  should  the  person  appear 
fearfd  of  hydrophohia.  If  position  forbids  cutting  the  part 
out,  several  punctures  should  be  made  near,  and  bleeding 
should  be  encouraged  by  suction,  or  by  the  use  of  cupping 
glasses.  But  when  the  patient  is  not  seen  until  the  wound 
is  healing,  it  will  be  better  in  the  absence  of  fear,  and  in 
the  absence  of  symptoms,  to  leave  it  alone.  In  all  cases 
everything  should  be  done  to  reassure  the  patient,  and  he 

should  be  made  to  understand  that  all  has  been  done  which 
can  be  effected. 

If  aftei  a bite  from  a mad  dog  the  person  will  not  submit 
to  the  knife,  or  if  a sharp  knife  is  not  at  hand,  nitrate  of 
SI  ver  maybe  thoroughly  applied;  or,ifnot  available, strono- 

ni  lie  acid  or  suliihuric  acid,  or  caustic  potash,  or  boiling  oil, 
may  be  applied  to  the  wounds.  One  or  two  drops  of  either 
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of  tlie  agents  named  should  be  dropped  into  the  wound, 
taking  care  that  the  fluid  used  does  not  run  over  the  sur- 
rounding skin.  Or  the  actual  cautery  may  be  used.  This 
means  a red-hot  iron,  such  as  a thick  iron  wire,  introduced 
for  a few  moments  into  the  wound.  The  pain  of  the  actual 
cautery  is  not  nearly  so  acute  as  is  supposed,  especially  if 
the  iron  is  very  hot,  and  if  it  is  pressed  firmly  against  the 
part.  Filling  the  wound  with  gunpowder,  and  flashing 
the  gunpowder,  is  also  a ready  and  successful  method  of 
destroying  the  virus  which  may  have  been  introduced. 

Hydrophobia,  Prevention  of. — M.  Pasteur  has  proved  that  inoculation 
renders  dogs  proof  against  rabies,  and  similar  success  has  been  recorded 
after  inocidation  of  the  human  subject.  But  this  cannot  be  regarded  as 
an  establislied  method  of  either  prevention  or  cure.  It  does  not  follow 
that  a person  bitten  will  get  hydrophobia,  and  before  prevention  is  asserted 
it  must  be  proved  that  the  person  would  have  had  hydrophobia,  or  success 
must  be  invariable,  which  is  not  the  case,  deaths  having  occurred  from 
hydrophobia  after  inoculation.  Moreover,  there  is  reason  to  believe  that 
inoculation  excites  other  anomalous  affections,  especially  paralytic  hydro- 
phobia. Another  method  of  prevention  is  Buisson’s  daily  vapour 
bath  at  a high  temperature  for  seven  consecutive  days,  by  which  it  is 
asserted  the  poison  is  taken  out  of  the  body  in  profuse  perspiration. 
Neither  of  these  methods  is  recommended. 

HYPOCHONDRIASIS. — This  condition, popularly  known 
as  hypped,  or  the  vapours,  may  he  regarded  as  the  correla- 
tive in  the  male  sex  to  hysteria  in  the  female.  It  may 
arise  from  too  good  living  and  too  little  exercise,  combined 
with  absence  of  mental  occupation — from,  in  short,  a too 
sluggish  existence.  Or  it  may  originate  from  overworking 
the  brain.  The  hypochondriac  usually  fancies  himself  the 
subject  of  various  bodily  ills,  and  does  not  believe,  if  told 
there  is  little  the  matter  with  him.  Yery  frequently  there 
is  some  functional  disorder  of  the  liver,  or  indigestion, 
present,  which  laxative  medicines  and  exercise  in  the  open 
air  will  soon  carry  off.  If  these  means  are  not  taken,  and 
if  exercise  is  not  continued,  the  hypochondriac,  from  the 
above  causes,  seldom  possessing  intellectual  resources,  and 
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being  too  indolent  for  physical  exertion,  takes  to  pondering 
over  his  fancied  morbid  feelings,  magnifying  trivial  ail- 
ments into  importance,  and  ending  by  feeling  his  own 
pulse,  examining  his  own  tongue,  and  observing  his  general 
bodily  condition  many  times  a day.  He  is  also  fond  of 
consulting  medical  books,  and  confuses  himself  with  their 
contents.  ISText  to  the  slight  dyspeptic  symptoms  men- 
tioned above,  the  most  common  complaints  of  the  hypo- 
chondriac are  of  neuralgic  pains  of  a burning  character, 
but  not  the  throbbing,  excruciating  aching  of  true  neu- 
ralgia {vide  p.  339).  When  the  hypochondriacal  state 
arises  from  overwork,  bodily  ailments  are  less  the  subject 
of  notice.  But  the  patient  loses  bodily  energy,  becomes 
weak  and  sometimes  emaciated,  and  there  is  sleeplessness, 
reaming,  and  a feeling  of  utter  misery,  with  an  undefined 
dread  of  something  wrong  occurring.  This  phase  of  hypo- 
chondriasis is  often  connected  with  flatulent  dyspepsia 
p.  201).  The  heart,  the  lungs,  or  the  liver  are  also 
sometimes  erroneously  supposed  to  be  affected.  In  short 
the  hypochondriac,  from  whatever  cause,  is  under  a des- 
potism of  imaginary  evils,  and  is  often  also  morbidly  sensi- 
tive of  the  opinions  and  actions  of  others.  For  the  proper 
treatment  of  tins  malady  the  cause  must  be  sought.  The 
person  suffering  from  the  effects  of  severe  or  long-continued 
mental  labour  will  require  relaxation  and  bodily  exercise* 
the  man  having  nothing  to  do  will  require  some  employ- 

the  mistake  of  taking  spasmodic  exercise,  violent  one  day 

mental  strain  Medicines  are  not  of  much  use.  When  a 
^rson  IS  really  ‘ hypped,’  there  is  only  one  decisive  remedy 

has  ‘ aSn 
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A ver,  .Uovt  tae  will  often  work  woadoro,  and  I inZlth 
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cases  that  the  ability  to  take  three  months*  leave  for  th6 
trip  to  England  is  invaluable.  Neither,  so  far  as  business 
is  concerned,  need  there  be  any  hesitation  in  leaving ; for 
■work  done  in  the  ‘ hypped  ’ condition  is  seldom  satisfactory. 
Indeed,  it  often  happens  that  ‘homesickness,’  or  longing 
for  home,  known  as  nostalgia,  is  a prominent  idea  in  the 
mind  of  the  hypochondriac.  And  this  is  especially  the 
case  with  natives  of  one  part  of  the  Eastern  empire  serving 
in  another,  and  who  are  often  the  subjects  of  the  hypo- 
chondriacal condition.  It  would  appear  as  if  this  longing 
for  home  were  nature’s  method  of  pointing  out  the  path  of 
cure.  Low  spirits  are  not  to  be  combated  by  stimulants, 
nor  sleeplessness  by  opiates.  The  ‘ hypped  ’ person  having 
recourse  to  stimulants,  or  to  chloral,  pursues  a dangerously 
rapid  path  to  mental  imbecility  and  to  physical  incapa- 
bility. 

HYSTERIA. — This  is  the  term  applied  to  a deranged 
state  of  the  nervous  system  of  females,  especially  those  in 
easy  circumstances  and  of  sedentary  habits.  Hysteria 
manifests  itself  in  two  ways : first,  by  a long  train  of  nervous 
symptoms ; secondly,  by  attacks  of  convulsive  fits,  commonly 
called  ‘ hysterics.’  A person  may  suffer  from  the  nervous 
symptoms  presently  named,  and  from  occasional  hysterical 
fits  ; or  she  may  suffer  from  occasional  hysterical  fits,  the 
intervals  between  such  fits  being  more  or  less  free  from 


nervous  symptoms. 

The  principal  nervous  symptoms  are  flushings,  flatu- 
lency, hiccup,  palpitations,  difiiculty  of  breathing,  choking 
sensations,  a feeling  as  of  a ball  in  the  throat,  and  loss  of 
voice.  Pains  in  various  parts  of  the  body  are  also  very 
common.  One  called  clavus  is  described  as  like^  a nail 
beino-  driven  into  the  head  {vide  p.  290).  The  left  side,  the 
nipples,  the  joints,  are  also  often  affected.  Nearly  every 
ailment  may  be  simulated  by  hysteria,  and  the  patient 
will  plaintively  detail  symptoms  very  similar  to  those  ot 
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cal  disease.  Thus  it  may  be  supposed  that  aii  hysterical 
emale  is  suffering  from  inflammation  of  the  bowek,  or  of 
_ie  womb,  or  of  the  throat,  when  there  is  nothing  of  the 

affections  of  the  spme,  and  retm&n  of  urine  are  well- 

b XI  ff  ‘T  “11  pains  described  by 

jsteu^l  females  are  tm-ibk,  and  not  in  accordance  with 

those  of  the  real  disease.  The  shin  is  touched,  and  the 
patient  screams ; but  on  pressing  firmly  there  is  no  in 
ciease  of  pain,  which  would  be  the  case  were  inflammation 
and  real  disease  present.  The  face  meanwhile  is  not  wlm 
and  expresses  no  suffering.  There  is  n nec.Us  ’ 

of  countenance,  and  a droopil  of  X 
characteristic  of  hysterical  wX  ^ X “Tolids,  very 

answered  abruptly.  The  temperataiXf  uTe' body  T 

tx  li ::  Xe' if ‘1: rri”’ 

Last! I/,  there  is  the  hi^torYTA^l  pi’esent. 

person  is  r’eal  or  thl  XeX  XX"  I’® 

in  the  mind  of  the  patient,  firmly  believed  t 

th6rG  is  no  cloiilif  f^Inf  +i  • ^ist  ^ fiiicl 

(alil.oughnervX^tXX^^^^^^^^ 
maki:;  xxrXdXiiiXX  pL’’“'“'"  r 

flesh  or  swallow  them  for  that  rmrXe  "'iheT  ’"m°  f " 

sometimes  refuse  food,  unless  they  can  obh  n 't 
titiouslv;  or  thev  ivm  cn  i y cnn  obtain  it  surrep- 

flaid,  si  that  tliy  may  aX.  ‘""f 

different  ;XXiXX:;XeXfe 
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by  sobbing,  yawning,  hiccup,  feeling  of  a ball  rising  in  the 
throat,  or  sensations  of  choking.  There  is  no  insensibility, 
and  the  countenance  is  natural.  The  patient,  if  she  falls, 
does  not  do  so  heedlessly,  but  in  some  comfortable  place, 
and  carefully  avoids  injuring  herself.  There  are  convul- 
sive movements  of  the  limbs,  which  are,  however,  still 
partly  under  the  control  of  the  will,  and  there  is  often 
alternate  crying  and  laughing.  After  the  fit  there  is  fre- 
quently a copious  discharge  of  light-coloured  urine.  Tor 
distinction  from  epilepsy,  with  which  it  is  most  likely  to 
be  confused,  vide  p.  215. 

Treatment. — During  the  paroxysm  the  dress  should  be 
loosened,  plenty  of  fresh  air  should  be  allowed  a fan 
should  be  used,  and  cold  water,  vinegar,  orean  de  Cologne 
may  be  sprinkled  on  the  face,  smelling  salts,  or  the  smoke 
from  burnt  feathers  applied  to  the  nostrils,  and  the 
extremities  should  be  well  rubbed.  _ If  the  patient  can 


• •in 

V a tea-spoonful  of  sal  volatile  in  a wine-glass  ot 
mav  be  administered.  If  the  person  is  young. 


ployraent  tor  tne  mmu 
bathing  arc  necessary, 
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01’^  irregular,  attention  must  be  directed  to  this  condition 
{vide  Amenorrhcea,  p.  476). 

In  cases  m whicli  hysteric  paroxysms  are  prolonged  or  associated 
with  unusual  symptoms,  there  maybe  some  affection  of  the  urine  re 

ystena,  hut  of  very  serious  import,  sometimes  attends  Bright’s  disease. 

HYDEOCELE  signifies  a collection  of  water  in  the  cavity 
or  bag  enveloping  the  testicle,  which  comes  on  gradually 
It  begins  from  the  bottom  of  the  purse,  and  forms  a pear- 
shaped  swelling,  smooth  on  its  surface,  soft  to  the  feel 
free  from  pain  and  tenderness,  but  causing  uneasiness 
from  Its  weight.  It  may  be  originated  from  injuries,  or  it 
may  occur  without  any  assignable  cause.  It  may  be  mis- 
taken for  ruphcre  or  varicocele,  and  the  distinctions  are 
given  at  p 599.  The  only  cure  is  a surgical  operation 
known  as  tapping  and  injection.’ 

INPLAMMATIOU.- Inflammation  is  an  unnatursl 
excess  of  vital  action,  which  manifests  itself  in  increased 
vascularity  and  sensibility  of  the  part  attacked,  which  may 
be  an  part  of  the  body.  Inflammation  of  intinal  organs 
IS  the  most  dangerous.  It  produces  heat,  swelling,  and 
edness  from  engorgement  of  blood,  attended  by  pain  in- 
creased on  pressure.  If  extensive  the  whole  systL  sym 
pathises  with  the  local  mischief,  and  there  is  Ler  quick 
UnlTs  constipation,  and  high-coloured ’urine, 

eff  short  at  first,  inflammation  goes  on  till  an 

usioii  of  liquids  takes  place  in  the  inflamed  part  and 

ThLTatttlf  the  blood. 

sulHs  r r and  the  re- 

inflaminatio  ®yi^ptoms  and  treatment  of  external 

inflammatory  abscess 

Inflammation  often  Ipnrla  i-r  i- 

{vide  u ^ mortification  or  slourjhinq 

[mclc  p.  S3G),  or  iioiy  cause  an  ulcer  or  open  sore. 


308 


diseases. 


INFLUENZA.— This  is  a severe  epidemic  catarrh, 
spreading  nsually  from  the  north-west  towards  the  south- 
east, over  large  tracts  of  country.  The  causes  of  influenza 
are  not  understood ; but,  as  it  occurs  periodically,  at  in- 
tervals of  years,  and  at  any  season  of  the  year,  it  is  not 
dependent  on  cold  or  sudden  vicissitudes  of  temperature, 
and  must  not  be  confounded  with  ordinary  catarrhal  at- 
tacks, which  occur  most  frequently  at  the  colder  or 
changeable  seasons.  The  symptoms  of  influenza  are,  jWd 
those  of  a very  bad  cold  or  catarrh  {vide  p.  112),  to  which 
are  added  a sudden,  early,  and  extraordinary  of 

the  strength,  and  great  depression  of  spirits.^  The  diges- 
tive organs  are  also  disturbed,  the  tongue  is  white,  the 
appetite  and  taste  are  lost,  and  there  may  be  nausea  and 
vomiting.  Pains  in  the  limbs  and  body  are  also  present. 
The  skin,  at  first  hot,  afterwards  grows  moist,  and  per- 
spires profusely,  exhaling  a musty  odour.  There  is  usually 
cough,  and  there  is  always  danger  of  bronchitis,  or  inflam- 
mation of  the  lungs,  or  of  rheumatism  supervening.  le 
mortality  from  influenza  is  only  2 per  cent,  of  those  at- 
tacked ; but  the  number  attacked  when  an  epidemic  occurs, 
being  enormous,  the  total  mortality  is  large.  The  very 
young  and  the  very  old  bear  influenza  less  favoumbly, 
owing  to  the  great  debility  it  occasions,  and  the  liability 
to  chest  affections.  The  duration  of  the  disease  may  be 
from  four  or  five  to  ten  or  twelve  days.  Like  all  epidemic 
maladies,  influenza  is  localised  by  overcrowding,  and  by 
low,  damp,  unveiitilated,  and  other  unsanitaiy  conditions. 

Treatment.— There  are  no  means  by  which  influenza 
can  be  prevented.  The  patient  should  be  placed  in  a coo 
well-ventilated  room,  but  free  from  cLaughts.  If_  ^ 
bowels  are  confined,  Eecipes  \ and  2 may  be  give  . 
Thmi  citrate  of  magnesia  {vide  p.  Ifi)  to  subdue_  feverish- 
ness and  Eccipe  57  to  meet  cough  or  bronchial  irritation. 
After  the  first  day  or  two  the  diet  should  be  nouiishi 
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and  liberal ; ^ elderly  persons  also  requiring  a moderate 
amount  of  stimulants,  which  may  be  port  wine  or  brandy. 
If  bronchitis,  inflammation  of  the  lungs,  or  rheumatism 
occur,  the  treatment  for  those  affections  should  be  pur- 
JAUITDICE. In  this  disease  the  skin  becomes  greenish 
or  yellow,  which  has  led  to  the  malady  being  spoken  of  as 
green  ov  yellow  jaundice,  if  there  were  two  distinct  kinds. 
The  difference  of  colour  simply  depends  on  the  amount 
of  bile  contained  in  the  blood,  and  does  not  signify  a 
dilfei-ent  affection.  The  whites  of  the  eyes  assume  a 
similar  greenish  or  yellow  tint;  vision  is  often  affected, 

everything  appearing  yellow;  the  bowels  are  confined  the 

fffices  are  white  or  clay-coloured,  but  the  urine  is  of  a 
eep  yellow ; the  skin  generally  itches,  and  there  is  a 

especially  m tlie  mornmgs.  The  cause  of  all  these  ap- 
pearances IS  bile  in  the  blood.  From  some  one  of  varioL 
causes  the  bile  .3  not  passed  by  the  lirer  into  the  bowels 
as  It  should  be,  but  escapes  into  the  blood,  and  is  partly 
passed  away  by  the  kidneys  through  the  urine.  The 
jaundice  condition  may  be  either  or  temvoram 

Tempora^  jaundice  may  be  the  result  of  congestion  of 
he  W p.  316).  Or  it  may  arise  from  a galstone  in 
the  bile-duct  preventing  the  passage  of  bile  {vide  p.  273) 

It  also  occurs  during  certain  kinds  of  fevers.  But  usually 

dimfs°T^  jaundice  depends  on  congestion  about  the  bile- 
ducts,  and  Recipes  1 and  2 may  be  taken  every  iiic-ht  and 

ft " ^houid"be°appr"d 

be  tdde“  “"<1  stimulants  should 

odier  d.y,  accordiiL  o fc  IT  T ’ ""■f  »™1T 

fc  the  offoct  produced.  Uenpe  .32  «l.ould  aho  be 


310 


DISEASES. 


taken  by  a weakly  person,  or  if  dyspepsia  is  present ; and  E,ecipe  33  by  a 
stronger  person,  when  there  is  no  dyspepsia,  three  times  daily.  When  con- 
stipation exists,  a course  of  Carlsbad  salts  may  be  used.] 

Pei'manent  jaundice  depends  on  some  serious  or  organic 
disease  of  the  liver  or  other  internal  organ,  and  the  dis- 
ease thus  producing  the  jaundice  generally  ends  fatally. 

JOINTS,  INFLAMMATION  OF.— Inflammation  of  the 
joints  occurs  as  a consequence  of  injuries,  rheumatism, 
gout,  and  scrofula.  The  joint  affected  becomes  swollen, 
tender,  and  painful,  and  if  large,  as  the  knee,  there  is  also 
much  feverishness.  Leeches,  fomentations,  and  rest  ate 
the  appropriate  local  remedies,  any  existing  constitutional 
disease  being  also  treated.  If  stiffness  remains  after  the 
acute  stage,  liniments,  plasters,  and  bandages  should  be 

used. 

Affections  of  the  hi;p  and  hnee  joints  are  sufliciently  com- 
mon and  important  to  demand  separate  description. 

Joint,  Hip-,  Disease  op  the.— Usually  occurs  to  chil- 
dren who’ have  inherited  a scrofulous  taint.  It  frequently 
arises  without  any  assignable  exciting  cause,  but  is  often 
attributed  to  slight  accidents.  The  earlier  symptoms  ar^e 
trifling,  and  therefore  often  remain  undetected,  or  unat- 
tended to.  If,  after  a slight  injury  or  twist,  a child  com- 
plains of  pain  in  the  hip,  or  in  the  Ttnee ; if  the  child  limps 
when  tired,  or  if  it  drags  one  leg,  a suspicion  of  incipient 
hip-joint  disease  should  be  aroused.  The  limb  should  be 
carefully  measured,  both  when  the  child  is  standing  up 
and  when  lying  flat  on  the  back.  If  one  leg  appears 
diqhtly  longer  than  the  other,  the  suspicion  of  hip-joint 
disease  of  the  limb,  thus  apparently  lengthened,  is  mate- 
rially confirmed.  For,  in  order  to  take  the  weight  of  the 
body  off  the  affected  joint,  when  the  child  stands  he  beais 
upon  the  sound  limb,  throws  out  the  sound  lap,  and  low^s 
that  of  the  opposite  side.  If,  when  tbe  child  les  on  i 
back,  the  lengthening  of  the  lunb  is  still  evident. 
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pends  on  effusion  of  fluid  within  the  joints  which  mechani- 
cally presses  down  the  limb,  rendering  the  existence  of 
disease  beyond  doubt.  Even  if  this  lengthening  cannot 
e eteeted,  a suspicion  of  hip-disease  may  be  usually 
confirmed  by  the  following  tests.  If  the  projecting  bone 
ot  the  hip-joint  is  smartly  tapped,  or  if  the  heel  of  the 
foot  IS  struck,  when  the  leg  is  straight,  pain,  more  or  less 
acute,  will  be  felt  in  the  affected  hip-joint.  As  the  dis- 
ease progresses  the  child  becomes  less  able  to  walk  the 
lameness  increases,  and  at  last  he  is  unable  to  stand. 

e buttock  becomes  flattened  from  wasting  of  the  muscles 
and  the  joint  grows  tender;  while  movement  of  the  limb 
IS  very  painful.  Instead  of  the  limb  being  lengthened,  it 
now  becomes  gradually  shortened-,  the  knee  of  the  affected 
hmb  becomes  directed  over  the  opposite  thigh,  the  foot 

p.  26771^™"^'’ 

Tt  eatment.  The  most  important  point  is  perfect  and 
early  rest  of  the  affected  limb.  0„  of  hip-d“- 

ease  the  child  should  be  kept  on  the  bed;  and  if  theVe  is 

at  p SsY  fY  T f “a  figured 

be  Lot  o f r «fiould 

I 16)  Z2  fiy  magnesia  (vide 

visable'  Wh  generally  ad- 

will  bp’-  becomes  tender,  fomentations 

by  punctuiT^  f matter  forms,  it  must  be  evacuated 

tr^tmp  \ 1 requires 

m^rthe"^  ' to 

and  of  suitable  To  8^ood  hygienic  conditions 

a or  suitable  constitutional  treatment. 

in  soZ:Ls7myZ\" 
su^elUng,  because,  although  he  t T'  T 
niarged,  and  the  parts  inside  much  diseased,  the  skin 
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retains  a white  colour,  and  gives  little  indication  of  the 
inflammation  underneath.  It  is  generally  attributed  to 
some  injury,  as  a fall  or  sprain,  but  the  secret  of  the 
malady  is  constitutional,  and  the  injury  can  only  be  re- 
garded as  the  determining  cause  of  a constitutional  taint 
showing  itself  in  a particular  part  of  the  body.  In  white 
swelling  the  pain  and  enlargement  are  at  first  trifling, 
causing  merely  stiffness  of  the  joint,  and  uneasiness  only 
when  moving  or  attempting  to  use  it ; so  that  the  disease 
often  makes  considerable  progress  befoi’e  it  is  recognised. 
Afterwards  the  pain  is  greater,  and  generally  worse  at 
night.  The  malady,  if  not  checked,  usually  terminates  in 
abscess,  and  in  disease  of  the  bones  of  the  joint.  Stiff- 
ness, swelling,  or  tenderness  of  the  knee  or  hip  joints,  or 
‘ limping,’  occurring  to  children,  should  lead  to  applica- 
tion for  medical  advice.  In  the  meantime  it  should  be 
recollected  that  a diseased  joint  requires  absolute  rest, 
although  fresh  air  should  be  afforded  to  the  patient.  The 
diet  should  be  light  but  nourishing. 

Knock-knee. — Knock-knee  generally  comes  on  about 
the  age  children  begin  to  walk.  It  is  also  found  in 
growing  boys  and  girls  who  stand  too  much,  oi  who 
carry  heavy  weights,  especially  if  of  naturally  delicate 
constitution.  Usually  one  knee  is  more  affected  than  its 
fellow.  There  is  sensation  of  weakness  and  aching  pain. 
It  is  often  due  to  mechanical  yielding  of  the  parts  con- 
cerned. But  it  may  also  be  associated  with  a rickety 
condition  cf  the  system  {vide  p.  371).  To  cure  the  com- 
plaint, the  weakened  ligaments  must  have  time  and  rest 
given  them  to  contract  and  grow  strong.  Exercise  should 
be  abridged,  and  supports  of  the  lightest  possible  descrip- 
tion should  be  procured.  The  diet  must  be  nutritious. 

KIDNEYS,  INFLAMMATION  OF  THE.— This  is  known 
by  the  pain  in  the  loins,  usually  on  one  side,  but  on  both 
if  both  kidneys  are  affected.  The  pain  strikes  downwards 
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towards  the  groin,  and  in  males  the  testicle  is  often  drawn 
np  by  spasmodic  action  of  the  muscles.  The  pain  is  of 
a dull,  diffused,  deep-seated  character,  increased  by  firm 
piessure,  by  coughing  or  sneezing.  It  is  also  increased 
by  straightening  the  leg  of  the  affected  side,  and  the 
patient  lies  on  his-  back,  or  perhaps  on  the  affected  side, 
with  his  leg  or  legs  drawn  up.  There  is  also  often 
numbness  m the  inner  part  of  the  thigh.  The  urine  is 
scanty,  and  voided  painfully  at  short  intervals;  it  fre- 
quently contains^  albumen  {vide  p.  99),  and  often  becomes 
bloody.  There  is  usually  considerable  feverishness,  and 
the  bowels  are  mostly  confined.  The  causes  of  inflam- 
mation of  the  kidney  are  cold,  external  injury,  long-con- 
tinued and  violent  exercise  of  the  muscles  of  the  back  as 
in  riding ; gravel ; diseases  of  the  bladder  and  urinary 
passages.  Inflammation  of  the  kidney  often  lays  the 
oui^ation  of ‘Bright’s  disease’  (p.  99),  or  of  abscess. 

^ Treatment.— Leec-hQs,  one  for  every  year  of  age  up  to 

ir  y should  be  applied  over  the  painful  part;  the  bowels 
s ould  be  opened  by  Eecipes  1 and  2;  medicines  en- 
couraging perspiration  should  be  given,  as  citrate  of  mac- 
nesia  (mcZe  p.  16),  and  the  patient  should  drink  freely  of 
barley  water,  rice  water,  or  linseed  tea.  A hot  hip-bath 

by  Doyer  s powder  or  chloral.  Perfect  rest  should  be 

nourishiug  broths 

larynx,  inflammation  of  the.— The  larynx  is 

form^nrthrf'^''  containing  the  parts 

orming  the  organ  of  voice.  Inflammation  of  this  part 

inflammXoVof''re''toi^^^^^^^^  common  sore-throat  or 
complication  Tf  0^’  otherwise  without  such 

consumption,  or  bo  .a  cons;cp.ence’"oT  yenmX “ may 
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occur  to  SO  slight  an  extent  as  to  produce  mere  hoarseness, 
[vide  p.  449),  or  it  may  go  on  to  total  loss  of  voice,  and  ulti- 
mately cause  suffocation.  It  may  be  acute,  terminating, 
often  fatally,  in  a few  hours  ; or  it  may  he  chronic,  lasting 
weeks  or  months.  When  inflammation  of  the  larynx  is 
acute  and  severe,  it  is  a dangerous  disease.  There  is 
fever,  pain  and  tightness  about  the  throat,  husky  croaking 
voice,  cough  of  the  clanging  croupy  character,  thick 
tenacious  expectoration,  difficult  breathing,  long-drawn 
hissing  inspiration,  inability  to  swallow  easily,  sleepless- 
ness, attacks  of  suffocative  spasm,  urgent  fears  of  suffoca- 
tion, and  towards  the  end  gasping  for  breath  and  convul- 
sions. The  throat  may  be  seen  red  and  swollen  within, 
and  on  pressing  the  tongue  downwards  the  upper  part  of 
the  larynx  or  ‘ epiglottis  ’ may  be  seen  erect  and  inflamed 
{vide  p.  558).  The  small  aperture  into  the  windpipe  is, 
from  the  swelling  of  the  parts,  more  or  less  closed,  thus 
preventing  the  entrance  of  air.  Laryngitis  may  be  con- 
founded with  croup  or  diphtheria,  the  distinction  being 
the  absence  of  the  false  membrane  and  deposit  described 

in  those  diseases  {vide  pp.  153,  177). 

Treatment.— the  malady  is  slight,  only  present- 
ing as  simple  hoarseness,  or  loss  of  voice,  occurring,  per- 
haps, chiefly  in  the  morning,  avoidance  of  cold,  especially 
at  night,  flannel  round  the  throat,  or  a mustard  poultice, 
the  feet  in  mustard  and  water  at  night,  and  an  expecto- 
rant mixture  (Recipe  57)  may  be  sufficient.  But  when 
the  disease  is  severe  very  active  measures  are  required. 
Leeches  should  be  applied  to  the  upper  part  of  the  chest- 
one  for  each  year  of  the  patient’s  age  to  the  number  of 
thirty.  The  steam  from  hot  water  should  be  frequently 
inhaled,  and  hot  moist  sponges  should  be  appUed  to  the 
throat.  Dover’s  powder  should  be  given  in  5-graiu 
doses  three  times  a day,  and  if  necessary  the  bowels  should 
be  moved  by  Recipes  1 and  2.  Throughout  the  treatment 
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the  patient  is  to  be  kej)t  from  talking,  in  a warm  room 
free  from  draughts,  the  temperature  of  which  should  be 
maintained  as  equable  as  possible,  and  not  be  allowed  to 
sink  below  80°  Fahrenheit.  The  air  should  also  be  ren- 
dered moist  bj  steam  from  a kettle  of  boiling  water  {vide 
p.  102).  The  diet  must  consist  of  fluids,  as  strong  soups 
and  broths,  and  no  stimulants  should  be  allowed. 


[As  soon  as  possible  calomel  and  opium  (Recipe  23)  should  be  ob- 
tamed  and  given  instead  of  the  Dover’s  powder  mentioned  above.  The 
ca  omel  should  be  continued  until  there  is  a metallic  taste  in  the  mouth 

will  aLo  be  advisable  to  give  the  tartar  emetic  mixture  (Recipe  59).] 

Cheoric  Laryngitis  is  often  associated  with  some  con- 
stitutional defect,  as  scrofula,  venereal,  or  cancer.  In  such 
cases  the  disease  generally  passes  from  bad  to  worse,  and 
surreal  operations  may  be  required.  But,  in  spite  of  all 
that  can  be  done,  the  result  is  either  sudden  death  from 
suffocative  spasm,  or  more  lingering  death  from  extension 
01  tne  disease  to  other  parts. 

MPROSY.^Leprosy  is  a ¥ery  common  afFectlon,  espe- 
cmllj  among  the  lower  classes,  in  India,  bnt  Enropeans  do 
not  snffer  mneh  from  it.  It  is  hereditary,  but  may  be 
nsmnnicated  by  contact  of  a sore  or  abrasion  of  the  skin 

First  ?sT*  ■ I-eprosy  appears  in  three  forms. 

assume  a whiter  appearance,  becoming  dry,  hard  horny 

gers  or  toTs”^’  <>*  sensation  in  the  (in- 
fs a Jad  ' ’ ” ««  face  or  body.  Thirdhj, 

La  r»te  ^‘•‘‘"’““ces  or  tubercles,  vary- 

Ultimately  1^  appearance! 

ZZZ  , ’’  ’ “•“■■ate,  the  ulcers 

^adually  eating  away  the  flesh  and  bones,  s^  that  the 

hngers  and  toes  are  lost  Tii«i.y>  ■ i-  n 

heie  IS  no  cure  for  the  disease. 
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but  its  progress  may  be  delayed  by  good  diet,  fresli  air, 
and  tonics. 

The  best  tonic  is  arsenic  (Recipe  75).  Gurjon  oil  is  also  much  recom- 
mended, and  is  used  mixed  with  lime-water,  both  internally  and  exter- 
nally. The  dose  of  gurjon  oil  is  2 drachms  twice  daily,  with  an  eq^ual 
quantity  of  lime-water.  One  part  of  the  oil,  with  three  of  lime-water, 
must  be  rubbed  into  the  whole  body  and  limbs  for  two  hours  twice  a day. 


LIVER,  DISEASES  OF  THE.— Tlie  liver  is  tbe  largest 
organ  in  tbe  body,  and  is  situated  in  the  right  side,  stretch- 
ing across  to  the  left. 

The  liver  commences  as  high  as  the  fifth  rib,  in  a line  immediately 
below  the  nipple,  while  its  lower  border  comes  down  as  low  as  the  lower 
margin  of  the  ribs.  Its  size,  however,  varies  a good  deal  in  health,  and 
in  women  who  wear  tight  stays  it  may  come  down  an  inch  or  two  lower. 
Its  function  is  the  secretion  of  bile,  a fluid  necessary  to  digestion,  by 
wRich  is  effected  the  conversion  of  the  food  prepared  by  the  stomach  into 
material  or  ‘ chyle  ’ required  for  the  nourishment  of  the  body.  It  also 
prepares  the  materials  which  are  destined  to  maintain  animal  heat  by 
the  slow  combustion  which  a portion  of  the  blood  undergoes  in  the  lungs. 
A third  purpose  of  the  liver  is  to  remove  effete  or  useless  matter  from  the 
blood,  i.e.  to  purify  that  fluid  ; and  this  effete  matter  is  the  mam  agent  in 
the  formation  of  the  contents  of  the  bowels  into  a suitable  condition  and 
consistence  for  their  removal  without  inj  ury.  Whenever  the  liver  is  dis- 
turbed or  disordered,  there  cannot  be  health  in  the  rest  of  the  system. 
Next  to  the  stomach  it  is  the  part  of  the  body  most  directly  influenced  by 
food  or  drinkables.  It  was  at  one  time  the  vulgar  custom  to  refer  neai  y 
all  diseases  to  the  liver.  This  being  found  erroneous,  disorders  of  the 
liver  have  by  some  been  regarded  as  trivial.  In  temperate  cl^^^^ates  the 
truth  lies  between  the  two  extremes.  But  in  tropical  climates,  veiy  y 
more  deviations  from  health,  both  of  the  general  system  and  of  parliculai 
Tuans  depend  on  primary  disorder  of  the  liver.  The  stomach,  and  bowels 
espLTllyf often  present  symptoms,  which  careful  investigation  discovers 
to  have  their  seat  and  origin  in  the  liver. 

The  principal  diseases  affecting  the  liver  are— 1.  0cm- 

nestioni  2.  Acute  Inflammation',  3.  Chronic  Inflammation 

4 Abscess;  5.  Ilepatahjia,  ov  Neuralgia.  ^ 

1 Congestion  of  the  Liver.— This  term  implies  a 
distension  of  some  part,  or  of  the  whole,  of  the  organ.  Oi 
Bometimos  tlie  gdl-bladdev  and  gall-duots  only  ave  impli- 
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catecl.^  The  causes  are  residence  in  crowded  houses  or 
localities  ; a sedentary  life  ; too  mnch  sleep,  especially  in 
the  daytime;  excessive  eating  and  drinking;  over-rich 
and  hotly  seasoned  food ; stimulating  .liquors,  especially 
those  containing  much  sugar;  the  sudden  cessation  of 
accustomed  discharps  from  piles  ; repeated  cold  stages  of 
intermittent  or  remittent  fever,  during  which  the  blood  is 
driven  forcibly  into  internal  organs,  which  thereby  become 
unnaturally  distended.  But  the  principal  cause  of  conges- 
tion, inflammation,  and  abscess  of  the  liver  in  the  East  is 
c imatic.  The  liver  is  excited  by  more  secretory  work  fall- 
ing on  it  than  in  temperate  climates,  some  of  the  effete 
material  which  would  in  temperate  regions  pass  away  by  the 
lungs  being  removed  from  the  system  by  an  increased  flow  of 
bile.  From  solar  exposure,  heat,  and  consequent  perspira- 
tion, the  skin  IS  rendered  irritable  and  weakened,  and  is 
therefore  more  susceptible  to  changes  of  temperature,  which 
oth  seasonal  and  daily  are  rapid  and  great.  Hence,  tlie 
surface  of  the  body  being  easily  chilled,  the  internal  organs 
especially  the  liver  in  its  excited  condition,  suffer  much  in 

Pp%?r255T”“  " “ 

^ The  tymftoms  are  coated  tongue,  bad  taste  in  the  morn- 
ing, depression  of  spirits,  defective  appetite,  headache 
bowe  s acting  irregularly,  stools  dark,  or  sometimes  lioht 
m colour,  occasionally  bilious  dian-hcea,  but  often  consti- 
P tion,  nausea,  a sense  of  weight  and  fulness  in  the  right 
de,  and  pain  or  uneasiness  in  the  tip  of  the  right  shoulder, 
m the  shoulder-blade.  Very  similar  symptoms  are 
sometimes  spoken  of,  and  referred  to  tc-po,  of  Oc  liocr- 

and  when  such  symptoms  exist  in  a minor  deorertlm 
pel  son  IS  re^rded  as  Ulious.  Biliousness  may,  however 
be  imply  evidenced  by  dyspeptic  headache  M 280)  ol 
by  bilious  colic  {vide  p.  128). 

Tmi^mm^.-Eecipos  1 and  2 should  be  taken,  with 
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care  and  abstinence  in  diet.  Mustard  poultices  should  be 
applied  over  the  liver,  and  moderate  exercise  short  of  fatigue 
should  be  taken.  Horse  exercise  is  advisable. 


[If  tlie  aToove  treatment  is  not  successful,  it  -will  be  desirable  for  the 
person  to  take  several  mercurial  purges,  as  Recipe  8,  followed  by  Recipe 
6.  In  two  or  three  days  after  the  bowels  have  been  frequently  opened 
Recipe  7 will  be  useful.  Iodine  paint  may  also  be  applied  daily  over  the 
liver,  until  the  skin  becomes  tender.  In  chronic  cases,  Recipe  33,  if 
there  is  tendency  to  jaundice,  and  Recipe  34  if  there  is  no  tendency  to 
jaundice.  The  nitro-muriatic  bath  should  also  be  used  (Recipe  11c). 
The  use  of  Friedrichshall,  or  Hunyadi  Janos,  or  Carlsbad  mineral  waters, 
will  also  be  beneficial.  For  biliousness,  euonymin  1 grain  ; compound 
extract  of  colocynth  1 grain  ; extract  of  hyoscyamus  half  a gram,  made 
into  a pill:  one  or  two  to  be  taken  at  night.] 


2.  Liver,  Inflammation  of  the. — The  causes  of  in- 
flammation of  the  liver  are  precisely  similar  to  those  of 
congestion,  especially  chill.  Congestion  is  often  the  firs 
step  towards  inflammation,  and,  if  not  checked,  will  often 
terminate  in  the  latter  maladj.  Inflammation  of  the  liver 
is  also  sometimes  connected  with  dysentery,  appearing 
then  to  arise  from  absorption  of  dysenteric  material,  se- 
creted in  the  intestines,  by  the  veins  passing  between  the 


latter  parts  and  the  liver.  , . 

The  symptoms  of  inflammation  of  the  liver  are  pain  in 

the  right  side,  increased  by  pressure  under  the  nbs  by  a 
loiK»  breath,  by  coughing,  by  lying  on  the  left  side.  I leie 

is  also  pain  in  the  shoulder,  and  often  a dragging  sensation 

at  the  pit  of  the  stomach.  The  whites  of  the  eyes  may 
turn  yellow,  the  urine  is  highly  coloured,  there  is  nausea 
or  vomiting,  there  may  be  either  costiveness  or  dian-hcea, 
Ld  the  stools  may  be  dark  or  light  in  colonn  The  disease 
is  generally  marked  by  febrilesymptoms.but  in  some  cases 
tlmre  is  little  fever.  Sometimes  it  may  be  distmot  y made 
ortthat  the  liver  is  enlarged,  but  often  this  - ™ “ 
When  the  pain  is  very  acute,  with  much  fevei, 
covering  of  the  liver  will  be  chiefly  involved  in  the  inflani- 
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mation.  If  the  bladder  is  irritable,  and  the  pain  more  to- 
wards the  loins,  the  under  part  of  the  liver  is  most  affected. 
When  vomiting-  is  a prominent  symptom,  with  perhaps 
icciip,  and  pain  at  the  pit  of  the  stomach,  that  part  of 

w!  former  organ  is  most  implicated. 

When  difficulty  of  breathing,  inability  to  draw  a long 
breath,  and  cough  are  prominent  symptoms,  that  part  of 
the  liver  supporting  the  right  lung,  and  probably  the  lung 
itself,  are  implicated.  ° 

Treatment.~-When  the  symptoms  of  inflammation  of 
e liver,  as  above  detailed,  occur,  it  will  be  advisable,  in 
the  absence  of  medical  advice,  to  administer  a purgative, 
as  Eecipe  1,  followed  by  a saline  draught  (Eecipe  2)  four 
hours  afterwards.  If  the  bowels  are  costive,  and  there  is 
no  dysenteric  complication,  these  medicines  should  be  re 
peated  every  or  every  otlier  day,  so  that  a continued  free 
action  may  be  secured.  But  if  there  is  tendency  to  dysen- 
teiy  after  the  bowels  have  been  once  thoroughly  cleansed. 
It  will  be  advisable  to  give  ipecacuanha  and  Dover’s  powder 
(Recipe  17)  night  and  morning.  Effervescing  solutions  of 
citiate  of  magnesia  (ot*  p.  16)  may  be  taken  with  benefft, 

blood.  Mustard  poultices  should  be  applied  daily,  or  as 

he  ve  .T.*’''  ‘’iet  should 

tlir^  ‘fu-  “u  thgestible.  Milk,  broth,  beef-tea, 

t.322.L2rr:  “■»  »2,,  n,’.d„pt  2 

™vod  by  the  mesm  indicelcl  alre"  tT  21°““ 

to  be  thorouKhly  mkefl  in  < + '■  glams  of  tartar  emetic  are 

and  the  mass  divide^Lo  oiZ  Z ^ 

in  2 ounces  of  water  every  bLv  ^°ri  f wbicli  sbould  bo  given 

If  this  medicine,  as  is  somet  Z tbl  e T'"  ;°"^°™ess  subside. 

’ «ometimos  the  case,  acts  on  the  bowels,  the  repeti- 
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lion  of  the  purgative  doses  (Recipes  1,  2)  will  not  he  required.  If  (he 
tartar  emetic  produces  distress  by  exciting  nausea  or  vomiting,  or  too 
much  purging,  or  great  depression,  the  proportion  should  he  reduced  to 
1 grain  in  the  eight  powders.  For  less  robust  jJersons,  20  grains  of  chlo- 
ride of  ammonium  should  be  given  three  times  daily  in  w’ater.  If,  after 
the  subsidence  of  the  acute  symptoms,  pain  or  tenderness  continue,  a 
blister  should  be  applied,  and  podophyllin  with  nitric  acid  (Recipes?  and 
12)  should  be  given,  the  latter  being  most  useful  if  the  sltin  is  dry  and 
the  bowels  constipated.] 

3.  Cheonic  Inflammation  op  the  Livee. — This  con- 
dition may  he  a sequel  of  the  acute  form,  or  it  may  arise 
from  repeated  attacks  of  congestion,  or  it  may  come  on  so 
gradually  that  it  is  often  long  unattended  to.  The  first 
symptoms  are  sensation  of  weight  in  the  right  side,  or  a 
feeling  as  if  a lump  were  there,  occasional  pains  of  a shoot- 
ing character,  with  loss  of  appetite,  flatulence,  and  other 
dyspeptic  symptoms.  These  symptoms  are  very  similar 
to  those  of  congestion,  hut  instead  of  disappearing,  as 
temporary  congestion  does,  they  become  permanent.  Then 
the  liver  in  one  form  of  the  malady  becomes  enlarged,  and 
may  be  felt  below  the  ribs.  From  the  pressure  of  the  en- 
larged liver  upwards,  there  is  also  cough,  difficulty  of 
taking  a long  breath,  and  pain  in  one  or  both  shoulders. 
But  in  another  form  of  liver  disease,  brought  on  usually  by 
spii’ituous  liquors,  the  liv^ei’  becomes  ahophied  oi  smallei 
than  natural.  In  both  forms  the  ■ countenance  becomes 
sallow,  the  skin  dry,  the  patient  desponding  and  debili- 
tated. The  stools,  which  may  be  loose  or  the  reverse,  are 
generally  cl  ay -coloured,  while  the  urine  is  often  high- 
colonred  from  bile.  Sometimes  the  person  becomes  jaun- 
diced. Discharge  of  blood  from  the  bowels,  and  bleeding 
from  the  nose  are  also  liable  to  occur. 

Treatment.— SaVmG  aperients  in  the  morning,  as  Eecipe 
2,  and  care  in  diet,  with  avoidance  of  stimulants,  are  the 
means  of  relief.  But  if  the  disease  persists,  as  it  probably 
will,  change  to  a temperate  climate  must  bo  taken. 
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[Nitl'o-mm-iatic  acid  (Recipe  84),  taraxacum  and  acid  (Recipe  38), 
podophjllin  (Recipes  7 and  12),  iodide  of  potassium  (Recipe  21),  all 
pro^e  useful  in  the  condition  above  described  ; sometimes  one  prescrip- 
tion, sometimes  another,  agreeing  best  with  particular  individuals,  and 
they  may  be  tried  in  the  order  named.  The  nitro-muriatic  bath  (Recipe 
113)  should  also  be  used.] 

4.  Abscess  op  the  Liver,— Abscess  of  the  liver  ori- 
ginates (1)  Suddenly,  during  an  attack  of  congestion  or 
acute  inflammation.  (2)  Gradually,  during  chronic  inflam- 
mation. ^ (3)  Insidiously,  without  previous  inflammation. 
(4)  During  the  progress  of  dysentery. 

(1)  Suddenly,  during  an  attack  of  congestion  or  acute 
mflammation.~Ii  during  such  conditions  shivering  occurs, 
followed  by  cold  sweats,  obstinately  furred  tongue,  scanty 
and  higb-coloured  urine,  depositing  much  sediment,  fever 
increased  at  night,  and  diarrhoea,  there  will  be  every 
reason  to  fear  formation  of  abscess. 

(2)  Gradually,  or  during  chronic  inflammation. — The 
most  frequent  manner,  however,  in  which  abscess  manifests 
Itself  IS  after  the  prominent  symptoms  of  acute  inflamma- 
tion have  been  relieved.  The  patient  does  not  recover 

ealth,  remains  weak  and  languid,  and  after  a variable 
period  experiences  occasional  chills  with  feverishness 
towards  evening.  This  soon  assumes  a hectic  character, 
and  is  accompanied  by  a tongue  furred  in  the  centre,  red 
at  tip  and  edges.  Weight  and  uneasiness  are  experienced 
in  the  right  side,  and  the  palms  of  the  hands  are  dry. 

(S)  Insidiously,  or  without  previous  inflammation. — But 
liver  abscess  sometimes  occurs  without  any  previous  de- 
cided symptoms,  or  there  may  be  simply  loss  of  flesh,  or  a 
vague  sense  of  uneasiness  or  obtuse  dull  pain,  or  feelino- 
o weig  in  the  side,  with  perhaps  slight  cough.  These 
anomalous  feelings  are  signs  often  scarcely  appreciable  by 
the  too  frequently  doomed  patient,  or,  if  observed,  are 

advL^^^Oft°°  T ^ application  for  medical 

advice.  Often  it  is  not  until  shivering  and  cold  sweats, 

Y 
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with,  swelling  of  the  liver,  appear,  that  the  serious  nature  of 
the  disease  is  recognised.  A medical  officer  of  repute  states, 

‘ I have  known  jiersons  die  of  abscess  of  the  liver  who  never 
in  life  had  experienced  any  of  the  symptoms.’  The  neces- 
sity, therefore,  of  paying  attention  to  even  slight  symptoms 
pointing  in  such  direction  is  evident. 

(4)  Durmg  the  progress  of  dysentery. — A large  propor- 
tion of  fatal  cases  of  dysentery  are  complicated  with  liver 
abscess.  The  connection  has  been  attributed  to  absox’ption 
into  the  liver  of  morbid  matter  generated  during  dysentery. 
If,  during  the  progress  of  dysentery,  the  languor,  the  ema- 
ciation, and  evening  fever  are  greater  than  can  be  accounted 
for  by  the  violence  of  the  dysentery,  if  the  tongue  becomes 
furred  in  the  centre  and  red  at  the  tip  and  edges,  and  if 
there  is  uneasiness  and  weight  in  the  side,  there  will  be 
little  doubt  that  abscess  has  occurred.  A fit  of  shiveidng 
in  addition  would  render  the  matter  certain. 

When  abscess  forms  in  any  manner  it  may  appear  as  a 
swelling  in  the  side  or  near  the  pit  of  the  stomach,  when 
it  is  said  to  ‘ point  ’ externally ; or  it  may  burst  into  the 
stomach  and  be  emptied  by  vomiting;  or  into  the  bowels, 
and  the  matter  may  pass  away  with  the  stools;  or  into 
the  lungs,  w'hen  the  contents  may  be  coughed  up ; or 
otherwise  into  the  cavities  of  the  chest  or  bowels,  from 
which  there  is  no  escape. 

If  the  abscess  points  externally,  in  the  absence  of 
medical  aid  and  of  certain  instruments,  the  skin  must  be 
allowed  to  become  red,  when  it  may  be  opened  with  a lancet 
and  poultices  applied.  Then  the  abscess,  if  not  large,  may 
discharge  its  contents,  contract,  heal,  and  the  patient 
recover.  In  other  instances,  in  the  absence  of  medical  aid 
and  of  instruments,  little  can  be  done  except  supporting 
the  strength  of  the  patient  by  good  diet,  and  relieving 
pain  by  chloral. 

5.  Viepatalgia,  or  Neuralgia  of  the  Liver.— The 
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symptoms  are  slight  uneasiness,  or  sense  of  weight  in  the 
side,  so  slight,  indeed,  as  to  be  forgotten  when  the  person 
is  occupied.  There  is  also  uneasiness  in  the  shoulder, 
which  feels  tired,  as  though  from  long  exertion.  These 
pains  may  be  absent  for  several  days,  again  returning  from 
exposure  to  cold,  or  even  without  any  probable  cause. 
Sometimes  sharp  twitches  are  felt  in  the  side,  which  the 
patient  may  state  to  be  tender.  But  examination  of  the 
part  does  not  confirm  this,  or,  in  fact,  detect  anythino-  un- 
natural. The  mind  often  dwells  on  this  uneasiness^  and 
the  individual  is  in  constant  dread  of  some  serious  disease 
appearing.  There  is  also  languor,  want  of  resolution,  and 
despondency.  But  the  appetite  and  digestion  are  good 
and  the  patient  sleeps  well.  These  symptoms  may  recu^ 
for  years,  and  may  at  first  be  regarded  with  suspicion,  as 
indicative  of  insidious  abscess.  When,  however,  months 
elapse  during  which  the  individual  enjoys  good  health,  and 
probably  gams  flesh,  the  neuralgic  character  of  the  affec 
tion  becomes,  even  to  the  patient  himself,  undoubted. 

Treatment.— K mustard  poultice  will  relieve  the 'pain 
emporarily,  and  tonics,  as  quinine  (Eecipe  66),  will  pro 
bably  prove  beneficial.  But  occupation  of  the  mind  and 
moderate  exercise,  are  the  best  remedies.  ' 

[In  some  instances  it  maybe  desiraWp  , 

live.  tte  p.i„  i,  „„„  1;  td  r S„,T 

»».c  (Eecipe  75),  tale,  daily  te  ,„„.e 

nea^  of  '“plies  seyere  pain  and  teiider- 

ofto  * ““Scles  of  the  loins,  aggravated  by  motion 
often  preventing  the  patient  from  walking,  and  freonentlv 
occurring  suddenly.  It  is  a variety  of  AeumaZ  it 
general  y arises  from  cold.  It  is  dislinguised  from  disease 
2)  loins  (Z ; 

from  I ‘0  “ake  water  and 

from  there  being  no  a»a»i«  p.  OP)  nor  blood  i,  The 
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Treaiment. — Internal  remedies  are  of  little  use  for 
lumbago,  excepting  wlien,  at  the  commencement  of  the 
attach,  the  bowels  are  costive  and  the  urine  scant}^  and 
high-coloured,  becoming  turbid  on  cooling.  Then  Recipes 
1 and  2 may  be  taken,  with  8 grains  of  nitrate  of  potash 
{vide  p.  27),  three  times  a day.  But  when  the  bowels  are 
regular,  aud  the  urine  light-coloured  and  abundant,  hot 
local  applications  are  the  best  remedies.  Mustard  poul- 
tices may  be  applied,  or  the  back  may  be  well  rubbed 
with  hot ‘grass  oil.’  Powdered  sulphur  wrapped  up  in 
a flannel  belt,  and  worn  habitually,  is  praised  as  a local 
remedy.  Ironing  the  back  with  a hot  flat  iron,  a piece  of 
brown  paper  intervening,  is  often  beneficial.  When  the 
pain  is  very  distressing  at  night,  Dover’s  powder  or  chloral 
may  be  used. 

[A  better  medicine,  when  tbe  urine  is  thick  and  bigb-coloured,  is 
colchiciim  with  alkalies  (Recipe  30).  If  tbe  patient  is  feverish,  Recipe 
62.  As  external  applications,  turpentine  and  salad  oil  in  equal  parts ; a 
belladonna  plaster ; ammonia  and  oil  in  the  proportion  of  one-third 
ammonia;  iodine  paint;  chloroform  and  opium  liniment  (Recipes  89, 90), 
are  all  sometimes  useful.  Galvanism,  or  Faradisation,  or  wearing  a 
Rnlvermacher’s  galvanic  chain,  may  also  be  tried.  ^ In  severe  cases  a 
surgeon  would  probably  use  acupuncture  needles,  or  inject  morphia.) 

LUNGS,  INFLAMMATION  OF  THE.— This  disease,  tech- 
nically known  as  Pneumonia,  is  ordinarily  the  result  of 
cold.  It  frequently  occurs  during  attacks  of  fever  of  any 
variety,  and  is  especially  prevalent  among  natives  in  the 
colder  weather  of  the  Northern  India  districts,  and  at  hill 
stations.  The  disease  usually  commences  as  a severe  cold, 
with  chills  and  flushes  of  heat.  Or  it  may  begin  as  an 
attack  of  bronchitis  {vide  p.  100).  There  is  a short  dry 
cough  afterwards  attended  with  a thin,  frothy,  very  tena- 
cious expectoration,  which  at  a later  period  becomes  rusty- 
coloured,  or  streaked  with  blood.  This  coloured  character 
of  the  expectoration  is,  in  adults,  the  great  distinguishing 
characteristic  between  hroncMtis,  or  inflammation  of  the 
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tubes  leading  to  the  lungs,  and  the  still  more  dangerous 
pneumonia,  or  inflammation  of  the  substance  of  the  lungs. 
Theie  is  no  acute  pain  attending  this  disease,  unless  it  is 
also,  as  often  happens,  combined  with  some  degree  of 
or  inflammation  of  the  covering  of  the  lungs,  when 
there  will  be  a ‘ stitch,’  or  stabbing  pain  in  the  side,  or 
under  the  nijDple,  more  or  less  acute  as  the  covering  of  the 
lungs  is  affected  in  a lesser  or  greater  degree  {vide  Pleurisy , 
p.  350).  But  whether  there  is  this  acute  pain,  denoting 
the  pleura  to  be  affected  or  not,  there  is  always  a deep- 
seated,  dull  aching  in  the  chest,  and  the  respiration  is  fre- 
quent and  short,  rising  from  fourteen  or  sixteen  (the  num- 
ber of  respirations  in  the  recumbent  posture  during  health) 
to  forty  or  upwards ; while  the  temperature  of  the  body, 
as  tested  by  the  clinical  thermometer,  rises  to  104°  or  105° 
Fahr.  (ride  p.  36).  In  favourable  cases  the  disease  mav 
decline  on  the  fifth  or  sixth  day,  or  it  may  be  protracted 
to  a tortnight.  As  a rule,  if  the  mean  of  the  bodily  tem- 
perature,^ taken  several  times  daily,  is  not  above  104° 
Fahr.;  if  the  pulse  does  not  rise  above  120  beats  in  the 
minute ; and  if  the  respiration  does  not  rise  above  35  in  the 
same  period,  the  patient,  if  otherwise  healthy,  will  cer- 
tainly begin  to  get  well  in  eight  or  ten  days.  In  un- 
favourable cases,  on  the  fourth  or  fifth  day  the  breathing 
becomes  more  frequent  and  difficult,  the  pulse  quicker,  the 
skin  hotter,  and  delirium,  followed  by  stupor,  ensues. 


There  are  during  the  progress  of  this  disease  certain  physical  signs  to 

shoulder-hkdes  ^ ^ listening  below  the 

rZ  Jy  ^ produced  by 

secreted  in  the^ml  TT  f^l'^^inoue  fluid 

1 1 I • 11^  * rr  ^ ^ niore  advanced  stages  of  the  malady  tlie 

tbel’h.Tt  ^ "‘"y  5>ecomo  Iiaidoncd,  nntl  therefore  when 

the  chest  or  lower  ,,„t  of  the  h«I,  h„„ent|,  lldc-hones  la  tnpfed 
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w'itli  the  fiegers,  a more  or  less  dull  sound  results  instead  of  the  clear 
resonant  sound  of  health. 

Inflammation  of  tlie  Inngs,  instead  of  presenting  all  the 
prominent  and  characteristic  symptoms  noted,  sometimes 
comes  on  very  insidiously.  This  is  especially  the  case  with 
natives  of  India,  with  children,  and  with  old  people;  also 
during  the  progress  of  fevers.  Natives  of  India  thus 
suffering  frequently  die  from  affection  of  the  lungs, 
without  having  shown  any  prominent  symptoms  of  the 
disease. 

Treatment. — The  patient  should  remain  in  bed,  and  the 
atmosphere  of  the  I’oom  should  be  maintained  equable,  free 
from  draughts,  and  moist  from  the  steam  of  boiling  water 
{vide  p.  102).  The  great  thing  is  to  avoid  variations  of 
temperatui’e  and  chills  to  the  surface  of  the  body.  Ihe 
patient  should  not  be  allowed  to  talk  much,  and  movement, 
which  often  causes  great  distress  by  accelerating  the 
bi’eathing,  should  as  much  as  possible  he  avoided.  .A.  large 
hot  linseed-meal  poultice,  or  spongio-piline  moist  with  hot 
water,  should  be  applied  to  the  chest.  After  the  linseed 
poultice,  which  may  be  repeated  daily,  cotton-wool  should 
be  applied.  As  medicine,  ipecacuanha  wine  and  paregoric 
(Recipe  57)  should  be  given  every  three  hours.  The  diet 
should  be  light  and  nutritious,  as  milk,  light  pudding, 
eggs,  beef-tea,  broth,  and  jelly.  For  previously  strong 
and  healthy  persons  stimulants  will  seldom  be  required, 
provided  the  case  progresses  favourably ; but  if  signs  of 
exhaustion  occur,  brandy  should  be  given  freely.  A rapid 
pulse,  amounting  to  120  beats  in  the  minute,  respirations 
above  35  in  the  minute,  or  delirium,  are  indications  that 
stimulants  are  necessary.  In  weakly  or  elderly  people  it 
will  sometimes  be  desirable  to  treat  the  case  altogether 
with  stimulants  from  the  first,  adding  15  minims  of 
aromatic  spirits  of  ammonia  to  each  dose  of  paregoric 
mixture.  Similarly,  when  inflammation  of  the  lungs 
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occurs  in  very  old  people,  a stimulating  plan  should  be 
adopted. 

[If  tlie  patient  is  strong-,  robust,  and  young,  it  will  be  more  advisable 
to  give  tartar  emetic  mixture  (Recipe  59).  The  tartar  emetic  mixture 
imimsbes  tbe  force  of  the  circulation,  and  also  acts  on  the  sldu  pro- 
moting perspiration,  and  thus  lessens  tbe  difficulty  of  breathing.] 

Inflamation  of  the  Lungs,  or  Pneumonia,  occueeing 
IN  Childeen,  demands  special  notice.  Pneumonia  in  chil- 
dren occasionally  comes  on  very  insidiously,  and  may  be 
unsuspected  or  overlooked.  This  is  most  likely  to  be  the 
case  when  the  lungs  become  affected  during  the  progress 
of  various  diseases,  as  measles,  teething,  atrophy,  fevers 
and  bowel  complaints.  When  inflammation  of  the  lunus 
in  children  arises  from  cold,  as  it  often  does,  and  is  not  a 
consequence  of,  or  connected  with,  and  masked  by,  some 
other  malady,  the  symptoms  are  better  marked.  When 
the  disease  is  commencing,  there  is  feverishness,  headache 
sometimes  vomiting,  and  talking  in  the  sleep,  and  a duH 
mavy  expression,  soon  followed  by  hard  dry  cough,  parched 
ips,  flushed  countenance,  furred  tongue,  hot  skin,  hio-h_ 
coloured  urine,  and  short,  panting,  oppressed  breathino- 
the  nostrils  dilating  with  each  inspiration.  The  breathino- 
IS  also  chiefly  performed  by  the  muscles  over  the  bowels", 
which  may  be  observed  moving  more  than  occurs  in  a state 

ealth.  The  mouth  is  instinctively  kept  open,  so  that 
more  air  may  enter,  and  this  tends  to  make  it  hot  and  dry. 

mil”tr+r’  rise  from  30  to  50  per 

y y o be  mistaken  for  simple  broiicliitis,  and  the 

e”  eciaT:  T‘l7 

tive  si»n  ' the  distiiic- 

t.ve  sign,  previoasly  mentioiiecl,  of  riisty-coloiireil  ills 

the  symlfr7”''  contrast  of 

tue  symptoms  of  pneumonia  and  bronchitis  is  added 
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Bronchitis,  or  Liflammation  of  the 
Air-tubes  leading  to  the  Lungs. 

Skin  -warna  and  moist. 

Mouth  warm  and  moist. 

Breathing  hurried,  with  wheezing- 


Cough  loud,  noisy,  and  loose. 
Expectoration,  if  coughed  out, 
white  and  glairy. 

Child  cross  and  fretful. 


Pneumonia,  or  Inflammation  of 
the  Lungs, 

Skin  hot  and  dry. 

Mouth  hot  and  dry. 

Breathing  short  and  panting,  un- 
accompanied by  wheezing,  al- 
though a slight  crackling  sound 
may  he  heard. 

Cough  hard,  short,  feeble,  and  dry. 

Expectoration,  if  coughed  ou^, 
rusty  and  frothy. 

Child  dull  and  heavy. 


Thefever,headaclie,  vomiting,  and  talking  in  the  sleep, 

which  occur  in  children,  may  be  mistaken  for  affection  of 
the  stomach  or  head.  But  in  chest  maladies  the  vomiting 
does  not  continue  so  long  as  in  stomach  and  head  affec- 
tions. The  early  cessation  of  vomiting,  the  quickened 
breathing  and  the  cough,  are  usually  sufficiently  distinctive. 

Treatment.--li  confined  the  bowels  should  be  loosened 
by  castor  oil  or  senna  tea,  after  which  Recipe  57  should 
be  given  in  doses  according  to  age.  If  necessary  the 
gums  should  be  lanced  {vide  p.  459).  Hot  poultices  should 
be  applied  over  the  chest  {vide  Bronchitis,  p.  105).  All 
through  the  illness  the  patient  should  be  encouraged  to 
take  broths,  jelly,  milk,  or  other  digestible  fluid  food.  If 
after  two  or  three  days  the  child  is  low  and  feeble,  small 
quantities  of  wine  and  water  may  be  allowed,  for  the 
disease  is  one  rapidly  producing  exhaustion,  which  should 
be  early  guarded  against.  The  atmosphere  of  the  chamber 
should  be  maintained  moist,  and  at  an  equable  tempera- 
ture, in  India  about  80°  Fahr.,  if  possible  both  day  and 
night.  But  whatever  the  temperature  may  be,  it  should 
be  ermahle,  and  the  colder  atmosphere  of  the  night  should  he 
guarded  against,  a very  slight  fall  of  temperature  aggra- 
vating the  malady. 

MBASLJIS,— This  is  a contagious  eruptive  fever,  wliicli 
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usually  attacks  early  in  life,  and  seldom  occurs  more  than 
once  to  the  same  person.  The  period  between  exposure  to 
infection  and  the  commencement  of  the  symptoms  is  from 
eight  to  fourteen  days.  The  malady  commences  with 
feverishness  and  cold  in  the  head.  The  eyes  are  red,  sore, 
watery  and  the  throat  may  feel  sore.  The  glands  under 
the  jaw  may  he  enlarged,  thei-e  are  fits  of  sneezing,  run- 
ning from  the  nose,  cough,  and  probably  pains  in  the  limbs. 
The  tongue  is  coated  white,  with  red  edges.  At  the  end 
of  the  third  day,  or  beginning  of  the  fourth  day  of  the 
above  symptoms,  the  rash- begins  to  appear,  first  on  the 
forehead,  face,  and  neck,  then  on  the  trunk,  and  lastly  on 
the  arms  and  legs.  The  rash  at  first  appears  as  small 
round,  red,  velvet-like  spots,  somewhat  resembling  flea- 
bites,  but  not  feeling  raised  above  the  surface  of  the  akin. 
These  extend  and  merge  into  each  other,  assuming  semi- 
circular or  crescentic  outlines  of  a crimson  or  dark  brick- 
red  colour,  and  slightly  raised  above  the  surface  of  the 
skin.  If  pressure  is  made  with  the  finger  the  eruption 
disappears,  returning  when  pressure  is  removed.  The 
fever  and  cough  continue,  but  the  latter  becomes  loose. 
Three  or  four  days  after  its  appearance  the  eruption  begins 
to  fade,  first  on  the  face,  then  on  the  limbs.  In  about 
two  days  it  disappears,  with  scurfiness  of  the  skin.  Often 
there  IS  intolerable  itching,  especially  when  the  eruption 
IS  at  its  height  and  when  it  begins  to  decline.  The  fever 
does  not  diminish  temporarily  on  the  appearance  of  the 
rash,  as  is  the  case  in  small-pox,  but  continues  until  the 
fading  of  the  rasli  commences,  when  it  gradually  subsides. 

It  the  temperature  rises  above  103°  the  case  must  be  re- 
garded as  a severe  one,  when  there  is  usually  a peculiar 
characteristic  odour.  Great  debility,  the  tongue  becomino- 

dangi  eruption  purple,  is  indicative  ol* 

In  some  severe  cases  of  measles  tliere  is  not  only  cougli, 
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but  also  accompanying  bronchitis,  or  even  inflammation  of 
the  lungs  when  symptoms  present  as  described  under  such 
heads  (pp.  100,327).  Sometimes,  towards  the  termination 
of  the  attack,  ophthalmia  [vide  p.  221)  may  occur.  In 
other  cases  the  cough  continues  after  the  eruption  is  gone, 
and  often  there  is  delicacy  of  the  chest,  from  which  the 
patient  is  long  in  recovering. 

The  principal  distinctions  between  the  earlier  stages  of 
measles  and  of  small-pox,  scarlet  fever,  or  roseola,  with  all 
of  which  at  the  commencement  measles  maybe  confounded, 
areas  follows: — Measles  is  known  by  the  catarrhal  affection, 
or  appearance  of  a cold,  with  which  it  is  ushered  in,  and 
by  the  crescentic  peculiarity  of  form  and  crimson  colour 
of  the  rash,  which  first  appears  as  red  spots,  not  raised 
above  the  surface  of  the  skin.  In  small-pox  there  are  no 
catarrhal  symptoms,  and  there  are  generally  vomiting  and 
pain  across  the  loins  before  the  rash  comes  out,  which 
shows  as  raised  red  spots.  Scarlet  fever  begins  with  a 
sore  throat,  and  the  vivid  scarlet  rash  appears  early.  In 
roseola  there  is  no  prior  cold,  or  watering  of  the  eyes,  and 
the  rash  appears  suddenly,  in  patches  of  various  sizes  and 
shapes.  Tor  further  distinctions  vide  Scarlet  Fever,  p.  373 ; 
Small-pox,  p.  406 ; Roseola,  p.  388 ; German  Measles,  p.  332. 

Treatment. — Measles  as  a rule  is  a mild  disease,  and 
the  great  majority  of  cases  recover ; but  this  should  not 
lead  to  neglect  of  persons,  and  especially  of  children,  suf- 
fering from  the  malady,  as  the  affection  is  not  free  fiom 
danger.  The  patient  should  be  kept  indoors— if  a bad 
case,  in  bed— as  this  is  the  best  method  by  which  a more 
equable  temperature  may  be  maintained,  draughts  avoided, 
and  tendency  to  bronchial  or  lung  affection  lessened. 
While  great  care  is  taken  that  the  patient  should  not  be 
exposed  to  draught  and  chill,  the  room  should  be  airy  and 
well-ventilated.  The  room  should  also  be  darkened,  as 
the  eyes  are  sensitive  and  strong  light  is  unpleasant. 
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Dryness  or  tingling  of  tlie  skin  may  be  relieved  by  bathing 
with  tepid  water,  taking  care  that  only  one  portion  of  the 
body  is  exposed  at  one  time.  Rubbing  the  hands  and  feet 
with  salad  oil  will  relieve  the  sensations  of  heat  and  tight- 
ness produced  by  the  rash.  In  the  case  of  children  it  is 
generally  advisable  to  give  a hot  bath  at  the  onset  of  the 
disease,  then  dry  the  surface  of  the  body  and  put  the  child 
to  bed  directly.  If  the  necessary  j>recautions  are  used  no 
chill  need  be  feared,  and  the  hot  bath  will  probably  tend 
to  bring  out  the  rash.  If  the  children  ax’e  dirty  this  is  the 
more  needful,  both  for  the  sake  of  seeing  the  rash  clearly 
and  to  enable  the  skin  to  perform  its  proper  functions. 
At  first  no  solid  food  will  be  cared  for,  but  the  patient  is 
always  thirsty,  and  may  drink  milk  and  water,  toast  water, 
chicken  broth,  and  lemonade  or  tamarind  whey  (vide  Ad- 
dendum). If  the  bowels  are  confined  they  should  be  acted 
upon  by  castor  oil  or  senna,  but  after  they  have  been 
thoroughly  opened  purgatives  should  be  avoided,  as  the 
bowels  are  liable  to  become  irritable.  Citrate  of  magnesia 
[vide  p.  16)  may  be  given  to  diminish  feverishness  j if 
there  is  cough.  Recipe  57.  In  some  cases  it  may  be  ne- 
cessary to^  give  an  emetic  of  ipecacuanha  wine,  to  assist 
the  expulsion  of  the  phlegm  which  accumulates  in  the  air- 
passages.  rhe  inhalation  of  the  steam  from  a mixture  of 
1 part  of  vinegar  and  3 of  water  is  also  useful.  If  the 
breathing  becomes  hurried,  a mustard  poultice  or  the 

mustard  leaf,  or  for  young  children  a linseed-meal  poultice, 

should  be  applied  to  the  chest.  As  a general  rule  stimu- 
ants  are  not  desirable,  but  in  cases  where  there  is  much 
exhaustion  a little  port  wine  may  be  allowed.  If  cough 
continues  after  the  rash  is  gone,  it  should  be  treated  by 
giving  Recipe  56.  If  the  eruption  suddenly  disappears, 
an  lere  is  great  depression  and  distress,  a warm  batli 
wi  generally  revive  the  eruption  and  afford  relief. 

Measles  is  very  contagious,  and  during  the  illness  all 
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offensive  excreta  or  dirty  linen  should  be  immediately  re- 
moved and  disinfected.  In  short,  all  the  rules  given  re- 
garding disinfection  {vide  Appendix,  No.  121)  should  be 
carried  out.  Measles  is  most  contagious  when  the  rash  is 
out,  but  it  may  also  be  contracted  by  another  child  during 
the  catarrhal  stage  before  the  rash  appears ; and  it  is  not 
safe  for  other  childx’en  to  mix  with  affected  patients  until 
three  weehs  after  the  rash  has  disappeared,  and  then  only 
if  all  clothing  has  been  disinfected  and  washed.  Isolation 
of  a patient  is  the  only  way  to  prevent  the  disease  spreading. 

MEASLES,  GERMAN,  or  ROTHELN.  — Difference  of 
opinion  exists  as  to  whether  this  is  a form  of  measles  or 
a distinct  disease,  the  probability  being  the  latter.  Dor 
although  very  like  measles  in  general  characteristics,  there 
are  the  following  differences.  The  period  of  appearance 
of  the  disease  after  exposure  to  infection  is  from  six  to 
seventeen  days,  instead,  of  from  eight  to  fourteen  as  with 
measles.  Both  maladies  commence  in  the  manner  men- 
tioned under  measles,  but  the  symptoms  are  less  severe  in 
German  measles.  In  about  half  the  cases  of  the  lattei, 
enlargement  of  the  glands  at  the  hack  of  the  neck  is  found, 
which  may  be  felt  round  and  hardened.  This  is  unusual 
in  measles,  when  the  glands  under  the  lower  jaiv  are  often 
affected.  The  rash,  although  like  that  of  measles,  still 
differs  bv  appearing  earlier,  on  the  second  day  instead  of 
the  third  or  fourth,  on  the  chest  before  the  face,  and  by 
presenting  a redder  aspect.  The  rash  also  terminates 
sooner  than  that  of  measles,  the  itching  is  less,  and  scurfi- 
ness  of  the  skin  is  almost  limited  to  the  face  and  chest. 
Fever  and  cough  are  present  as  in  measles,  but  to  a lesser 
degree.  Lastly,  German  measles  is  no  security  against  an 
attack 'of  ordinary  measles.  The  time  during  which  a 
patient  may  convey  the  disease  is  the  same  as  for  measles. 
From  the  above  it  will  be  seen  that  German  measles  is  a 
much  less  severe  disease  than  ordinary  measles.  Often 


^OLES  AND  mother’s  MARKS — MOON. 


333 


there  IS  no  fever,  cough,  weakness  of  the  eyes,  or  catarrh, 
slight  eruption  being  the  only  noticeable  symptom. 
Neither  is  German  measles  so  likely  to  be  followed  by  a 
delicate  condition  of  the  chest.  The  treatment  given  for 
measles  is  equally  applicable  to  German  measles,  so  that 
practically  it  does  not  signify  if  the  one  is  mistaken  for 
the  other.  Frequently  the  symptoms  are  not  sufficiently 
urgent  to  require  any  medical  treatment,  although  it  is 
always  most  desirable  to  avoid  chills. 

MOLES  and  MOTHER’S  MARKS  are  discolorations  of 
the  skin,  found  on  some  part  of  the  body  at  birth.  The 
sTdn  is  not  raised,  or  rough,  but  simply  more  or  less  dis- 
coloured, and  often  called  by  nurses  ^port  wine  mark.’ 
Such  marks  are  of  no  consequence,  although  if  on  the 
face  disfiguring,  and  unfortunately  they  are  irremediable. 
But  the  term  ‘ mother’s  mark  ’ is  often  erroneously  applied 
to  a ncevus,  which  is  a collection  of  small  blood-vessels 
raised  above  the  surface  of  the  slcin.  This  may  be  of  various 
sizes,  from  that  of  a pin’s  head  to  the  circumference  of  a 
crown  piece,  or  larger.  When  the  child  cries  the  colour 
of  these  patches  becomes  deeper.  Although  not  painful 
ey  may  grow  to  a large  size,  and  eventually  be  the 
source  of  periodical  bleeding.  Generally  a slight  surgical- 
operation  IS  required. 

MOON,  Diseases  supposed  to  be  caused  by  the  — 

from  the  earhest  times,  for  we  have  a passage  in  one  of 
the  Psalms,  < The  son  shall  not  smite  thee  b/day,  nor  Z 

ainw  soo  >^eeoming 

if  the  meat  ' “n  “■  does  not  occur 

If  the  meat  is  well  protected.  When  meat  becomes  tainted 

dunng  a moon  ight  night  it  is  from  the  operations  oftn- 
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The  maladies  most  credited  to  the  influence  of  the 
moon  are — swollen  face,  toothache,  deafness,  earache,  rheu- 
matism, paralysis,  paralysis  of  the  bladder,  dropsical  effu- 
sions, mental  excitement  or  insanity,  blindness,  and  parox- 
ysmal fevers. 

Swollen  face,  toothache,  deafness,  earache,  and  rheuma- 
tism are  the  natural  results  of  exposure  to  damp  from 
dew,  or  to  cold  winds,  which  must  be  the  consequence  of 
lying  without  any  protection  from  the  rays  of  the  moon; 
for  the  absence  of  protection  from  the  latter  must  also 
entail  want  of  shield  from  the  former.  Moreover,  similar 
results  occur  from  exposure  on  dark  nights,  not  only  to 
human  beings,  but  also  to  animals,  when  they  are  said  to 
have  a ‘ stroke  of  the  land  wind.’ 

Moon  paralysis  is  a misnomer.  After  persons  have 
slept  in  the  open,  either  in  the  moonlight  or  otherwise,  it 
has  often  occurred  that  they  have  found  themselves  un- 
able to  move  the  eyelids,  or  an  arm  or  a leg  properly. 
But  the  loss  of  power  thus  occurring  is  not  true  paralysis. 
It  is  a species  of  rheumatism  (vide  Facial  Paralysis,  p.  343), 
and  it  will  be  found  the  person  is  able  to  move  the  part 
affected,  but  refrains  from  doing  so  in  consequence  of  the 
attendant  pain.  Neither  is  the  affection  consequent  on 
the  moon’s  rays,  but  it  arises  from  chill  or  cold.  The 
malady  should  be  treated  as  rheumatism,  with  hot  baths, 
stimulating  liniments,  and  colchicum  mixture  (Recipe  52). 

Paralysis  of  the  bladder,  leading  to  inability  to  make 
water,  may  result  fronr  night  chill,  and  has  been  errone- 
ously’attributed  to  the  moon.  This  is  more  likely  to 
occur  in  men  suffering  from  stricture  or  irritable  bladder, 
especially  if  they  have  been  drinking.  A hot  bath  will 
probably  afford  relief;  if  not  the  catheter  is  required,  and 
the  case  must  be  treated  as  one  of  retention  of  urine  (vide 

Dropsical  effusions  sometimes  result  from  exposiue  to 
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damp,  cliill,  and  cold  laud  winds  {vide  p.  183),  and  are  not 
attributable  to  the  moon-rays. 

Mental  ^ excitement  or  insanity  is  developed  by  the 
moonlight  m persons  constitutionally  predisposed.  Luna- 
tics are  more  excitable  and  noisy  in  the  brilliant  moon- 
ight  of  the  tropics  than  at  other  periods.  Not  only  does 
the  light  per  se  interfere  with  sleep,  but  a tropical  moon- 
ight  night  IS  more  noisy  than  a dark  night.  Animals, 
buds,  and  insects  are  more  restless.  Crows  caw,  doo^s 
bark,  and  various  insects,  which  on  a dark  night  are  quies- 
cent, often  show  activity.  As  mental  excitement  is  thus 
caused  to  the  confirmed  lunatic,  so  those  predisposed  to 
insanity  are  kept  awake  and  excited. 

Moon  Blindness  also  arises  from  the  rays  of  the 
moon.  The  retina  or  expansion  of  the  nerve  of  the  eve 
becomes  paralysed  from  lengthened  exposure  to  a brilliant 
moonlight,  even  although  the  eyes  are  covered  by  the  lids  • 
just  as  sometimes  occurs  to  men  working  in  front  of  a 
blazing  furnace,  as  in  iron  and  some  other  manufactures 
or  to  aiutic  voyagers  from  the  glare  of  the  snow.  Some- 
imes  there  is  total  blindness  both  by  day  and  night,  or 

vill  generally  require  blisters  behind  the  ears,  purgative 
nedicines,  and  confinement  in  a darkened  room 

that  iirr' 

that  the  moon  exerts  an  influence  on  fevers  and  that 

at'The  liWy  to  reoir 

such  ■ ” ° anges.  Statistics,  however,  do  not  confirm 

noh  impressions.  Nevertheless,  persons  subject  to  fever 

I ns  M 

varions  anomalous  and  ill-defined 
the  ' hvidencmg  some  deviation  from  health.  That 
the  moon  per  ,e  exerts  such  influence  may  well  be  oimf 
t-onedi  but  at  the  lunar  plnases  there  a^e  undoubted,; 
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atmosplieric  changes  which  may  affect  the  more  sensitive 
constitutions  of  those  disposed  to  disease.  Thus  the  baro- 
meter suffers  a depression  of  about  the  tenth  of  an  inch  at 
the  new  and  full  moon ; while  there  may  be  other  more 
subtle  influences  at  work,  with  which  we  are  unacquainted. 
If,  as  seems  well  established,  the  moon’s  attraction  is  the 
chief  cause  of  the  oceanic  tides,  it  certainly  appears  not 


unreasonable  to  suppose  that  such  power  must  in  some 
way  influence  the  less  dense  fluid  of  the  atmosphere,  as 
regards  change  of  temperature,  or  moisture,  or  force  and 
direction  of  winds,  or  as  regards  the  forces  of  light,  elec- 
tricity, and  magnetism.  In  the  description  of  intermittent 
fever  it  has  been  noted  what  apparently  slight  causes 
(errors  of  diet,  cold,  mental  emotions,  &c.)  will  induce  a 
return  of  fever  in  those  who  have  once  suffered  from  the 
complaint,  and  the  atmospheric  changes  consequent  on  the 
lunar  phases  would  seem  to  be  sufficiently  powerful  to  induce 
a similar  result.  However  this  may  be,  the  practical  appli- 
cation of  the  present  knowledge  of  the  matter  results  in 
the  desirability  of  those  subject  to  fever  taking  precau- 
tionary measures,  such  as  a dose  of  quinine,  and  avoidance 
of  exposure,  just  previous  to  the  changes  of  the  moon. 

mortification,  or  GANGRENE.— This  term  signifies 
the  death  of  any  part  of  the  body,  from  disease  or  injury. 
Mortification  of  various  parts,  as  the  foot,  for  instance, 
may  occur  from  old  age,  from  debility,  poverty,  starvation, 
excessive  cold,  disease  of  the  arteries  of  the  part,  or  from 
injury  to  the  nerves  or  arteries.  Gangrene  of  the  fingers, 
eaa-s  or  circular  patches  of  the  body,  sometimes  occurs  to 
badly  fed  children,  symmetrically  on  each  side  of  the  body. 
When  any  part  mortifies  it  becomes  black  and  dead,  and 
emits  an  offensive  odour.  Surgical  advice  is  required.  If 
this  cannot  be  obtained,  chloral  should  be  given  to  relieve 
pain,  and  poultices  made  of  powdered  charcoal  will  be  the 

best  applications. 
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^ MUMPS— Tliis  is  an  infections  disorder,  cousistine  of 

behind  the  jaiy  below  the  ear.  It  generally  oecnrs  in 
children,  bnt  sometimes  in  adnlts,'and  seldom  attacks 

ArlT„7  T°”  slight  fever 

fter  a few  hours,  or  perhaps  in  a day  or  two,  a swelling' 

. n of  almost  stony  hardness,  is  noticed  before  and 
under  the  ear,  extending  along  the  neck  towards  the  chin 
-Uiis  lump  IS  exceedingly  painful  anrl  nnro^■^ 

for  fonr  or  five  days,  while  the  sliin  is  oZ  “i^ir  x: 
then  gradually  disappears,  leaving  no  trace  Thp  ’ i/ 

Zs  ort7e“ltfZl»'* 

through  a whole  family  oZsZ^.  Zum^fTrLT”' 
dangerous  malady,  but  in  severe  oases  swallowing  is  d ffl" 
cult  from  the  pressure  of  the  swellino.  on  the  thfo  t ^ 
but  little  food  can  be  taken.  Oceasionollv  f ’ 
course  of  the  disease,  but  generally  at  its  Ll  7®  " 

similar  swelling  may  aifecfthe  brZl  ZthetsZes" 
stdl  more  rarely  the  inflammation  may  pass  from 
parotid  gland  to  the  brain.  ^ ^ 

Tv6CltvZ67lt,— — If  rnnirinQ  lo 

swallowing  or  of  breathing,  leeches  to\T^  difficulty  of 
required  5 but  usuallv  constant  hot  f maybe 

sufficient.  Cold  applications  shtild  n^fl 
disease  is  under  such  influence  more  ant  to  Z i 
parts.  Flannel  wrunj?  out  of  1 T ^ 

{mde  Appendix,  No.  81)  is  tbp  decoction 

‘he  intervals  o fomenta 7iZ  During 

in  flannel.  The  '’e  -appeS 

to  age,  should  be  used  as  a m^cording 

quiet  should  be  enjoined  ' Tf  mid  rest  and 

to  the  breast,  or  to  the  testicle,  ot  ^ 
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ment  proper  for  inflammation  of  tliose  parts  should  be 

employed  {vide  pp.  93,  444,  85). 

NAILS,  DISEASES  OF  THE.— Sores  in  the  neighbour- 
hood of  the  toe-nails  are  often  very  troublesome,  especially 
when  accompanied  by  what  is  popularly  termed  ‘ ragnail, 
or  ‘ the  growth  of  the  nail  into  the  flesh.’  It  does  not, 
however,  arise  from  any  alteration  in  the  nail,  but  fiom 
the  soft  parts  being  pushed  up  against  the  edge  of  the 
nail  by  tight  or  ill-fitting  boots.  If  this  continues,  an 
ulcer  is  formed  at  the  root  of  the  nail,  which  sometimes  is 

so  painful  as  to  prevent  walking. 

Treatment— ThQ  objects  are  to  remove  the  irritation 
caused  by  the  nail,  and  to  reduce  the  swelling.  In  many 
cases,  after  soaking  and  softening  the  nail  in  hot  water,  it 
may  be  filed  or  scraped  so  thin,  and  so  much  of  the  corner 
may  be  cut  away,  that  the  soft  parts  are  no  longer  irritated. 
Or,  by  filing  the  nail  thin  in  the  middle,  the  offending 
edo-e  may  be  caused  to  rise  into  its  situation.  To  aid  this, 
the  soft  parts  should  also  be  carefully  pressed  away  from 
the  sharp  edge  of  the  nail,  by  introducing  beneath  the 
overhanging  skin  a small  piece  of  lint,  and  pressing  it 
well  down  towards  the  bottom  of  the  sore.  Local  appli- 
cations should  consist  of  fomentations  and  poulticing. 
Persons  disposed  to  this  affection  should  wear  their  shoes 
loose,  square  at  the  tips,  and  keep  their  nails  scraped  rather 
thin,  so  that  the}^may  be  more  fiexible.  A V-shaped  piece 
cut  out  from  the  middle  of  the  nail,  the  apex  going  down 
as  far  as  possible  without  pain,  is  a means  of  prevention. 

rif  nail  is  very  tough  and  thick,  the  lint  mentioned  above  should 
V I hriril  In  ^mixture  of  two  drachms  of  solution  of  potash  in 
of  water  This  will  soften  both  the  uad  and  the  skin,  which 
Wterwafds  ea^  scraped,  or  even  wiped  away.  If  the  means  as 
do  not  sufiice  and  the  edge  of  the  nail  still  presses  into  the  parts, 

.-y  'hi.  » ....p  i»i.-  ^ scu»,s,  .. . 

vek  p.i..M  operation,  and  elould  bo  performed  b,  a surgeon.] 

An  ulceration,  technically  termed  ‘ Onychiaf  sometimes 
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forms  about  the  finger-nails  of  unhealthy  children.  It 

commences  as  a deep  red  swelling,  in  which  matter  forms, 

succeeded  by  an  ulcerated  condition.  Poulticing,  and 

letting  the  matter  out  by  means  of  a lancet,  are  the 

remedies.  Laxatives  and  tonics  will  also  be  required. 

^ The  nails  are  also  affected  in  certain  diseases  vi?  ■ • 

mentioned  un^r  tL°differe^nt°hS 
Te  egraph  operators  are  also  liable  to  breakage  and  droppinroff 

rest  is  tb"  Cr  ^-7,  for  which 

NERVOUSNESS.-There  is  an  irritable  state  of  the 
neivous  system,  most  common  in  women,  but  occurring  in 
men,  and  characterised  by  causeless  irritability,  flushiuo- 
fiom  slight  emotion,  tremblings,  sudden  attacks  of  faiiiL 
uess  or  palpitation,  sleeplessness,  frequent  desire  to  make 
water  a variable  and  excitable  temper,  fits  of  low  spirits 
a tendency  to  weeping.  Excessive  study,  anxiety,  or  ex- 

?Iusr^  Whe it  in  those  previously 
(vhe  n 302)  in  constitutes  hypochondriasis 

{ p.^  302)  m men,  and  hysteria  {vide  p.  304)  in  women 

JM±.URALGIA.-The  term  is  applied  to  nervous  pain 
which  may  occur  lu  any  part  of  the  body.  The  principal 
ocal  neuralgias  are  brow  ague  or  hrowache,  hepatalqia 
pleurodyma  sciatica,  tic-douloureuz,  toothache,  wMch  are 
elsewhere  described  {vide  Index).  ® 

amount  of  the  a"ent  ^ 

Wellcome.  A person  sub  ect  f n ^ & 

dermic  syringe  A fold  of  u may  learn  to  use  fhe  hypo- 

nesdl.  Zulf  le  tJliS  ,,  “I  I>e  lifted  n„d  tl.c 
the  8111-face.  Thia  ia  a hellei.  ^ ® rotatory  motion  parallel  with 

»"■'  thniatin,  the*  .rHe  »» 

Of  r;“ 

passed  m the  „„„e.  It  ia  often  asaooiated 
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•with  hypochondriasis,  nervous  exhaustion,  and  atonic 
dyspepsia  (mtZe  p.  201).  Persons  so  affected  are  usually 
‘ below  par.’  But  others  passing  such  crystals  are  ap- 
parently in  good  health,  or  sleeping  day  may  be  the 
only  complaint.  A sufficiency  of  exercise,  good  food, 
freedom  from  brain-work,  and  tonics  (Recipe  75,  or  if  in 
a malarious  district,  76)  are  the  requirements. 

PAIN. — Pain  is  a symptom  of  disease  {vide  p.  40),  and 
there  are  two  distinctive  pains,  viz.  inflammatory  and 
irritative.  Inflammatory  pain  is  increased  by  pressure ; 
irritative  or  spasmodic  pain  is  generally  relieved  by  pres- 
sure. Thus  the  pain  of  inflammation  of  the  bowels  is 
distinguished  from  that  of  colic,  gravel,  or  gall-stones, 
being  increased  by  pressure ; while  the  pain  of  the  latter 
maladies  is  relieved  by  pressure  on  the  bowels.  Pain  of 
the  chest  may  arise  from  cold,  consumption,  inflammation, 
rheumatism,  indigestion.  Pain  in  the  joints  suggests 
rheumatism,  gout,  scrofulous  or  other  inflammation,  or 
hysteria.  Pain  in  the  stomach  or  bowels  indicates  wind, 
acidity,  dyspepsia,  colic;  or,  if  long  continued  and  in- 
creased by  pressure,  inflammation.  Pain  in  the  back  and 
limbs  ushers  in  fevers  and  small-pox.  Pains  all  over  the 
body  mark  simple  cold,  influenza,  or  dengue  fever.  Pain 
in  the  face  or  other  parts  of  the  body,  when  periodic  and 
without  fever,  is  generally  neuralgic.  Whenever  pain  is 
dangerous  there  is  generally  fever. 

PARALYSIS,  or  PALSY,  signifies  loss  of  power  of  motion 
of  a limb  or  of  one-half  of  the  body.  Sometimes  sensation 
or  the  power  of  feeling  is  also  lost,  but  this  more  rarely. 
The  following  are  the  principal  varieties : — 

1,  Paralysis  from  Disease  or  Injumj  of  the  Brain. — 
Paralysis  of  one  kind  or  other  very  often  follows  an  attack 
o£  apoplexy,  and  sometimes  occurs  from  disease  of  the 
briii’i,  wi+boiit  any  prior  npoplectic  fit  {vide  p.  55). 

' rurrlh/^itf  IvjlU'y  (f  I IlC 
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o£_  palsy  may  be  caused  by  injury  of  the  lower  part  of  the 
spine  {vide  p.  567). 

Si>»6.-There  is  also 
othei  foim  of  paraljis,  cMei  progressive  locomotor  atax,, 

It  of  the™  ’ f “a  o'  *>“  Po^terio 

part  of  the  spinal  cord.  The  sjmptoms  are  very  nradnal 

commencing  with  feelings  of  fatigue  in  the  loins  and  legs 
inglmg  in  the  feet,  and  sometimes  coldness  of  the  bowel’ 
Then  pains  occur  in  the  thighs  and  legs  of  n W 
paroxysmal  character,  sometimes  described  as  like  eleotrif 
s at%  1"  ™»o=od  to  be  rheumatic  T le 

without  support  Ho  liffa  1 • ft.  walk  firmly 

r:;ra“  If  “> 

patient  feels  as  if  he  were  staLirr' 

knee-cap  wit’h  the  aide  ft?  struck  3,1st  below  the 

the  muscf  sthespTat^  contraction  of 

upwards  more  or  less  -’but  in  1°°  ’!  jerked 

do  not  act  in  response  to  tbl  ««  muscles 

motionless.  Chronic  ini  ^ “c  foot  remains 

t^uronic  inflammation  of  the  bladder  (p  72) 
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may  result,  but  death  usually  occurs  from  chest  affection. 
The  duration  of  the  disease  may  be  some  years.  Treatment 
consists  in  nutritious  diet  and  tonic  medicines. 

Paralysis  of  any  of  the  above  kinds  is  rarely  cured,  the 
most  that  can  be  done  being  attention  to  the  general 
health  and  massage  of  the  limbs. 

Massage  is  really  methodical  shampooing,  and  consists  of  rubbing, 
stroking,  and  kneading.  It  stimulates  the  skin  and  superficial  vessels, 
and  to  some  extent  supplies  the  place  of  bodily  exercise,  promoting  the 
absorption  of  effete  matter,  and  thus  exciting  appetite  to  supply  the  place 
of  removed  material.  It  also  increases  the  muscular  strength  and 
promotes  sleep. 

4.  Paralysis,  Alcoholic. — Paralysis  from  immoderate 
use  of  spirituous  liquors  chiefly  affects  females.  The  onset 
is  gradual  ■with  pain,  followed  by  numbness  in  the  feet  and 
legs,  weakness  of  the  knees,  loss  of  power,  and  uncertain 
gait.  As  the  disease  advances  the  legs  waste,  and  the 
person  becomes  bedridden.  The  arms  are  rarely  affected. 
The  malady  is  generally  ascribed  to  an  accident  or  chill, 
the  habit  of  drinking  being  concealed.  In  this  form  of 
paralysis  the  brain  and  spinal  cord  are  not  implicated, 
the  malady  being  in  the  local  nerves.  The  treatment  is 
strict  abstinence  from  fermented  drinks,  good  diet,  massage, 
galvanism,  tonics  (especially  strychnine  or  nux  vomica), 
and  carriage  exercise. 

Alcoholic  paralysis  is  often  permanently  benefited  by  Faradism  or 
Voltaism,  which,  however,  requires  a battery,  wire  brushes,  and  other 
appliances.  As  a medicine,  pills  containing  one-fiftieth  of  a gram  of 
phosphorus,  one-fourth  of  a grain  of  extract  of  nux  vomica,  and  one 
grain  of  precipitated  carbonate  of  iron.  Dose— one,  thrice  daily. 

5.  Paralysis,  Lead.— Painters  and  others  who  work 
with  lead  are  subject  to  paralysis  of  the  wrists.  A painter 
Avorks  Avith  his  Avrist,  and  the  muscles  and  tendons  Avliich 
close  the  hand  are  more  poAverful  than  those  Avhich  open 
it.  The  latter  therefore  suffer  most,  and  the  hand  drops. 
A blue  line  on  the  edge  of  the  gums  close  to  the  teeth 
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generally  accompanies  wrist-paralysis  from  lead.  This 
appearance  and  paralysis  (also  lead  colic,  vide  p.  132)  has 
been  known  to  result  from  lead  in  the  colouring  of  room 
]3aper.  The  treatment  is  removal  from  the  cause  and 
Recipe  49,  with  aperients  if  there  is  constijpation.  After- 
wards Recipe  21  {vide  p.  132,  small  type). 

6.  Paralysis,  Facial,  or  paralysis  of  some  of  the  muscles 
of  the  face,  may  be  part  of  a general  paralysis  {vide  p.  340), 
oi  it  may  arise  from  cold,  unconnected  with  serious  in- 
ternal disorder.  A person,  after  exposure  to  a draught, 
may  not  be  able  to  move  one  side  of  the  face,  which 
appears  blank  and  expressionless,  and  saliva  may  trickle 
from  the  mouth.  It  is  often  supposed  the  patient  has 
had  a ‘ stroke,’  or  that  he  has  been  affected  by  the  moon 
{vide  p.  334) ; but  this  is  not  the  case.  It  is  a species  of 
rheumatism,  and  will  gradually  disappear  under  the  in- 
fluence of  fomentation  with  hot  poppy-head  water  {vide 
Appendix,  No.  81,  and  Recipe  30). 

7.  Paralysis,  Infantile.~Ti]iQrQ  is  a form  of  paralysis 
which  sometimes  occurs  to  infants  when  teething,  especially 
if  being  brought  up  by  hand,  or  if  suffering  from  improper 
feeding,  or  from  debility,  or  from  worms.  It  is  most 
usually  met  with  when  the  double  teeth  are  comino- 
t rough.  After  some  days  of  feverish  irritability,  whicir 
however,  may  not  be  noticed,  the  child  goes  to  bed  appa- 
rently as  well  as  usual,  but  after  probably  a restless  nio-ht 
the  mother  is  alarmed  to  find  one  arm,  or  perhaps  one  arm 
and  both  legs,  helpless.  Generally  the  affection  is  tem- 
porary, a.sting  only  a few  days  or  weeks,  and  j)assing  away 
as  the  child  s feeding  and  nutrition  improve. 

Or  the  paralysis  may  happen  as  a res^dt  of  fevers,  or  after 
atpUlieria,  only  becoming  evident  when  the  child  begins  to 
walk  DtpUherdic  paralysis  generally  commences  in  the 
muscles  of  the  throat  with  some  difiiculty  of  swallowino- 
and  children  after  diphtheria  should  be  closely  watched  for 
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such  signs.  These  forms  of  paralysis  are  longer  in  getting 
■well.  The  patient  should  he  constantly  in  the  fresh  air, 
the  limbs  should  be  frequently  shampooed,  and  iodide  of 
iron  (Recipe  74)  should  be  used  in  doses  according  to  the 
age  of  the  child  {vide  p.  6). 

8.  Paralysis,  Hysterical,  has  been  referred  to  under 
Hysteria  {vide  p.  305).  It  generally  assumes  the  form 
of  paralysis  of  a joint,  as  the  knee,  or  of  the  legs, 
and  may  be  accompanied  by  tenderness  about  the  middle 
of  the  spine,  or  between  the  shoulders.  It  is  known  from 
real  paralysis  by  presenting  in  hysterical  patients,  gene- 
rally young  girls  ; and  if  tenderness  of  the  back  exists,  by 
the  skin  being  more  sensitive,  and  the  tenderness  more 
marked  {vide  Hysteria,  p.  305),  than  is  found  in  real 
disease  of  the  spine.  Although  often  not  much  benefited 
by  medicines,  it  generally  gets  well  under  the  influence  of 
hygienic  measures. 

PALSY,  SCRIVENER’S,  or  WRITER’S  CRAMP,  and 
TELEGRAPHIST’S  CRAMP,  is  a local  spasm,  or,  in  bad 
cases,  a local  palsy.  In  the  spasmodic  variety  attempts 
to  write  call  forth  uncontrollable  movements  of  the  fingers 
or  wrist,  so  that  the  pen  starts  up  and  down,  and  a mere 
scrawl  results.  In  other  instances  the  pen  cannot  be 
held,  and  the  wrist  is  almost  powerless.  There  is  a tired 
feeling  in  the  latter  part,  and  particularly  in  the  ball  of 
the  thumb  and  in  the  little  finger.  Occasionally  the  arm 
is  painful  to  the  elbow.  The  causes  are  too  much  wilting, 
aided  often  by  an  irritable  constitution.  The  only  means 
of  relief  is  perfect  rest  to  the  part  from  the  accustomed 
work,  frequent  shampooing  in  all  directions,  and  strength- 
ening the  system  by  tonics,  fresh  air,  and  exercise.  As 
prevention  is  better  than  cure,  the  first  warnings  of  this 
malady,  viz.  a tired  feeling  in  the  thumb  or  little  finger 
after  writing,  should  be  accepted  as  a hint  that  the  occu- 
pation is  injurious,  and  that  the  parts  are  being  used  too 
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mticli.  When  fully  developed,  writer’s  palsy  is  often  very 
intractable  and  liable  to  return. 

Among  telegraph  clerks  the  same  kind  of  cramp  occurs 
as  in  writers  and  others  who  have  to  execute  the  same 
motion  with  the  fingers  uninterruptedly  for  a long  time. 
Pianists,  iricklayers,  and  nailmakers  suffer  from  a very 
similar  affection,  caused  by  continual  strain  on  the  wrists, 
involved  by  their  employments.  The  remarks  under 
‘ Writer’s  Cramp,’  regarding  prevention  and  cure,  are 
applicable. 

PARAPHYMOSIS.  A condition  of  the  private  parts 
often  occurring  in  male  children.  It  consists  in  the  fore- 
skin being  drawn  back  from  the  end  of  the  penis,  where 
it  remains  and  cannot  be  returned.  The  result  is  swelling 
and  redness  of  the  parts,  attended  with  considerable  pain 
and  sometimes  ^ by  difficulty  in  making  water,  or  even 
complete  inability  to  do  so.  The  parts  should  be  returned 
to  their  natural  positions  as  soon  as  possible.  The  ‘ glans  ’ 
or  head  of  the  penis  should  be  compressed  with  the  fingers 
and  thumb,  so  as  to  squeeze  the  blood  out  of  it ; at°the 
same^  time  it  should  be  pressed  backwards  while  the  fore- 
skin 13  drawn  forwards.  If  this  does  not  succeed  after 
several  trials,  a slight  cut  with  a knife  will  probably  be 
necessary,  for  which  the  child  should  be  taken  to  a surgeon. 

PHYMOSIS  signifies  the  opposite  condition  to  the 
above,  and  consists  in  an  unnatural  constriction  of  the 
orifice  of  the  foreskin,  attended  with  much  swellino-  This 
may  be  the  result  of  sores  or  ulcers,  or  it  may  be  con- 
generally  requires  surgical  interference. 

, or  HAEMORRHOIDS. — To  understand  piles  it 

4-T,^  recollected  that  the  blood  is  carried  by  the  arteries 
from  the  heart  fo  all  parts  of  the  body,  and  it  returns  by 
the  veins  from  all  parts  to  the  heart  {vide  p.  508).  The 
rec  um  or  lower  gut  is  a terminal  point  surrounded  by  a 
arge  amount  of  loose  tissue  in  which  a number  of  arteries 
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and  veins  meet.  It  is  also  a dependent  part,  from  which 
the  blood  must  rise  against  the  force  of  gravity.  Hence 
ifc  is  a locality  in  which  blood  is  liable  to  stagnate,  espe- 
cially if  any  obstruction  occurs  above,  as  so  frequently 
offered  by  liver  affection,  all  the  blood  from  the  bowels 
having  to  pass  through  that  organ. 

Piles  may  be  either  external  or  internal.  External  piles 
consist  at  first  of  an  enlarged  vein,  which  appears  at  the 
very  verge  of  the  orifice  in  the  shape  of  a dark-colom’ed 
tender  swelling,  usually  about  the  size  of  a hazel  nut, 
which  pushes  the  gut  before  it.  In  a little  time  the 
watery  part  of  the  swelling  is  absorbed  and  the  swelling 
disappears,  leaving  some  thickening  where  the  skin  joins 
the  lining  membrane  of  the  gut.  Recurring  external 
piles  therefore  consist  partly  of  a fresh  enlarged  vessel, 
partly  of  mucous  membrane,  and  partly  of  thickened  skin. 
External  piles  are  very  tender  and  painful,  causing  much 
heat  and  pain  about  the  fundament,  especially  when  calls 
to  stool  occur ; but  they  seldom  bleed.  They  are,  however, 
liable  to  become  inflamed,  when  matter  may  form  in  them. 

Internal  piles  originate  in  the  same  mannei’,  but  as 
they  are  within  the  orifice  no  skin  enters  into  their  forma- 
tion. They  are  composed  entirely  of  an  enlarged  vein 
pushing  the  membrane  of  the  gut  before  it,  and  to  such 
an  extent  that  they  often  assume  a pear  shape.  Internal 
piles  are  very  insidious  in  their  growth,  and  sometimes  it 
is  bleeding  which  first  attracts  notice.  A small  and 
unsuspected  internal  pile  may  cause  anomalous  symptoms 
such  as  mentioned  under  nervousness  {vide  p.  339),  the 
cause  of  which  is  not  recognised  until  blood  is  noticed  in 
the  stools.  When  piles  increase  in  size  they  cause  weight 
and  burning  in  the  gut,  straining  at  stool,  frequent  desire 
to  make  water,  aching  of  the  back,  and  whites  {vide^  p.  468) 
in  females.  Internal  piles  may  also  ulcerate,  giving  rise 
to  dysenteric  symptoms  [vide  p.  190).  Or  they  may  pro- 
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tiude  externally,  when,  if  not  returned,  they  may  be  con- 
stricted by  the  muscle  round  the  orifice  of  the  gut,  when 
they  first  swell  and  afterwards  mortify.  Internal  piles 
frequently  bleed  more  or  less,  sometimes  profusely.  If 
the  loss  of  blood  is  not  excessive,  it  appears  at  first  to 
have  a salutary  effect  on  stout  and  robust  persons,  not, 
as  popularly  supposed,  by  the  discharge  with  the  blood  of 
some  deleterious  matters  from  the  system,  but  by  relieving 
other  organs,  especially  the  liver,  of  fulness  and  congestion 
In  time,  however,  the  loss  of  blood  being  repeated,  perhaps 
even  daily,  the  debilitating  effect  far  counterbalances  any 
healthy  tendency,  rendering  the  person  weak  and  aiiEemic, 
exciting  many  of  the  symptoms  detailed  under  nervousness 
(p.  339)  and  antemia  (p.  49),  and  also  rendering  the  person 
more  liable  to  various  diseases,  especially  ague  and  scurvy. 

n the  other  hand,  the  sudden  cessation  of  bleeding  from 
piles  has  been  followed  by  apoplexy  {vide  p.  56)  and  liver- 
congestion  {vide  p.  316).  Piles,  therefore,  can  never  be 
neglected  with  impunity.  Bleeding  from  piles  takes  place 
as  a rule  after  the  action  of  the  bowels,  and  the  blood 
covers  the  motions  ; more  rarely  it  precedes  the  stool:  in 
exceptionally  severe  cases  it  occurs  independently  of  the 
action  of  the  bowels,  on  the  person  suddenly  standing  up, 
or  without  assignable  cause. 

Both  external  and  internal  piles  may  appear  at  the 
ame  time.  At  first  they  present  during  a short  period, 
nd  then  gradually  becoming  smaller  cease  to  give  trouble 
probably  for  months.  At  length,  if  not  propfrly  treated! 

permanent,  and  if  not  always  bleeding  or 
discortbrt  nevertheless  the  source  of  continual 

The  cfmm  of  piles  are  numerous.  Constipation  and 
ton  1 straining  at  stool,  sedentary  pursuits,  and 

1 m To“o  '‘t-'dency  to  excite 

lem.  Too  much  horse  exercise  or  camel  riding,  riding  in 
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a jolting  vehicle,  the  immoderate  use  of  strong  purgatives, 
especially  aloes,  are  all  exciting  causes.  Warm,  moist, 
and  miasmatous  climates,  by  inducing  relaxation  generally, 
and  of  the  veins  in  particular,  are  also  causes.  Conges- 
tion of  the  liver  is  a fertile  source  of  piles ; also  the  fre- 
quent occurrence  of  bowel  complaints.  The  connection 
between  piles  and  chronic  dysentery  is  noticed  at  p.  190. 
Piles  are  often  associated  with,  or  cause,  fissure  or  ulcer  of 
the  anus  {vide  p.  270).  Less  frequently  they  are  accom- 
panied hj  polypus  {vide  p.  354), 

Treatment. — The  treatment  of  piles  must  be  divided 
into  that  proper  during  the  painful  or  inflammatory  stage 
and  that  necessary  when  the  parts  are  quiescent.  When 
external  piles  are  inflamed,  fomentations  or  poultices  should 
be  applied,  and  the  bowels  should  be  well  opened  by  castor 
oil  or  by  sulphate  of  soda  (Recipe  2),  which  produces 
watery  stools.  But  after  the  bowels  have  once  been  well 
cleared,  purgatives  should  not  be  given.  The  patient 
should  be  kept  at  rest  in  bed,  and,  if  feverish,  citrate  of 
magnesia  (p.  16)  should  be  administered.  After  the  sore 
or  inflammatory  condition  has  passed  away  the  parts 
should  be  bathed  frequently  with  cold  water,  or  cold  alum 
water,  while  tolerably  active  exercise  must  be  taken,  and 
the  bowels  prevented  becoming  costive  by  laxative  medi- 
cines, or  perhaps  by  brown  bread.  The  utmost  cleanliness 
is  necessary,  as  dirt  may  cause  the  piles  to  ulceiate  oi 
suppurate,  from  the  irritation  it  excites. 

In  the  treatment  of  inflamed  internal  piles,  or  those  not 
protruding  outside  the  verge,  the  bowels  should  be  at  once 
thoroughly  moved  by  castor  oil,  after  which,  as  poultices 
or  fomentations  cannot  he  applied  to  the  part,  injections 
of  warm  water  may  be  used.  The  patient  should  be  kept 
quiet  in  bed,  and,  if  feverish,  should  take  citrate  of  mag- 
nesia draughts  {vide  p.  16).  When  piles  are  inflame  , 
whether  internal  or  external,  the  diet  should  consis 
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chiefly  of  broth,  toast,  eggs,  or  milk,  and  no  stimulants 
should  be  allowed. 

When  internal  piles  protrude  after  stool,  they  should 
be  sponged  with  cold  water,  or  with  alum  water  (Ee- 
ceipe  100),  before  being  returned.  When  they  do  not 
return,  or  cannot  be  replaced,  the  person  should  lie  down 
for  a time,  when  perhaps  tlie  protruded  substance  will  be 
drawn  back  by  the  action  of  the  bowels.  If  not,  they 
must  be  returned  with  gentle  pressure,  otherwise  they 
may  become  constricted  and  inflamed  by  the  pressure  of 
the  verge  of  the  anus.  Persons  subject  to  internal  piles 
should  acquire  the  habit  of  visiting  the  closet  at  night 
instead  of  the  morning,  that  the  pHes,  if  protruding,  may 
be  returned  when  the  recumbent  posture  is  about  to  be 
assumed,  rather  than  previous  to  the  active  business  of 
he  day.  Excessive  bleeding  may  be  stopped  by  injections 
oi  cold  or  iced  alum  water  (Eecipe  100). 

A host  of  medicines  have  been  from  time  to  time 
lauded  as  beneficial  in  piles;  but  the  cure  of  any  kind  of 
piles  consists  more  in  hygienic  measures,  a.nd  in  attention 
to  diet  than  in  medicines.  The  patient  should  restrict 
imself  to  a carefully  regulated  and  temperate  diet,  ab- 
^aining  from  highly  seasoned  dishes,  pastry,  and  spirits. 
He  should  also  take  care  that  his  bowels  are  kept  open, 
for  which  Eecipe  2 may  be  used. 

Chanp  of  climate  to  Europe  will  often  relieve  piles 

ben  other  means  fail.  But  frequently  a surgical  opera- 
tion  IS  required.  ^ 

preparation  from  the  Am  ^ ‘ ° Wellcome,*  Co.’s 

be  Ld  beinl  a ^ 'bazeline,’  may 

should  be  bathed  with t 
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morning.  When,  in  conjunction  with  piles,  there  is  tendency  to  inactive 
or  congested  liver,  Friedrichshall  or  Ilunyadi  Janos  mineral  waters  may 
he  recommended.] 

Plagite,  or  Pestis. — During  recent  years  plague  has  been  confined 
to  Egypt,  Syria,  and  Asia  Minor,  hut  latterly  it  has  extended  in  a Eu- 
ropean direction.  As  the  disease  prevails  periodically  on  the  shores  of 
the  Euphrates,  and  as  communication  with.  India  is  frequent  and  rapid, 
it  is  fortunate  that  plague  has  not  yet  been  added  to  the  list  of  ever- 
present Indian  diseases ; which,  however,  might  occur  at  any  time.  In 
fact,  an  epidemic,  which,  if  not  true  plague,  was  certainly  very  similar  to 
plague,  has  several  times  prevailed  in  various  parts  of  Western  India. 
The  first  symptoms  are  lassitude,  shivering,  vomiting,  often  of  black 
material,  and  a heavy,  stupid  expression  of  countenance,  with  redness  of 
the  eyes.  Then  there  is  high  fever,  and  darting  pains  in  the  groins  or 
armpits,  where  large  boils  quickly  form.  There  is  also  often  an  eruption 
of  mulberry-coloured  spots,  or  watery  blisters  on  the  body.  Profuse  per- 
spirations are  regarded  as  favourable  : diarrhoea,  bleeding  from  the  nose 
or  bowels,  and  delirium,  are  unfavourable  signs.  The  duration  of  bad 
cases  is  only  two  or  three  days,  but  less  severe  cases  may  be  protracted 
two  or  three  weeks.  The  disease  may  develop  itself  in  a few  hours  after 
exposure  to  contagation.  It  may  be  communicated  through  the  medium 
of  the  atmosphere,  or  by  clothes  or  other  articles  which  ha^  e been  in 
contact  with  the  sick.  The  conditions  under  which  plague  arises  are  a 
warm,  moist,  semi-tropical  atmosphere ; a low-lying  alluvial  soil,  near 
the  banks  of  rivers  ; crowded  or  badly  ventilated  dwellings  ; putrescent 
emanations  from  decaying  animal  or  vegetable  matters ; insullicient  or 
unwholesome  food;  the  combination  leading  to  physical  and  moral 
wretchedness  and  deterioration.  When  thus  originating  it  may  spread 
to  other  places,  and  among  other  populations,  less  influenced  by  the  con- 
ditions named.  The  treatment  consists  in  affording  a pure  atmosphere, 
in  giving  light  but  nourishing  food,  with  stimulants,  and  in  treating  the 
boils  as  indicated  under  the  heading. 

PLEURISY. — Pleurisy  is  inflammation  of  tlie  serous 
membrane  covering  the  outside  of  the  lungs,  and  the  in- 
side of  the  chest,  and  separating  one  from  the  other. 
At  the  commencement  of  acute  pleurisy  there  is  generally 
shivering  followed  by  fever,  and  by  sense  of  weight,  or 
‘ stitches  ’ in  the  chest.  This  in  a few  hours  becomes 
acute  stabbing  pain,  and  is  most  felt  in  the  side  about  the 
level  of  the  nipple,  shooting  to  the  front  of  the  chest,  to 
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the  collar-bone,  or  to  the  ampifc.  There  is  short  dry  cough 
the  breathing  is  short  and  ‘ catching,’  being  frequently 
attended  by  an  expiratory  groan,  and  the  pain  is  increased 
by  coughing,  by  taking  a long  breath,  or  by  lying  on  the 
affected  side.  The  pulse  is  frequent  and  hard,  feeling 
under  the  finger  like  a tense  vibrating  string.  The  tongue 
IS  furred  white,  the  urine  scanty  and  high-coloured,  and 
the  skin  hot,  rising  in  temperature  to  100°  or  102°. 

Pleurisy  may  be  caused  by  cold,  or  by  injuries,  as 
lacture  of  the  ribs,  and  often  arises  during  the' progress 
fevers.  ^ If^  not  checked,  the  result  is  the  effusion  of  a 
watery  fluid  in  the  membrane  placed  between  the  luno-s 
and  the  inside  of  the  chest,  forming  one  variety  of  dropsy 
of  the  chest.  In  favourable  cases  the  acute  pain  and  fever 
subside  about  the  fourth  or  fifth  day ; but  if  there  be  any 

fluid  effused  the  cough  and  difficulty  of  breathing  may 
persist  indefinitely.  ^ 

Pleurisy  may  be  distinguished  from  inilammatwn  of  the 
substance  of  the  lungs  by,  first,  the  character  of  the  pain 
which  IS  stahtmg  or  laneinatmg  in  pleurisy,  but  dull  and 

Tart  ^ ““S'-’ 

haid,  diy,  and  short  in  pleurisy,  and  unattended  witl.  ex-- 
peetoration.  In  inflammation  of  the  lungs  the  coimh  is 

WvnrT"^’  “f  expectoration  is  frotby°and 
rusty,  on  brown-coloured  from  admixture  with  blood. 
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tea,  broth,  jelly,  and  fish.  As  a general  rule  leeches  are 
desirable,  and  they  may  be  applied  over  the  painful  part, 
one  for  each  year  of  the  patient’s  age,  up  to  thirty  in 
number.  If  the  person  is  too  weah  for  leeches,  or  if  they 
cannot  be  obtained,  hot  bruised  poppy-head  poultices 
should  be  applied  over  the  painful  part.  As  medicine,  3 
or  4 grains  of  Dover’s  powder  may  be  given  every  four 
hours.  Eestlessness  at  night  is  very  common,  and  this 
may  be  relieved  by  chloral.  During  convalescence  care 
against  cold  and  chill  is  urgently  necessary,  and  if  there 
is  any  remaining  cough.  Recipe  57  should  be  used. 

[In  bad  cases  of  pleurisy  in  young  robust  persons,  if  there  is  mucb 
feverishness,  tartar  emetic  mixture  (Recipe  59).  When  pain  is  relieved 
or  ceases,  this  medicine  must  be  discontinued.  If  the  mixture  produces 
sickness,  the  quantity  given  as  a dose  should  be  lessened.  If  the  pain  is 
wy  seuere,  and  the  patient  a strong  robust  person,  bleedmg  from  the 
arm  may  be  required,  after  which  the  pain  is  much  reheved  and  a long 
breath  may  be  taken  with  more  ease.  But  bleeding  cannot  be  attempted 
except  under  medical  advice.  The  pain  may  also  be  combated  by  the  m- 
jectiL  of  morphia,  a procedure,  however,  requiring  the  supervision  of  a 

medical  man.] 

Pleurisy,  CHRONic.-Chronic  pleurisy  is  generally  a 
consequence  of  the  acute  form,  but  occasionally  it  com- 
mences as  a sub-acute  disease.  In  either  case  feverish- 
ness at  night,  a permanently  quickened  pulse,  emaciation, 
difficulty  of  breathing  increased  on  exertion,  and  inability 
to  lie  on  the  healthy  side  are  the  principal  symptoms. 
These  symptoms  may  be  more  or  less  severe  according  as 
the  pleurisy  is  of  greater  or  smaller  extent.  Such  a con- 
dition is  apt  to  alternate  with  symptoms  of  the  more  acute 
form  such  as  more  severe  pain,  and  fever  of  a /leciic  nature 
(vide  p 267)  The  treatment  consists  in  supporting  the 
patient’s  strength  and  in  promoting 

effused  fluid.  The  first  indication  should  be  by 

liberal  diet  and  by  tonics,  as  Recipe  66  ; the  second  by  the 
frequent  application  of  some  counter-irritant,  which,  lu 
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the  absence  of  the  remedy  mentioned  in  the  small  type 
below,  may  be  mustard  poultices  to  the  painful  part. 

Chronic  pleurisy  may  exist  for  mouths  or  years,  the 
person  so  affected  sometimes  feeling  little  of  the  ailment, 
at  others  suffering  from  repeated  sub-acute  attacks.  But 
in  such  patients  the  breathing  is  generally  difficult,  par- 
ticularly on  exertion,  and  there  is  tendency  to  night  fever 
and  night  sweats.  The  chief  means  by  which  increase  of 
the  disease  may  be  guarded  against  is  care  to  avoid  cold 
for  any  slight  cold  is  very  liable  to  attack  the  chest  as  the 
weakest  part,  and  to  result  in  an  accession  of  the  more 
acute  form  of  the  malady.  Intermittent  fever  or  ague 
must  also  be  guarded  against  by  the  use  of  quinine  for 
when  fever  occurs  it  is  very  liable  to  induce  an  increase  of 
the  pleuritic  affection. 


[The  best  local  application  for  chronic  pleurisy  is  iodine  paint  whieh 
6 lould  be  applied  to  the  side  by  means  of  a feather  or  brush  e^very  day  or 

2nT  maintain  an^;.ri. 

tation  of,  but  not  to  blister  the  skin.  Iodide  of  potassium  (Recipe  2n 

should  also  be  administered  internally.  These  measures,  particularly  the 

iodine  paint,  should  be  had  recourse  to  immediately  on  eye^y  fresh  attack.] 

The  ultimate  results  of  either  acute  or  chronic  pleurisy 
may  be  accumulation  of  water  in  the  cavity  of  the  vleura 
or  membrane  between  the  lungs  and  walls  of  the  chest 
which  condition  is  called  Hydrothorax,  or  accumulation 
Ot  pus  in  the  same  position,  called  Empyema.  These 
conditions  may  be  suspected  when,  after  pleurisy,  nio-ht 
aJd  wTp  ^®™ain,  when  the  person  grows  emaciated, 
than  the\'^^^  of  the  chest  appears  more  prominent 
ment  bv  conditions  require  careful  treat- 

pleurodynia  means  nervous  pain  generally  occur 
ring  in  the  left  side,  and  especially  to  debilitated  females 
sufiering  from  chlorosis  (vide  p.  52)  or  flatulent  dyspepsia’ 
(p.  201),  amenorrhoea  (p.  476),  whites  (p.  468),  or  neurafeia 
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(p.  339) . The  distinction  from  pleurisy  is  mentioned  at 
p.  351.  Pain  in  either  side  may  also  he  due  to  rheumatism 
of  the  muscles,  when  the  pain  is  more  diffused  and  move- 
ment is  painful.  A severe  pain  in  either  side  may  also  he 
the  precursor  of  shingles  {vide  p.  397).  In  either  case  a 
mustard  leaf  or  poultice  is  a good  local  application.  But 
medicines  should  he  given  with  the  view  of  remedying  the 
condition  with  which  the  pain  appears  to  be  associated. 

POLYPUS. — A polypus  may  be  described  as  a pear- 
shaped  tumour,  growing  in  certain  parts,  from  a more  or 
less  thin  pedicle  or  stem.  The  most  usual  positions  are 
the  ear,  the  nose,  the  lower  gut,  the  female  privates,  and 
less  frequently  the  throat.  Polypi  may  he  soft,  gelatinous, 
and  light  in  colour,  or  comparatively  hard,  fleshy,  and  red. 
Pohjpus  of  the  ear  is  noticed  at  p.  211.  Polypus  of  the  nose 
causes  a feeling  of  stuffing  in  one  or  both  nostrils,  sneezing, 
and  discharge,  while  the  speech  becomes  thick  and  nasal, 
all  the  symptoms  being  aggravated  by  damp  weather.  As 
the  polypus  grows,  it  may  present  as  a more  or  less  led- 
dened  tumour  at  the  entrance  of  the  nostril  j or  it  may 
hang  through  the  posterior  nostrils  into  the  throat,  causing 
constant  hawking  and  spitting.  It  may  also  cause  bleed- 
ing from  the  nose  {vide  p.  616).  Polypus  of  the  rectum, ^ or 
lower  gut,  causes  the  sensation  of  the  presence  of  a foreign 
body  in  the  part,  or  a feeling  of  weight  and  irritation, 
which  may  he  mistaken  for  piles.  There  is  also  frequently 
acute  pain  on  going  to  stool  very  similar  to  that  caused  by 
fssure  {vide  p.  270).  As  the  polypus  grows  it  may  present 
at  the  orifice,  and  sometimes  partially  passing  during  stool 
gets  nipped,  giving  rise  to  much  suffering.  ^ Polypus  of 
the  rectum  is  sometimes  associated  with  piles,  but  the 
latter  are  much  more  common,  and  bleed  much  more 
than  a polypus.  When  polypus  of  this  part  occurs,  as  it 
sometimes  does,  to  children,  it  is  generally  of  the  re 
variety,  and  presenting  at  the  orifice  like  a red  strawberry 
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may  be  mistaken  for  protrusion  of  the  boiuel  {vide  p.  79). 
But  polypus  IS  not  common,  and  usually  bleeds  in  children 
while  protrusion  of  the  bowel  is  common,  and  does  not 
usually  bleed.  Polypus  of  the  female  private  parts  gives 
rise  to  feelings  of  local  weight  and  irritation,  and  the 
sensation  of  a foreign  body.  But  polypus  is  comparatively 
rare  and  such  symptoms  are  mostly  due  to  displacements 
o/jAe  for  which  malady  polypus  maybe  mistaken 
{vide  p.  487).  As  it  grows  it  may  present  at  the  orifice, 
and  may  still  be  mistaken  for  a womb  affection,  so  that 
persistent  symptoms  of  the  kind  demand  professional 
advice.  _ The  only  cure  for  any  kind  of  polypus  is  removal 
by  surgical  operation. 

PKEGMCY,  DISEASES  OP.-The  most  com- 

pUmts  during  tins  period  are-1.  PeculUv  indigestion.  2 
Fmnhng  feehngs  and  palpitation.  3.  Alterations  in  disposi 
hon  arU  temper.  4.  Morning  sicbtess.  6.  Toothaelfand 
sahvatwn.  6.  Swelling  and  cramps  of  the  legs.  7.  Varioose 
vems.  i.  Irritation  of  the  breasts.  H.  Files  10  rlT 

twn  of  the  bladder  and  private  parts.  11.  Jaundice.  12 
Miscarriage. 

1.  Ikmgestioh  ddeing  Peeohakot  is  generallj  marked 
by  constipation,  by  lieartburn.  and  by  flatulence.  The 
me  IS  also  altered  in  various  ways,  often  forming  a filmy 
cposit  on  the  surface  when  allowed  to  stand.  The  coiiif 
tenanoe  occasionally  becomes  sallow,  and  there  are  some' 
toes  eruptions  on  the  face.  The  treatment  consists  lii 

sent™  't 

mentioned  u^uder  thThld  t 2 irTd^^ 

care  and  attention  to  diet,  which  , hon  d ho  ’ I 
but  easily  digestible.  ° nourishing 

ings'ar!rorctlTaLurtlm“”''1'’T-~'^'''^ 

or  between  the  end  of  the  twelfth  rd“tlie^ixtjl!"t 
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of  pregnancy.  Fainting  feelings,  or  palpitations,  often 
acconipany  tlie  first  movements  of  tlie  cliild,  and  will  be 
the  more  persistent  and  severe  if  indigestion,  as  described 
above,  prevails,  or  if  the  person  exposes  herself  to  the 
ordinary  causes  of  fainting,  as  hot  rooms,  fatigue,  oi  ex- 
citement. Often  the  least  thing  affects  the  patient,  and 
there  is  frequently  a great  dread  felt  of  something  un- 
pleasant hapx^ening.  A stimulant,  as  sal  volatile  or  wine, 
and  the  recumbent  posture  are  the  immediate  treatment 
required.  All  tight  articles  of  dress  should  be  discarded. 
But  unless  care  is  taken  to  avoid  excitement  this  nervous 
condition  is  liable  to  terminate  in  abortion,  or  premature 


labour.  . 

3.  Alteeations  in  Disposition  and  Tempee.  ihis 

may  show  itself  in  various  ways.  The  j)leasant-tempered 
woman  may  become  irritable,  and  vice  versa.  In  some  in- 
stances kleptomania  has  been  developed  during  pregnancy. 
There  is  often  capricious  appetite  and  ‘longing,’  the 
woman  showing  a desire  for  improper  or  unobtainable 
articles  of  diet.  Longings,  if  practicable,  may  be  general  y 


4 Homing  SloMNSS.-Tbis  generally  sets  in  about 
the  sixth  weet,  ceasing  after  the  third  month.  But  it 
may  commence  earlier,  and  it  may  continue  to  the  termi- 
nation of  the  pregnancy.  Most  women  suffer  more  or  less 
from  nausea  and  vomiting,  especially  m the  morning,  but 
with  some  women  it  continues  more  or  less  during  the 
entire  day,  and  may  he  extraordinarily  violent,  A minor 
degree  of  nausea  during  child-bearing  is  popularly  sup- 
po?ed  to  be  a good  sign  rather  than  otherwise,  and  if  on  y 
present  to  a slight  degree  in  the  morning  no 
treatment  will  be  required.  In  other  cases  great  atten- 
tion must  be  paid  to  diet,  one  article  after  anothei  being 
abstained  from,  in  order  to  discover  any 
For  it  sometimes  happens  that  substances  take  y 
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women  with  perfect  impunity  at  other  times,  cannot  be 
eaten  during  the  time  of  pregnancy.  Eich,  indigestible 
tood,  as  pastry,  made  dishes,  and  salt  meat,  should  be 
avoided.  The  bowels  also  must  be  kept  open  by  castor 
oil,  so  as  to  avoid  constipation.  A little  tea  and  toast 
should  be  taken  in  the  morning,  before  the  erect  posture 
IS  assumed.  If  acidity  of  the  stomach  is  present,  the 
medicines  mentioned  under  such  head  should  be  em- 
ployed.  EfFervescfagr  draughts  of  citrate  of  magnesia 
(rrde  p.  16)  with  2 or  3 drops  of  chloroform,  or  sal  vola- 
tile m a little  water,  may  also  be  used.  Quinine,  with  an 
aperient  d'  the  bowels  are  confined,  as  Becipe  66,  with 

bt  teief  “pb  “V 

relirf  The  ‘‘ffo'-d 

which  a little  laudanum  has  been  mixed  in  the  proportion 
of  1 ounce  of  the  latter  to  2 quarts  of  the  former  may  be 
advisable.  Some  women  find  it  a good  plan  to  drink  a 
glass  of  warm  water,  and  so  encourage  the  sickness  for  a 
few  minutes,  which  then  passes  off,  leaving  them  free  for 
e day.  Ipecacuanha  wine,  given  in  1-drop  doses  in  a 
teaspoonful  of  water,  every  hour,  has  sometimes  a very 
good  effect.  When  vormthig  or  mmsea  is  very  distressini 
emihnmng  all  day,  nourishment  in  the  shape  of  good  soun 
and  brandy  should  be  administered,  at  interval  of  half 
a hour,  but  not  more  than  2 or  3 spoonfuls  at  oimf 
. ucking  ice  IS  also  often  useful,  and  a mustard  poultice  to 

the  pit  of  the  stomach  should  not  be  neglected  T1  e lit 
compress  may  also  be  fcnprl  ^ 

several  folds  of  wet  linen  over  fbp''!  phacing 

worn  for  two  I ll  ‘ ho 

vomiting  is  very  uncontrollT  '“»™ing.  When 

of  chloral  in  fiTu^ls  onl  ’ “ 

lukewarm  water  may  be  given. 
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[Other  remedies  are  magnesia  in  peppermint  water,  as  Recipe  G1 ; also 
Recipes  0,  IG,  22,  36,  and  37,  any  of  which  sometimes  suit  one  person 
hut  uot  another,  nor  even  the  same  person  at  different  times.] 

5.  Toothache  and  Salivation. — Toothache  is  fre- 
cpuent  in  the  pregnant  state.  The  pain  is  sometimes  con- 
fined to  a decayed  tooth ; occasionally  it  attacks  a sound 
one.  The  first,  if  far  gone,  may  he  extracted,  although 
this  is  not  always  advisable,  as  the  shock  has  been  in 
nervous  women  followed  by  miscarriage ; but  a sound 
tooth  should  never  be  taken  out.  Local  applications  may 
be  used,  as  mentioned  under  Toothache,  p.  455.  But  more 
benefit  will  be  derived  from  attention  to  the  general 
health  as  regards  the  state  of  the  bowels,  of  the  digestion, 
and  of  manner  of  life  in  matters  of  regimen  and  early 
hours.  Washing  the  mouth  with  a teaspoonful  of  salt  in 

a tumbler  of  water  is  beneficial. 

Salivation,  or  the  profuse  secretion  of  saliva, ^ is  less 
common  than  toothache,  but  sometimes  occurs  either  in 
connection  with  the  latter  ailment,  or  alone.  Astrin- 
crent  gargles  may  be  used  (Eecipe  100),  or  a piece  of  alum 
may  be  sucked  occasionally.  Attention  must  also  be  paid 
to  the  general  health,  and  constipation  must  be  avoided. 

G.  Swelling  and  Cramps  op  the  Legs.—  Swelling  o 
the  legs  occurs  during  the  latter  months  of  pregnancy. 
This  condition,  and  varicose  or  enlarged  veins,  with  whicH 
it  is  often  associated,  are  due  to  the  pressure  exercised  by 
the  distended  womb  on  the  blood-vessels  passing  from  the 
body  to  the  lower  extremities.  When  the  legs  are  swellecl, 
they  ‘ pit,’  or  show  an  indentation  when  pressed  with  the 
fingers.  The  swelling  is  much  less  in  the  mornings,  some- 
tiines  totally  disappearing  after  lying  down,  but  soon 
returning  on  the  erect  posture  being  reassumed.  _ Foi 

swelling  of  the  legs  in  pregnancy  no 

of  avail ; as,  until  the  pressure  is  removed  by  the  bii 

the  child,  the  results  must  continue.  But  the  com 
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may  be  lessened  by  frequently  lying  down,  by  keeping  the 
egs  up  on  a stool  when  sitting,  and  by  applying  bandages, 
or  wearing  an  elastic  stocking.  For  cramps  and  pains  in 
the  legs  often  attending  the  swelling,  gentle  rubbing  with 
brandy  and  salad  oil  mixed  in  equal  proportions,  or  with 
soap  and  opium  liniment,  if  available,  is  an  appropriate 
remedy  (mde  Spasm,  p.  414).  A bandage  or  garter  tied 
ightly  round  the  leg  above  the  seat  of  pain  will  often 
relieve  cramp,  but  the  bandage  should  not  be  permitted 
to  remain  on  for  longer  than  four  or  five  minutes.  The 
usual  garter  should  be  disused,  and  the  stockings  may  be 
suspended  by  a tape  buttoning  to  the  corset 

JVofe  -If  swelling  of  the  face,  or  of  othm-  parts  of  the 
body,  takes  place  during  pregnancy,  especially  if  there  is 
aitimsa  in  the  urine  (vide  p.  99),  medical  advice  should 
be  obtained,  as  it  may  be  the  commencement  of  some 
serious  d'sease.  In  the  absence  of  medical  assistance  the 
peison  should  be  treated  as  for  dropsy  from  exposure  (vide 

7.  Vakicose  Veins.— (FicZe  p.  461.) 

8.  Ieeitation  op  the  Bee asts.— About  two  months 

witT  uneasy  sensation  of  fulness, 

th  h fiughng  pain,  or  perhaps  pain  below 

the  breast  on  the  left  ^i dp  miura  u x • ^ai^ow 

fppl  Vr,p+^  1 1 xT  increase  in  size, 

_ _ ed,  and  there  is  a dark  circle  round  the  nipple 

Se  nippt' 

annovancP  *h  symptoms  may  cause  considerable 

tL  boTpi  ’ generally  be  relieved  by  keepinc 

water.  During  the  latter  month  of  pre<rnancv  and 

- 5,r  1' ST  S 

Angers  ^Any'Ln  t with  the 

Angers.  Any  flannel  covering  worn  over  the  nipples  should 
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also  be  laid  aside.  These  measures  prevent  ‘cracking’ 
during  suckling,  and  render  the  nipple  longer,  and  there- 
fore more  easily  accessible  to  the  child’s  mouth.  The 
pain  below  the  breast,  mentioned  above,  often  depends  on 
constipation,  and  may  be  relieved  by  aperients.  When 
the  breasts  are  tender,  heavy,  and  enlarged,  much  benefit 
is  experienced  by  supporting  them  by  a pad  of  wadding 
attached  to  the  stays,  or  by  a handkerchief  passing  under 
the  breast  and  tied  over  the  opposite  shoulder. 

9.  Piles. — Piles  are  very  common  during  pregnancy  ; 
they  are  caused  by  the  pressure  of  the  distended  womb, 
and  therefore  no  medicines  will  be  found  of  much  benefit. 
After  confinement  they  generally  disappear.  Avoiding 
standing  about,  and  lying  down  frequently,  washing  the 
parts  with  cold  water  and  applying  gall  ointment  (Recipe 
95),  or  hazeline,  is  the  proper  treatment  [vide  p.  349). 

10.  Irritation  oe  the  Bladder  and  Private  Parts. 
These  conditions  depend  on  the  pressure  exerted  by  the 
distended  womb.  Irritation  of  the  bladder  manifests  itself 
by  ‘scalding,’  by  frequent  desire  to  make  water,  or  by 
inability  to  retain  the  water,  which  frequently  passes  even 
against  the  will  of  the  patient.  Some  relief  may  be  ob- 
tained by  drinking  freely  of  barley-water,  linseed  tea,  or 
lime-water  and  milk,  by  relieving  constipated  bowels  by 
aperients,  and  by  maintaining  the  recumbent  posture  for 
several  hours  during  the  day,  lying  on  either  side  instead 
of  the  back.  But  in  many  instances  nothing  will  relieve 
this  condition,  which  persists  until  the  womb  rises  suffi- 
ciently high,  so  that  the  pressure  from  its  bulk  on  the 

bladder  is  removed.  ,,  , i i .. 

Occasionally  not  only  irritation  of  the  bladder,  but 

even  retention  of  urine,  or  inability  to  male  water,  is  caused 
bv  women  in  the  early  months  of  pregnancy  neglecting  to 
pass  water  until  the  bladder  becomes  much  distended,  so 
that  its  muscle  loses  the  power  of  contracting  to  expel  the 
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contents— a complication  producing  much  suffering.  Fe- 
males travelling  bj  rail,  or  in  other  positions  where  they 
are  unable  to  obey  the  calls  of  nature,  are  exposed  to  this 
accident.  When  retention  of  urine  thus  occurs,  the  person 
should  as  soon  as  possible  take  a warm  bath.  If  this  does 
not  produce  the  desired  effect,  she  should  go  to  bed,  take 
10  grains  of  Dover’s  powder,  and  be  covered  with  blankets 
to  produce  perspiration,  and  so  relieve  the  bladder  until 
either  urine  passes  naturally,  or  a doctor  can  give  relief  bv 
passing  a catheter.  Drinking,  meanwhile,  should  be  ab- 
s ained  from,  and  no  medicines,  as  spirits  of  nitre  or  gin 
calculated  to  increase  the  secretion  of  urine,  should  be 
taken,  for  by  such  means  the  distension  of  the  bladder 
would  be  increased,  while  its  power  of  expulsion  would  be 
decreased.  The  bladder,  when  paralysed  in  this  way,  does 
not  recover  its  tone  immediately,  and  therefore  may  re- 
quire  to  be  again  relieved  by  the  warm  bath  or  the  in- 
strument  When  cases  of  this  kind  are  neglected,  and 
the  bladder  is  distended  to  its  greatest  limit,  the  water 
may  begin  to  flow  off  by  drops  without  the  will  or  even 
nonledge  of  the  pahent.  Kurses  are  often  deceived  by 
this  appearance,  and  fancy  that  the  water  having  com 

stant  1 demands  con- 

rgical  aid.  Displacement  of  the  womb  is  a frequent 

sulnecM  , k may  be 

of 

Tor  irntaivm  of  the  private  parts  vide  p.  80S. 

■ The  jaundice  of  pregnancy  usuallv 

omtt:  p™'4pieraw  j 

removed 

IVTnrp  +Vio  • position  of  the  womb 

Mo.e  than  an  occas.onal  doee  of  castor  oil  is  not  desirabl 
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12.  Miscarriage. — Miscarriage  occurs  some  time  be- 
fore the  sixth  month  of  pregnancy.  If  the  child  is  born 
after  that  time  it  is  called  premature  delivery.  But  the 
most  usual  period  of  miscarriage  is  about  the  third  month, 
and  it  is  more  likely  to  happen  about  the  time  corre- 
sponding with  what  would  have  been  the  natural  monthly 
period  had  not  pregnancy  occurred.  It  is  always  an  un- 
toward event,  and  often  exerts  an  unfavourable  influence 
on  the  health  of  the  female.  When  it  has  once  occurred 
it  is  very  likely  to  happen  again.  It  is  common  enough 
with  native  women,  but  much  more  so  with  European 
females  in  the  tropics.  The  causes  are  various,  often  de- 
pending on  debility,  and  often  brought  on  by  imprudence 
in  horse  exercise,  dancing,  or  from  excitement,  from  pas- 
sion or  fright.  It  also  frequently  results  from  blows,  falls, 
or  concussions,  such  as  missing  a step  coming  downstau-s, 
bumps  in  a carriage,  jolting  in  a palankeen,  &c.  In  other 
instances  it  is  due  to  local  weakness  or  disease  of  the 
womb.  Attacks  of  dysentery,  so  common  in  tropical 
climates,  also  often  lead  to  miscarriage.  There  is  in  some 
women  an  inherent  weakness  of  constitution,  whic  pre- 
vents pregnancy  passing  on  to  the  full  time.  ac  s o 
malarious  fever  add  to  this  weakness,  rendering  miscar- 
ria^^e  in  such  persons  an  ordinary  sequence  of  conception. 

^Symptoms.— 'When  threatened  with  a miscarriage  the 
patient  experiences  a sense  of  uneasiness,  languor,  and 
weariness,  witli  aching  pain  in  the  hack,  loins,  and  hips, 
and  a slightly  Moody  discharge.  After  these 
have  lasted  a variable  time,  there  are  pains  very  1 ke  those 
of  labour,  often  vomiting,  and  sometimes  ’ 

the  blood  passed  being  of  a vivid  red  colour.  This  i y 
continue  for  several  days,  the  pain  and  bleeding 
at  intervals;  or  the  miscarriage  may  commence  sudde  y, 
fnd  the  whMe  be  over  in  a few  hours.  The  or/mte 
is  ipelled  in  the  shape  of  a reddish-white  ball,  the  size  o 
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^ tliree  months,  and  larger  in  proportion 

afterwards.  After  the  ovu?n  or  fosius  has  passed  away, 
the  pain  and  bleeding  cease.  In  a case  of  miscarriage  the 
c anger  and  after-injury  are  in  proportion  to  the  amount 
01  pain  and  of  attending  bleeding. 

^ rreaimmi.— In  a case  of  miscarriage  the  first  question 
IS,  Oan  tlie  aborhon  be  prevented?  If  the  bleeding  is 
s ight  and  the  pain  trifling,  this  may  sometimes  be  aeoom- 
phshed  bjpe,feet  quiet  and  rest  on  a hard  bed  in  a cool 
room,  aided  by  a dose  of  80  drops  of  cblorodyne  in  1 
ounce  of  water,  followed  by  alum  mixture  (Recipe  42). 
Bu  rf  rncreased  pain  and  bleeding  occur,  the  misclrriaoe 
will  certainly  take  place,  when  the  danger  to  be  guarded 
against  IS  protoe  loss  of  blood.  The  alum  mixture  should 
be  eontmued  the  patient  should  not  be  allowed  to  move 
from  the  bed,  and  cloths  saturated  with  cold  water  should 
be  applied  to  the  extern.al  outlet.  As  before  mentioned 
be  bleeding  ceases  directly  the  abortion  passes,  but  it  is 
sometimes  necessary  to  remove  the  mass  with  the  Angers. 
The  after-trea  ment  of  patients  who  have  miscarried  re 

sZTd  'r  “ 

Zual  V „ ■! 

8^0^  and  t 

GertW  1 ! moderately  open, 

quently  the  origin  of  some  malady  of  the  womb,  esneciallv 

— I’ARTS,  female,  lischaege  feom  the 

Me,  (Z  pZ'esfV “ZX  ”■ 


DISEASES. 


3G4. 

by  worms,  especially  by  thread-worms  {vide  p.  461),  or  from 
constipation  {vide  p.  135)  ; particularly  wlien  little  balls 
of  bard  ftecal  matter  are  allowed  to  collect  in  the  lower 
gut.  Discharges  of  the  kind  occurring  to  female  children 
may  become  a source  of  suspicion  of  unfair  usage;  but 
they  are  commonly  due  to  the  causes  indicated.  The  treat- 
ment consists  in  finding  out  and  in  removing  such  causes  ; 
in  cleanliness  ; and  as  the  malady  mostly  occurs  to  weakly 
children,  in  giving  good  nourishing  diet,  and,  after  removal 
of  the  causes,  tonic  medicine  (Eecipe  66). 

PRIVATE  PARTS,  MALE,  DISCHARGE  FROM  THE. — 
Generally  occurs  from  gonorrhoea  ov  gleet  {vide  p.  277).  But 
a glairy,  clear,  ropy  discharge  may  present  when  there  has 
been  neither  gonorrhoea  nor  gleet,  when  it  will  probably 
be  due  to  irritation  of  the  parts,  consequent  on  Piles  {vide 
p.  345),  or  on  Worms  {vide  p.  496),  or  on  Varicocele  {vide 
p.  460),  or  on  Constipation  {vide  p.  135). 

Another  malady  of  the  kind  is  known  technically  as 
spermatorrhoea,  and  consists  of  nocturnal  discharges  of  a 
milky  appearance.  Occasional  discharges  of  this  descrip- 
tion are  of  no  consequence.  In  severe  cases  similar  dis- 
charges may  occur  during  the  day.  Often  this  depends 
on  certain  bad  habits,  and  the  result  will  cease  when  such 
practices  are  discontinued.  Such  discharges  are  often 
associated  with  some  dyspeptic  symptoms,  and  the  patient 
is  very  frequently  out  of  health,  his  system  below  par, 
and  influenced  by  some  disappointment  or  mental  anxiety. 
The  recurrence  of  the  symptoms  tends  to  exaggerate  the 
depressed  condition,  the  mind  of  the  patient  dwells  need- 
lessly upon  it,  and  he  erroneously  supposes  the  malady  to 
be  of  great  importance.  This,  however,  is  not  the  fact. 
If  there  are  piles,  or  varicocele,  or  constipation,  these 
maladies  must  be  treated,  and  not  the  effect  they  cause. 
If  there  are  dyspeptic  symptoms,  treatment  must  be  di- 
rected towards  them  {vide  p.  194).  If  the  spirits  are 


IREITATION  OP  THE  PRIVATE  PARTS. 


365 


depressed,  change  of  employment,  or  relief  from  mental 
occupation,  and  change  of  locality  are  indicated.  In  the 
meantime  the  bowels  should  be  kept  open,  and  the  closet 
should  be  visited  in  the  evening,  so  that  the  lower  bowel 
may  be  emptied  before  the  person  retires  to  rest.  Late 
suppers  should  be  avoided,  and  no  spirits  should  be  taken. 
The  patient  should  sleep  on  a hard  bed,  and  be  lightly 
covered,  and  he  should  not  lie  on  his  back.  To  prevent 
this,  some  solid  substance  fastened  with  a handkerchief 
on  the  back,  a little  below  the  loins,  is  a good  contrivance. 
As  medicine,  if  there  are  no  prominent  dyspeptic  symp- 
toms requiring  treatment,  and  if  the  bowels  are  sufficiently 
open,  quinine  and  iron  (Eecipe  70)  with  double  doses  of 
bromide  of  potassium  (Eecipe  19)  at  night. 


The  following  piU  is  very  beneficial, 
grain,  extract  of  nux  vomica  one-foiirth  of 
of  iron  1 grain.  Dose  one,  thrice  daily. 


Phosphorus  one-Jiftieth  of  a 
a giain,  precipitated  carbonate 


PRIVATE  PARTS,  IRRITATION  AND  ITCHING  OF  THE. 

Irritation  of  the  private  parts  often  takes  the  shape  of 
intense  itching  or  smarting,  which  prevents  sleep,  and  so 
destroys  the  general  health.  It  may  depend  on  thread- 
worms [vide  p.  496),  or  lice  (p.  623),  or  irritable  bladder 

(p.  280),  or  diabetes  (p.  162),  or  it  may  be  sympathetic 
with  cancer  of  the  womb  (p.  109),  and  it  often  occurs  dur- 
ing prepancy  (p.  360).  In  any  case  the  itching  may  or 
may  no  be  associated  with  an  eruption  of  minute  watery 
vesic  es.  The  treatment  must  depend  on  the  cause.  As  a 
local  application  for  intense  itching,  bathing  with  cold  or 
iced  water  IS  the  best  remedy.  If  the  itcEing  is  accouT- 
panied  by  the  eruption  of  vesicles  mentioned  above,  alum 

nbl  ^ t 1 much  relief  may  be 

NoTi)  ^ oolcl  poppy-water  („i*  Appcndl, 
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A good  lotion  is  made  as  follows  : iDorax,  a teaspoonful ; liot  water, 
a pint ; peppermint  oil,  6 drops ; to  be  used  frequently  with  a sponge. 
Shake  well  before  using. 

PRIVATE  PARTS,  FEMALE,  OCCLUSION  OF  THE.— A 

peculiar  affection  of  the  private  parts  sometimes  occurring 
to  female  children  may  give  rise  to  much  uneasiness. 
This  consists  in  the  apparent  formation  of  a sldn  at  the 
orifice,  uniting  the  two  sides,  which  seem  thus  grown 
too-ether.  It  depends  on  the  collection  of  the  natural 
discharge  near  the  orifice,  and  although  of  some  strength 
and  thichness,  it  is  not  a new  growth.  The  urine  of 
children  thus  affected  often  squirts  in  a backward  or  for- 
ward direction,  which  may  first  attract  attention  to  the 
malady.  It  chiefiy  occurs  to  children  who  are  not  kept 
properly  clean.  The  remedy  consists  in  breaking  the 
obstruction  down  with  a probe,  or  a quill,  in  applying 
a little  salad  oil  to  the  parts  if  they  appear  red  and  sore, 
and  in  perfect  cleanliness. 

PROSTATE  GLAND,  ENLARGEMENT  OF  THE.— The 

prostate  gland  surrounds  the  urethra  or  urinary  passap 
at  the  neck  of  the  bladder,  and  is  liable  to  several  dis- 
eases. The  most  important  disease  of  the  gland  is  slow 
enlargement.  This  is  most  common  after  middle  age,  and 
is  characterised  by  increasing  slowness  and  difhcnUy  m 
making  water,  a sense  of  weight  in  the  fork,  and  straining, 
so  that  the  patient  often  imagines  he  has  piles.  Next  the 
bladder  becomes  irritable,  and  there  are  frequent  calls  to 
make  water,  with  spasmodic  pain.  But  the  enlarged  gland 
mechanically  prevents  the  bladder  being  perfectly  emptied, 
and  the  urine  remaining  decomposes  and  becomes  am- 
moniacal,  setting  up  chronic  inflammation  of  the  bladder 
(vide  p.  72).  Then  the  urine  is  loaded  ivith  sticky  tena- 
cious  mucus,  or  pui-ulent  matter,  rvliicli  adheres  to  the 
bottom  of  the  utensil,  and  is  frequently  tinged  with  blood. 
Tliere  may  also  be  fits  of  complete  retention  of  urine 
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pp.  425,  608).  Finally  the  kidneys  become  affected, 
and  the  patient’s  strength  is  exhausted. 

The  early  symptoms  of  enlargement  of  the  prostate 
are  sometimes  very  like  those  arising  from  other  causes, 
as  stone  %n  the  Uadder  (p.  73)  and  stricture  (p.  424),  so  that 

p ysical  examination  is  sometimes  necessary  to  decide 
the  point. 

Trmkment.—IMa  disease  is  seldom  cured,  althouffh 
much  may  be  done  to  retard  its  progress.  The  patieut 
mus  avoi  inegular  diet,  fatigue,  and  exposure  to  cold. 
The  bowels  should  be  kept  open,  so  that  there  may  be  no 
strammg  at  stool.  Enemas  of  warm  water  will  pro™ 
beuefloial  for  the  rehef  of  occasional  fits  of  spasmodic  pain. 

purple  “1“  f” 

ropy  and  thick  ta  well  as  acid,  Recipes  27  ->8  t?  tl 

known  by  no  eh..,e  in  the  Coknt-Z  “ru“"’ 

acting.' V “ral  of  ; nt  .‘’‘'"“‘“"f  »'»'■“*“»  it  the  liver  is  not 

-.y,»thatL:SaXirs^ 

EHETOATISM,  ACUTE._Iu  no  disease  is  the  distinc 
ton  implied  in  the  terms  acute  and  cUrouic  more  manifest 

veiw  dV  f o-uis  ^t 

etween  the  two  extremes,  yet  in  most  cases  the  cha 

the  iwlsencT  of  fe"'  impli;s 

The  latter  is  o f I ‘’'“"“ittism,  its  absence. 

be  undemtor,^^T“  *7“'  i « '">1 

matic  fever.  fhoumatisin  is  often  called  r/tca- 

oldtmonfrrcomren™™^^^^  ^“"''8  «'»>'  i'l 

cold,  with  fever  a full  n • i i exposure  to  damp 

and  canty  u.  .e  ST’'  ‘“"gi'e 

y mine,  which  deposits  a dusky  reddish  sediment; 
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The  pain  generally  comes  on  in  one  of  the  larger  joints, 
which  is  highly  inflamed,  red,  and  swollen,  so  that  it 
cannot  he  moved,  and  the  slightest  touch  is  shrunk  from. 
The  inflammation  may  attack  several  or  all  the  joints, 
hut  more  commonly  two  or  three  are  alfected  one  day, 
and  then  others  are  suddenly  attacked,  the  first  joint  im- 
plicated growing,  almost  as  suddenly,  comparatively  well. 
There  are  also  frequent  sour  perspirations,  which  do  not 
afford  relief.  These  perspirations  are  often  accompanied 
by  an  eruption  of  small  vesicles  known  as  sudamina  {vide 
p 400),  which  is  caused  by  the  heat  and  moisture,  and 
is’  of  no  consequence.  The  duration  of  the  disease  may 
be  a fortnight  to  three  weeks,  when  complete  recovery 
may  occur,  or  stiffness  and  pain  in  the  joints  may  remain 
long  after  the  acute  symptoms  have  subsided.  It  t e 
temperature  of  the  body  rises  to  105°  Tahr.  it  is  an  alarm- 
ing symptom,  indicating  heart  affection,  as  described  below. 

A very  frequent  accompaniment  of  acute  rheumatism 
is  a peculiar  affection  of  the  heart,  the  disease  extending 
inwards  and  attacking  that  organ.  Sometimes  the  symp- 
toms are  very  faintly  pronounced,  but  there  will  be  more 
or  less  sharp  cutting  pain  in  the  left  side,  incve&Be  y 
taking  a long  breath,  a feeling  of  distress 
the  chest,  short  hacking  cough,  and  more  ^^ss  difficulty 
of  breathing.  There  may  also  be  occasional 
and  irregularity  of  the  heart’s  action,  manifested  by  the 
nulse  being  irregular,  feeling  small  under  the  finger,  and 
Irding  a'pecuL  jar  ov  thrill  to  the  touch.  Dunug  an 
attach  of  rheumatic  fever  such  symptoms  should  be  d.  y 
watched  for,  as  they  denote  a serious  aggravation  ot  the 
Iltss  from  of  the  covering  oi 

the  heart  Of  the  latter  membrane  are  formed  the 

delicate  valves  guarding  the  portals  of 

of  the  heart.  When  these  valves  become  inflamed 

° tendency  to  deposit  of  material  from  the  blood  upon 
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them,  01  they  may  be  contracted,  or  their  action  other- 
wise in  ei  eied  with.  Then  there  is  an  iinpedinient  to 
the  easy  passage  of  the  blood,  which  even  years  after^vards 

Wt^r  rr  f ^^^teration  in  the  sounds  of  the 
eart,  and  by  the  too  certain  result-dropsy— from  which 
death  sooner  or  later  occurs.  Acute  rheumatism,  there- 
fore,  from  its  tendency  to  affect  the  heart,  must  always 
legarded  as  serious,  and  must  be  watched  with  care. 

ordinary  cases  clothe  the  patient  in 
flannel,  keep  him  at  rest  during  the  whole  period  of  the 

JO  nts.  The  lotion  should  be  composed  of  half  a pound  of 
ommon  carbonate  of  soda  dissolved  in  one  quart  of  hot 
water,  with  which  cloths  should  be  well  saturated,  wrapped 
TfTt!  ^ and  the  whole  covered  with  oiled  silk 

Recipes  1 and  9 f """  ^'o^^ally  by  medicines,  as 

p Ifil  n 1 1 ^ citrate  of  magnesia  draughts  (vide 

ni.Uf  P , ^ also  be  given  at 

night,  when  sleeplessness  from  nai,-,  . r • 

Wlipn  iho  c,  i . . c»ni  pain  is  complained  of. 

mustard  leaves“r  prit“et'*™irbr"^"  f 

of  pain,  the  natipnf  n i ^ ^e  applied  over  the  seat 

the^oierl  prwrr  ahtifba  '"1“  *“ 

cipe  50  should  be  gi^en  ve/vTe 

hours.  Throup-hout  thp  i f eqnently,  or  every  three 

matism  lowXf  lo  ‘ ett  ^ 

liquors  are  necessaiy.  ‘ ’ stimulating 

Or  it  U,e  c,  t,  rer,  rr7ifl3i:Tt 
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the  ioints.  salicylic  acid  and  morpliia,  Recipe  20.  Either  of  these  medi- 
cines often  does  much  good ; hut  if  so  the  relief  is  experienced  .virtiin 

two  days,  in  xvhich  case  it  should  he  given  less  frequently.  But  salicj- 
kte  of  soda,  or  salicylic  acid,  in  exceptional  cases,  or  ^ven  in  largei 
doses  may  produce  nausea,  noises  in  the  ears,  deafness,  dehrium  or  albu- 
men in  the  urine  {vide  p.  94).  When  using  these  medicines  the  iinne 
should  he  examined  twice  daily,  and  if  any  albumen  pre.sents,  or  if 
symptoms  as  above  occur,  the  medicine  should  be  stopped.  If  no  relief 
is  obtained  the  colchicum  and  alkaline  mixture  (Recipe 
used.  If  the  heart  becomes  affected  a blister  should  be  applied  if  obtain- 
able, instead  of  mustard.] 

rheumatism,  chronic.— Is  moat  frequent  in  elderly 
persons,  especially  if  belonging-  to  those  classes 
iDOsed  to  vicissitudes  of  tveatber,  and  who_  are  ill-fed. 
Chronic  rbenmatisin  may  attack  either  the  joints  or  t te 
muscles,  and  in  tlie  latter  case  is  sometimes  called  Jittscnku 
Rheumatism.  There  is  pain  in  the  larger  joints,  accom- 
panied  sometimes  yvith  swelling,  but  the  smaller  jonR  as 
the  knuckles  of  the  fingers,  do  not  always  escape  It  is  to 
this  form  of  the  malady  that  the  term  Rheumahc  Gout  ^ 
often  applied.  Frequently  there  is  also  pain  m tie 
muscles  of  the  limbs,  sometimes 

of  the  body  to  another.  Lumbago  {vule  p.  323)  is  a lo 
o[  macular  rheumatism  ; and  the  affection  called  8maUca 
f -7  -n  378)  is  frequently  combined  with  musculai  iheu 
I S Irol  there  is  generally  nei^er 

iefer  nor  perspiration,  and  often  no  obvious  inflammation 
or  enlargement  of  the  painful  parts.  Sometimes  the  pain 
f ehroSc  rheumatism  is  relieved  by  warmth,  in  othei 
^ Ivmth  increases  it.  The  first  tMng  to  attend  to  is 
eases  p „Hehthe  malady  is  kept  up. 

tue  , Ja  wans,  insnfiicient  clothing 

want  of  flannel,  and  absence  of  nourishing  diet, 
especially  want  As  medical  treatment, 

“Xthtog  generous  living,  Dover’s  powder  occa- 

may  be  recommended. 
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Sh^  neck,  which  is  a form  of  muscular  rheumatism, 
may  often  be  much  relieved  by  spreading  a layer  of  cotton- 
wool over  the  part,  and  then  ironing  it  with  a hot  flat  iron. 

[As  internal  remedies  Recipes  30  and  52  may  be  procured  and  tried  in 
succession.  As  external  application,  Recipe  89.] 

RICKETS.— This  disease  is  a softening  and  yielding  of 
the  bones,  which  are  deficient  in  earthy  salts.  It  usuallv 
occurs  to  scrofulous  or  to  delicate  children,  particularly  if 
they  have  suffered  much  from  the  bad  nutrition  conse- 
quent on  repeated  or  long-continued  disorder  of  the  stomach 
{vide  p.  421) ; or  if  they  have  been  fed  too  exclusively  on 
farinaceous  foods  {vide  Chapter  V.,  On  the  Feeding  of  Chil- 
dren; or  Index).  Unhygienic  conditions,  as  damp  resi- 
dences, want  of  ventilation,  and  unsuitable  clothing  add 
much  to  the  liability  to  the  disease.  Eickets  is  most  likely 
to  occur  from  six  months  old  till  all  the  teeth  (which  are 
always  backward)  have  appeared,  but  it  may  present  up 
to  seven  years  old.  The  first  symptoms  are  common  to 
several  diseases  of  children,  viz.  fretfulness,  irritability 
capncious  appetite,  disordered  bowels,  with  lead-coloured 
stools,  thick  urine,  and  emaciation.  There  is  also  slight 
fever  followed  by  swelling  of  the  bowels,  which  often  feel 
knotted , the  condition  in  fact,  described  in  atrophy  {vide 
p.  6G)  benig  established.  Then  there  is  profuse  perspira- 

tokick'^nt  the  head,  with  a tendency 

to  kick  a 1 the  clothing  off.  The  joints,  especially  the 

siv^en'^th 

Ipo-a  1 ’ knotted  in  appearance,  and  the 

perhap^  Tn  or  inwards,  with  the  results, 

chilrl^’  ‘bow  leg’  or  ‘knock-knee.’  The 

d“iTot  wtr  r ‘"T 

;r  T " 

f < ne  es,  oi  spaces  between  the  bones  at  the  top,  do  not 
se,  giving  the  head  a large  appearance,  and  sometimes 
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resulting  in  wci^er  on  the  brain  (vide  p.  87).  Sometimes 
the  spine  or  bones  of  the  chest  become  affected,  and  there 
may  be  permanent  deformity  of  the  spine,  or  the  condition 
known  as  ‘ chicken  breast.’  A child  with  rickets  always 
looks  prematurely  old  and  careworn,  and  there  is  an  un- 
natural brilliancy  of  the  eyes.  The  disease  may  last 
months,  and  may  terminate  from  exhaustion,  or  from  con- 
tinued diarrhoea,  or  from  some  affection  of  the  chest 
supervening,  or  less  frequently  from  convulsions.  The 
first  signs  of  recovery  are  the  child  being  able  to  move 
better,  decrease  of  emaciation,  and  natural  stools.  But 
children  in  any  stage  of  rickets,  and  even  when  the  ^ dis- 
ease is  mildly  developed  or  decreasing,  are  especially  liable 

to  epilepsy,  and  to  St.  Vitus’s  dance. 

Treatment. — Recipe  66  may  be  used.  Also  lime-water 
(Recipe  25)  and  milk  in  equal  parts.  Animal  broths  should 
also  be  given  freely,  but  vegetable  food  more  sparingly. 
A little  port  wine  may  be  usually  taken  with  advantage. 
Good  hygienic  conditions,  such  as  plenty  of  fresh  air,  venti- 
lation of  sleeping  rooms,  freedom  from  damp,  and  warm 
clothing  are  imperative.  Sea  or  salt  water  baths,  or,  if 
movement  is  painful,  salt  water  sponging,  are  beneficial. 
The  child  should  sleep  on  a good  even  mattress,  and  should 
sit  up  as  little  as  possible.  He  should  also  be  kept  from 
walking  till  the  bones  are  able  to  bear  the  weight.  If  the 
spine  is  affected  he  should  lie  mostly  on  the  back.  It  is  by 
attention  to  these  matters  that,  if  recovery  occurs,  the  chi 
will  escape  presenting  the  characteristics  of  rickety  people 
who  were  neglected  during  the  progress  of  the  disease, 
riz.  a large  head,  quite  out  of  proportion  to  a small  face, 
a narrow  chest,  a misshapen  body,  and  bowed  limbs.  ^ 

Cod-liver  oil  and  citrate  of  iron  and  quinine  (Recipe  70)  are  required 
or  iodide  of  iron  (Recipe  74)  if  the  bowels  are  enlarged. 

SALIVATION. — This  term  signifies  an  increased  and  un- 
natural flow  of  saliva.  The  salivation  occurring  to  preg- 
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nant  women  is  referred  to  at  p.  358.  But  salivation  may 
occur  from  inflammation  of  the  gums  and  mouth,  as  the 
result  of  cold,  of  debility,  of  indigestion,  of  teething,  and  of 
a mg  mercury  and  some  other  substances.  In  such  cases 
there  is  swelling  of  the  cheeks,  tongue,  and  gums,  enlarge- 
ment of  the  glands  under  the  jaw,  stiffness  of  the  Mter 
s ^ ooting  pains  in  the  face,  foetor  of  the  breath,  and  a profuse 
ischaige  of  saliva.  When  salvvation  has  been  caused  by 
mercwvy,  the  foetor  is  more  marked  and  peculiar,  and  there 

As  the  sweUing  becomes  greater,  the  tongue  and  cheeks  are 
indented  by  the  teeth,  and  ulcers  form.  The  usual  duration 
of  mercurial  salivation  is  from  ten  days  to  a fortnight-  in 
some  cases  the  inflammation  may  be  more  prolonged,  and 
the  resulting  ulcers  slower  in  healing.  The  treatment  should 
consist  in  the  use  of  astringent  gargles,  of  which  alum  is  one 
of  he  best  (Eecipe  100),  or  port  wine  and  water  in  euTal 
parts  may  be  used,  sometimes  one,  sometimes  the  X. 
appearing  to  suit  best.  The  patient’s  strength  must  be 
suppoited  by  fluid  but  nourishing  and  easily  digestible  diet 

frol7h7firstZ'^''''  from  debility 

f m the  first  iomcs,  as  quinine  and  iron  (Recipe  70),  will  b^ 

FEVER,  or  SCARLATINA— Tbp  ^ 

signiBes  the  same  as  scarlet  fever  It  is  ° ’ ™'‘‘ 

and  is  not  uronM-K-  o i • -•-t'  is  not  a diminutive, 

although  its  use  in  (hi/^tTels  a°e„‘''T‘® 

fever  is  not  so  common  in  In^r!:  IZ)  hn)t‘ 
coming  more  so  orxryarx^  j out  be- 

from  Europe  Scarlet  fcv'*”  ■ ™ “"'eessive  importations 
pe.  bcarlet  fever  is  a contagions  eruptive  fever, 
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generally  occurring  early  in  life.  It  seldom  happens  twice 
to  the  same  person.  The  cause  of  scarlet  fever  is  the  con- 
veyance in  some  way  or  other  of  the  germs  of  the  disease 
from  the  side  to  the  healthy.  The  active  poison  is  believed 
to  he  an  organism  or  microbe,  which  has  been  found  in  the 
blood  of  the  patient,  in  the  scurf  or  peels  of  shin  cast  off, 
and  in  the  breath.  It  has  also  been  found  that  cows 
affected  with  small  vesicles  on  a red  and  swollen  teat,  and 
with  shedding  of  the  hair  in  patches,  develop  a simikr 
microbe,  which,  impregnating  the  milk,  is  believed  to  give 
rise  to  scarlet  fever  in  those  drinking  it.  The  disease  has 
also  been  supposed  to  he  conveyed  through  the  medium 
of  books  from  circulating  libraries,  and  it  may  be  carried 
in  any  article  of  clothing.  The  germs  may  also  adhere  to 
the  walls  and  furniture  of  rooms,  giving  rise  to  the  malady 
in  fresh  occupants  after  a lengthened  period,  even  of 
months  The  time  at  which  the  disease  ordinarily  appears 
after  exposure  to  infection  is  from  seven  to  ten  days 
althouo-h  there  are  many  instances  when  it  showed  itse 
much  quicker  and  when  it  developed  later,  up  to  fourteen 
days.  In  the  earlier  stages  especially  the  exhalations  from 
the  mouth  and  throat  may  convey  the  disease,  if  such  ex- 
halations are  incautionsly  inhaled  by  a healthy  mdividua  ; 
but  in  the  latter  stages  the  scurf  or  flakes  of  skm  cast  off 
are  more  likely  to  convey  the  malady  if  inhaled  or  swallowed 
by  another  person.  The  time  at  which  a patient  ceases  to 
be  capable  of  conyeying  infection  is  not  less  than  ten  weeks 
after  the  appearance  of  sore-throat  and  rash.  Complete 
freedom  from  scurf  and  scales  is  not,  as  often  assumed, 
sufficient  evidence  of  a patient  being  free  from  infectious 
material  After  five  weeks  the  danger  is  very  much 
Lsened  • tab  complete  safety  cannot  be  assumed  m less 

,«pir»tThe  symptoms  of  an  ordinary  case  of  sem-- 
let  fevei  are  as  follows.  For  twenty-four  lionrs  theie  are 
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chills  or  sliivering,  followed  by  fever,  sore-throat,  natisea, 
pains  about  the  limbs  and  body,  and  often  vomiting  and 
diarrhoea,  the  urine  being  scanty  and  high-coloured.  In 
young  children  convulsions,  or  premonitory  symptoms  of 
convulsions  (p.  142),  occasionally  occur.  The  rise  of  tem- 
perature is  very  marked,  often,  as  tested  by  the  clinical 
thermometer  (p.  36),  rising  to  105°  on  the  first  day,  while 
the  pulse  may  be  120,  or  much  quicker  in  children  {vide 
p.  33).  On  the  second  day  the  rash  aj^pears,  spreading 
from  the  face  and  neck,  over  the  breast,  trunk,  and  limbst 
But^  the  rash  is  not  (as  in  small-pox)  attended  with  any 
dimmution  of  the  fever.  First  there  are  a multitude  of 
minute  red  points.  Then  these  run  together,  or  others 
appear,  until  the  whole  surface  of  the  skin  is  uniformly 
scarlet  without  (as  in  measles)  patches  of  intervening 
healthy-looking  skin.  The  skin  now  begins  to  itch  in- 
tolerably. The  whites  of  the  eyes  may  also  become  scar- 
let.^  The  tongue  presents  characteristic  red  spots  with 
white  fur  between,  looking  as  if  powdered  with  cayenne 
pepper.  If  not  previous  to,  then  accompanying  the  erup- 
tion sore  throat  comes  on,  causing  difficulty  of  swallowiim- 
and  heavy  breathing,  and  one  or  more  glands  in  the  neck 
may  enlarge.  The  tonsils  will  be  seen  swollen,  inflamed 
scarlet  in  appeal  ance,  and  often  coated  with  sjiecks  of 
white  mucous  deposit,  which  is  different  from  the  harder 
yellowish  patches  of  exudation  in  diphtheria  {vide  p.  177). 
bore  throat  is  the  main  characteristic  of  scarlet  fever 
as  cough  IS  of  measles.  The  rash  generally  lasts  till  the 
fifth  or  sixth  day,  when  it  begins  to  decline,  disappearing 
on  the  eighth  or  ninth  day  with  much  scurfiness  of  the 
skin,  which  sometimes  comes  off  the  hands  and  feet  in 
large  flakes  or  scales.  Occasionally  this  scaling  com- 
mences earlier,  or  it  may  be  delayed,  and  not  be  entirely 
completed  for  some  weeks.  When  the  attack  is  severe 
there  is  always  much  fever  and  often  delirium  at  nio-ht 
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and  in  children  there  may  be  convnlsions.  The  duration 
of  an  ordinary  case  is  fourteen  or  fifteen  days. 

There  is  great  variaMlity  in  the  symptoms  of  scarlet  fever. 
During  epidemics,  cases  occur  in  which  sore-throat  is  the 
only  recognisable  symptom ; but  the  malady  is  neverthe- 
less scarlet  fever  and  infectious.  On  the  other  hand,  it  is 
liable  to  assume  aggravated  forms.  In  one  variety  the 
tonsils,  or  the  glands  of  the  neck,  or  both,  may  ‘ gather.’ 
The  throat  affection  may  extend  to  the  ears,  causing  vio- 
lent pain,  or  inflammation  in  those  organs.  In  another 
variety  the  succession  of  symptoms  is  irregular,  the  face 
is  dusky,  the  rash  livid  in  colour,  discharges  occur  from 
the  female  privates,  and  the  fever  is  typhoid  in  character. 
The  danger  is  then  extreme,  and  the  patient  requires 
stimulants  most  urgently.  In  a third  form  of  the  disease 
the  fever  and  sore-throat  may  appear  without  any  rash. 
This  variety  is  often  fatal,  and  may  be  mistaken  foi  diph- 
theria. In  any  bad  form  of  the  disease  the  urine  may 
become  dusky  and  contain  albumen  {vide  p.  99),  symptoms 
which  should  be  watched  for,  as  they  may  be  indicative 
(especially  in  children)  of  supervening  convulsions,  of 
head  affection,  or  of  future  kidney  malady. 

SeguelcB. — After  almost  any  variety  of  scarlet  fever,  the 
person  often  shows  much  constitutional  debility  for  some 
time,  and  is  very  liable  to  different  kinds  of  dropsy.  The 
whole  body  may  become  swollen  {Anasarca,  vide  p.  183),  the 
urine  scanty  and  smoke-coloured,  and  the  kidneys  affected 
as  in  Bright’s  disease  {vide  p.  99)  ; or  there  may  be  swelling 
of  the  abdomen  only  {Ascites,  vide  p.  184),  or  enlargement  of 
one  or  more  of  the  joints.  Discharges  from  the  nostrils,  or 
from  the  ears,  ophthalmic  affections,  permanently  enlarged 
tonsils,  and  troublesome  diarrhoea,  are  also  frequent  sequelae. 

The  disease  for  which  scarlet  fever  is  most  likely  to 
be  mistaken  is  measles,  and  the  prominent  symptoms  of 
each  are  therefore  given  in  contrast  on  next  page. 
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Measles. 

Cold  in  tlie  Lead. 

Hoarse  cough. 

Eruption  crimson-coloured. 
Eruption  raised  in  crescent-shaped 
patches. 

Aflection  of  the  chest  or  bronchitis 
accompanying. 

It  is  very  common  in  India. 


ScAELEi  Fever. 

None. 

None. 

Vividly  scarlet. 

Not  raised,  not  crescent-shaped. 

Affections  of  the  throat  accom- 
panying. 

Seldom  occurs  in  India. 


Scarlet  fever  ntaj  be  further  distinguished  frour  the 
eiuptton  of  measles,  or  from  erythema,  or  erysipelas,  by  the 
production  of  a white  line  on  the  skin  by  scraping  it  with 
a pencil  or  the  back  of  the  finger-nail.  This  white  line  lasts 
a minute  or  so  and  then  disappears,  a condition  not  produced 
in  the  other  forms  of  skin  affection  mentioned. 

_ ^ Treatment.—T^he  diagnosis  of  scarlet  fever  from  measles 
IS  important,  as  in  the  latter  disease  the  patient  should  be  at 

chest  afiFections  of  the 

est.  In  scarlet  fever  the  patient  should  be  at  first  kept 

moderately  cool,  until  after  the  eruption  shows,  when  more 

Nothing  should  be  allowed.  The  patient  should  be  placed 

in  a well-ventilated  room,  and  isolated  to  prevent  the  spread 

of  he  disease  to  others.  Little  good  is  effected  by  med  cine 

but  during  the  preliminary  fever  cooling  diaughts  .5 

citrate  of  magnesia  {vide  p.  16),  should  be  given,  and  the 

bowels  should  be  opened  by  castor  oil  or  senna  for  a child 

and  by  sulphate  of  soda  (Eecipe  2)  for  an  adult.  When 

the  eruption  has  fairly  come  out  the  use  of  violet  powder 

or  sponging  gently  with  tepid  water,  is  often  both  o-rateful 
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tion  of  alum  of  the  strength  of  five  drachms  to  the  ounce 
of  water  should  be  brushed  over  the  tonsils,  or  three  or  four 
grains  of  finely  powdered  alum  may  be  blown  into  the  throat 
from  several  quills  joined  together  or  from  a long  glass  tube. 
The  throat  should  also  he  well  steamed  internally  several 
times  daily,  by  permitting  the  steam  of  hot  water  to  pass 
into  the  mouth.  Sucldng  ice  generally  relieves  the  thirst, 
and  sometimes  the  throat  also.  The  ventilation  of  the  sick 
chamber,  the  prompt  removal  of  excreta,  the  support  of  the 
patient  with  good  nourishing  diet,  especially  in  those  cases 
where  the  throat  is  very  inflamed,  or  when  little  or  no  erup- 
tion appears,  and  the  avoidance  of  all  causes  of  nervous  or 
mental  excitement,  especially  when  there  is  albumen  in  the 
urine,  are  the  principal  measures  of  cure. 

Scarlet  fever  is  very  infectious.  The  patient,  therefore, 
should  be  isolated  from  the  first.  The  sick  room  should 
he  cleared  of  all  needless  furniture  or  drapery,  and  all 
the  rules  given  regarding  ‘ Disinfection  ’ should  be  strictly 
carried  out.  {Vide  Appendix,  Nos.  121  to  130.)^ 

If  after  scarlet  fever  any  portion  of  the  skin  peels  off 
in  flakes,  anointing  with  sweet  oil  or  glycerine  will  relieve 
the  soreness.  Dropsical  swellings,  or  other  after-effects 
of  scarlet  fever,  must  he  treated  as  mentioned  under  the 
heads  of  the  different  ailments. 


If  obtainable,  disinfect  tbe  tliroat  twice  daily  by  painting  it  inside 
with  boracic  acid-2  drachms  dissolved  in  1 ounce  of  glycerine.  Also, 
after  the  sponging  or  warm  bath,  when  the  eruption  begins  to  subside, 
apply  the  following  ointment  to  the  whole  body : carbolic  acid  30  grams, 
thymol  10  grains,  vaseline  1 drachm,  simple  ointment  1 ounce. 


SCIATICA. — Sciatica  is  a painful  neuralgic  affection  of 
the  large  nerve  passing  down  the  hack  of  the  thigh.  There 
is  acute  agonising  pain  extending  from  the  huttodc  to  the 
ham.  It  is  known  from  rheumatism  by  the  pain  being 
limited  to  the  course  of  the  sciatic  nerve,  and  by  being 

little  if  at  all  aggravated  by  motion,  although  increased  by 
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pressui'e.  But  sometimes  the  muscles  in  the  neighbourhood 
of  the  nerve  are  also  affected  with  rheumatism,  when  the 
distinction  is  not  so  clear,  as  the  pain  is  felt  in  the  whole 
of  the  hack  part  of  the  limb  instead  of  in  a line  nearly  in 
the  centre,  as  occurs  when  the  nerve  only  is  implicated.  It 
may  originate  from  cold,  or  from  sitting  on  a wet  seat  j or  in 
more  rare  cases  it  is  a consequence  of  constipation,  being 
then  produced  by  the  direct  pressure  of  fecal  matter  in  the 

bowels  on  the  sciatic  nerve,  before  it  passes  by  the  nates.  The 

treatment  consists  in  rest,  wearing  warm  flannel  drawers,  hot 
fomentations,  the  use  of  the  hot  flat  iron  as  recommended 
for  stiff  neck  {vide  p.  371),  or  mustard  poultices  or  small 
blisters  over  the  more  painful  parts.  Purgatives,  as  Eecipes 
1 and  2,  in  full  doses,  should  also  be  given  to  unload  the 
bowels.  ^ In  cases  connected  with  rheumatism  the  treatment 
appropriate  to  chronic  rheumatism  should  be  employed. 


[Galvanism  may  also  be  tried;  and  the  subcutaneous 
morphia  is  often  most  beneficial.] 


injection  of 


SCROFULA.— This  is  a depraved  condition,  most  fre- 
quently hereditary,  and  is  indicated  by  two  different  but 
cpinon  types.  The  darh  type  is  characterised  by  coarse 
black  hair,  a thick  upper  lip,  wide  nostrils,  frequently  ill- 
shaped features  or  hands,  clubbed  nails  marked  with  lines 
and  ill-proportioned  body  and  limbs.  The  scrofulous  child 
hus  indicated  may  be  weak  in  intellect,  and  is  particularlv 
hab  e to  enlargement  of  the  glands  of  the  neck,  often  endiim 
in  abscess ; to  enlarged  tonsils  ; to  discharges  ahoid  the  ear- 
pt  lamia  and  ulcers  of  the  cornea-,  to  certain  skin 

atrophy-,  to  disease  of  the 
joznts;  and  less  frequently  to  riclcets.  If  the  child  ou-ows 
up  It  IS  pale.  Ill-nourished,  and  still  prone  to  eruptions  to 
8wem„g  of  the  glands  in  the  neek.  to  unhealthy  „}ce«  and 

liability  to  profuse  bleeding  from  slight  injuries.  The 
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second  or  light  type  of  scrofula,  to  wliicli  tlie  term  tuber- 
culosis has  been  applied,  often  exhibits  what  many  call 
beauty.  There  is  a thin  skin,  clear  complexion,  rosy  cheeks 
and  lips,  blue  bright  eyes,  large  pupils,  long  eyelashes,  silken 
hair,  oval  face,  delicately  chiselled  features,  small  bones, 
nnd  the  veins  are  distinctly  visible  through  the  skin.  The 
intellect  is  often  powerful,  and  sometimes  precociously 
developed.  Children  thus  characterised  are  more  liable 
to  bronchitis,  to  atrophy,  to  water  on  the  brain,  and,  as  they 
grow  up,  to  consumption,  than  to  the  maladies  mentioned 
above  as  most  frequently  associated  with  the  clarh  type. 
Scrofula  is  in  many  instances  dependent  on  some  hereditary 
constitutional  taint,  but  it  may  be  excited  by  poor  living 
and  damp  lodging,  by  unventilated  apartments,  combined, 
it  may  be,  with  drunkenness  and  venereal  taints.  Matches 
between  near  relations  are  also  supposed  to  engender 
scrofulous  children.  Good  air,  good  food,  and  exercise 
may  eradicate  the  taint.  Any  persistent  cough  or  cold  in 
scrofulous  people  is  always  suspicious,  as  such  persons  are 
particularly  liable  to  disease  of  the  chest  or  consumption. 

Kepler's  ‘ palatable  cod-liver  oil,’  Kepler's  ‘ extract  of  malt,’ Fellows’ 
‘compLnd  syrup  of  Lypopliospliates,’ and  Wyeth’s  'dialysed  iron,  are 
recommended  as  medicines. 

SCURVY  is  popularly  supposed  to  be  a scab  or  scurf 
on  the  skin,  which  is  erroneous,  as  it  consists  of  an  altera- 
tion in  the  blood  and  tissues  of  the  whole  body.  Formerly 
scurvy  was  regarded  as  altogether  a disease  incidental  to 
sailors  obliged  to  live  for  a lengthened  period  on  salt  pro- 
visions which  is  also  erroneous.  Scurvy  may  be  either 
declared  or  latent.  Latent  or  hidden  scurvy  is  much  more 
prevalent  in  India  than  is  generally  supposed,  arising 
from  the  difficulty  experienced  in  many  parts  ot  tiie 
country,  and  in  many  positions  into  which  Europeans  are 
thrown,  of  obtaining  a sufficient  amount  of  fresh  vegetable 
diet,  possessing  antiscorbutic  properties,  and  winch  no 
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indigenous  vegetable  does  possess  in  any  useful  degree. 
Thus  there  are  extensive  tracts  in  India  where  scurvy 
may  be  considered  a disease  of  the  soil,  affecting  both 
Europeans  and  natives  living  thereon.  Wherever  the 
ground  is  highly  impregnated  with  saline  matter,  espe- 
cially in  the  semi-desert  regions,  and  on  much  of  the 

and  and  sandy  sea-coasts— wherever  from  such  causes 
lere  is  insufficiency  of  nourishing,  and  particularly  of 
fresh  vegetable  food-especially  if  such  localities  are  damp 

^ Tr  ^ ^ or  less 

decided  form  will  be  present.  This  is  evidenced  by  the 

boils,  sores  of  the  mouth,  debility,  and  dropsical  swellings 
presently  mentioned,  so  often  met  with  in  such  districts. 
But  there  is_  another  cause  why,  among  Europeans,  the 
scorbutic  taint  frequently  exists,  either  hidden  or  de- 
clared  Even  those  with  a table  well  supplied  with  fresh 
egetables  often  insensibly  acquire  a habit  of  eatino-  less 
vegetable  material  as  part  of  their  daily  food  than  they 
would  do  in  Europe.  This  partly  arises  from  loss  of 
ppetite  dunng  the  hot  weather,  and  partly  from  soups 
and  curries  being  mainly  composed  of  animal  constituents 
resulting  m a diminution  of  vegetable  matter  in  food 
which  IS  consumed.  ^ 

Although  the  want  of  vegetable  matter  in  the  diet  will 
duce  scurvy,  still  this  is  not  the  sole  cause  of  the  affec 

n Tfi  • that  all  insufficient,  exclusive  or 

artificial  diet,  if  lono-  nsPfl  wPi  • i 5 ^-itmusive,  oi 

disease  • buf  tinn  1/  ^^^^luce  symptoms  of  the 

aefert!  ’of  d Lr-n  if  «‘e 

hut,  oc  evenT^beHrSest*  a T“‘  Jr  " 

on..  s.a,l  cAtevna,  o.enC: 
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of  liglit  become  white,  so  human  beings  become  pale, 
weak,  spiritless,  unhealthy,  and  aneemic.  That  the  ab- 
sence of  sunlight  is  a predisposing  cause  of  scurvy  in 
arctic  regions  is  proved,  and  the  same  result  occurs  in  the 

^Latent  Scukvt.— 1.  A minor  degree  of  the  degenera- 
tion constituting  scurvy  may  exist  (like  the  poisons  of 
syphilis  and  hydrophobia)  for  an  indefinite  period  without 
any  appreciable  symptoms.  2.  It  may  cause  what  at  first 
appears  to  be  simple  amemia.  3.  It  may  manifest  its  pre- 
sence by  delaying  convalescence  from  other  diseases,  by 
causiiio-  a slight  bruise  to  become  an  ulcer,  or  by  retarding 
the  helling  of  sores,  suoh  sores  often  not  presenting  the 
usual  spongy  appearanee  and  propensity  to  bleed  of  the 
oonflnned  seorbntic  ulcer.  4.  Maladies  as  the  Delhi  and 
other  boils  and  sores  (m*p-  84)  may  be  frequently  traced 
to  those  conditions  under  which  scurvy  arises.  6.  Scurvy 
sometimes  develops  itself  by  such  premonitory  symptoms 
as  malaise,  wandering  rheumatic  pains,  a little 

under  the  eyes,  ulcers  of  the  mouth  and  soreness  of  the 
tomme,  the  gums  being  unaffected  and  no  other  symptoms 
t scnr’vy  behig  present.  In  children  the 
condition  is  favourable  to  the  development  of  aphth® 

(vUUv  453).  6.  Natives  suffer  considerably  from  chi oni 

irflainmationofthe  roots  of  the  ‘eeth,  which  is  inos  y 
^r^orbutic  7.  Debility  and  palpitations  of  the  heait  with 
dZll  swellings,  especially  of  the  abdomen,  may  erist 

•Wnlimi  of  the  scorbutic  condition.  9.  A chion 
manifestation  o’-  ^ in  H-  mav  cause  the 

ophthalmia  may  be  the  result.  10.  It  "’“•3  “ 

dLlopment  of  gout.  11.  It  nrny  appear 

DsiLlt  Scuuvv.-'rhe  symptoms  of  scurvy  Wim 
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the  disease  has  passed  the  latent  condition  a,ve~^oveneB8  of 
the  gums  weariness,  dejection  of  spirits,  dull  pains  in  the 
imbs,  palpitation,  and  shortness  of  breath.  The  tongue 
becomes  pale  and  flabby,  the  complexion  muddy,  the  lips 
bluish  or  hvid,  the  eyes  surrounded  by  a dark  circle.  The 
gums  grow  more  aftected,  swollen,  spongy,  and  bleedino- 
on  the  slightest  touch.  The  teeth  are  often  loose,  the 
bieath  foul,  and  as  the  disease  advances  blue  spots  like 
bruises,  appear  on  different  parts  of  the  body.  Slic^ht  . 
pressure  or  injury  now  produces  a bruise,  scratches  be- 
come ulcers,  and  old  wounds  or  scars  open  afresh.  The 
joints  become  swollen  and  stiff,  great  emaciation  takes 
pace  pufiy  dropsical  swellings  appear,  diarrhcea  or 
djsentery  sets  in,  bleeding  may  occur  from  the  gums,  nose 
or  bowels,  and  the  patient  dies  exhausted. 

Treatment. —In  all  cases  of  scurvy,  whether  simnlv 
mamfested  by  obscure  prcmomtory  symptoms,  or  when 
evident  and  confirmed,  the  use  of  fresh  vegetables  and  of 
■ esb  meat  ,s  the  great  remedy.  But  the  meat  should  be 
quite  freshly  tilled,  as  certain  chemical  changes  occur  after 
a few  hours,  rendering  it  less  antiscorbutic.  Plenty  of  sa! 
should  be  eaten  with  the  food.  Milk  should  also  be  taken 
<id  hhtum,  and  if  fresh  milk  cannot  be  obtained  preserved 

LoTnuT'i^' 

sevemT"  in  ' antiscorbutic,  and  if  available 

eial  p nts  may  be  drunk  daily.  Lemon-inice  should 
a so  be  taken,  to  the  extent  of  two  or  three  ounces  dailv' 

in’lO  ! " ""°'’‘“"““a>,“trate  of  potash  (vide  p.  27)’ 

fruits  (especially  oranges,  lemonT  lil,  I t 
and  puinmaloes),  aug^/ aiM  2l 

spoonwort  or  scurvy-g’rZ  - ™aishes, 

beneficial.  Wine  hs  sau’teT  T 

(as  sauterne,  grave,  claret),  ale  and 
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beer,  and  a fresh  infusion  of  malt,  should  also  be  given. 

If  aperients  are  required,  fresh  infusion  of  tamarinds,  or 
sulphate  of  soda  may  be  used.  Ulceration  of  the  gums 
requires  astringent  gargles  of  alum,  or  of  port  wine  and 
water,  or  of  decoction  of  pomegranate  {vide  p.  27).  If 
diarrhoea  persists  a milk  diet  is  advisable,  and  syrup  of 
bael  {vide  p.  28)  should,  if  procurable,  be  taken  as  a 
medicine.  When  debility  is  very  marked  the  recumbent 
posture  should  be  maintained,  or  otherwise  faintings,  which 
have  proved  fatal,  may  occur. 

If  fresh  meat  cannot  be  procured  ‘ Liebig’s  extract  of  meat  is  recom- 
mended, as  it  contains  in  a condensed  form  those  substances  (salts  of 
potassa)  which  are  required.  Burroughs’  tabloids  of  chlorate  of  potash  to 
suck  are  advisable.  If  the  aperients  mentioned  above  are  not  satisfactory 
in  action,  cream  of  tartar  may  be  used,  in  I to  3 drachm  doses. 

The  cure  of  scurvy  is  more  difficult  than  its  prevention, 
and  the  latter  should  be  constantly  held  in  mind  by  those 
placed  in  such  positions  as  to  be  exposed  to  scorbutic  in- 
fluences. The  diet  should  contain  a proportion  of  anti- 
scorbutic material,  and  if  fresh  meat  and  vegetables  cannot 
be  obtained  in  sufficient  quantities,  vegetables  which  may 
be  kept— as  potatoes,  onions,  or  preserved  vegetables,  or 
bottled  lime-juice,  or  vinegar  and  milk— should  be  used 
daily.  Amchur  or  huttai  (dried  unripe  mangoes)  may  be 
powdered  and  mixed  with  soup  or  vegetables,  the  dose  being 
an  ounce  daily.  It  is  a standing  order  that  soldiers  voyag- 
iiKT  in  tropical  climates  shall,  after  twenty  days  at  sea,  take 
a double  quantity  of  sugar  and  lime-juice  daily, the  amount 
at  first  being  1 ounce  of  each.  Other  preventive  measures, 
whether  on  board  ship  or  on  land,  consist  in  great  atten- 
tion to  cleanliness,  in  ventilation,  in  a suitable  degree  of 
warmth,  and  especially  in  freedom  from  damp.  ^ _ 

The  Fokm  of  Scurvy  known  as  Beri-beri.  Ben  is 
the  Cinghalese  for  weakness,  and  the  repetition  of  the  wor 
implies  great  weakness.  The  symptoms  of  beri-beri  are 
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great,  debility,  stiffness  of  the  legs  and  thighs,  succeeded 
by  numbness  and  swelling  of  those  parts,  with  great  diffi- 
culty in  using  the  limbs.  In  the  course  of  a few  days,  or 
even  hours,  the  body  becomes  swollen,  the  breathing  quiet 
and  the  pulse  feeble,  while  the  urine  is  very  scanty,  and 
the  thirst  great.  Diarrhcea  and  insensibility  terminate 
the  illness.  The  causes  of  beri-beri  are  exposure  to  cold 
damp,  and  night  land  winds,  particularly  when  the  person 
^ debilitated  by  declared  or  latent  scurvy,  or  poor  diet 
Beri-beri  most  frequently  occurs  to  natives  living  on  the 
damp  sea-coasts  of  Western  India,  or  in  persons  long 
confined  on  board  ship,  or  in  others  who,  proceeding  into 
the  semi-desert  districts  of  the  west,  cannot  procuie  the 
moie  liberal  diet,  and  fresh  vegetable  material,  to  which 
they  have  been  accustomed.  Europeans  seldom  suffer  from 
the  malady.  Medicines  to  promote  the  flow  of  urine  and 
to  increase  the  action  of  the  skin  should  be  used.  Half  a 
drachm  of  sweet  spirits  of  nitre  may  be  given  in  a little 
water  three  times  a day,  and  8 or  10  grains  of  Dover’s 
powder  at  night.  A mustard  poultice  should  also  be 
applied  daily  over  the  loins.  Lime-juice  and  fresh  vege. 
tables  should  form  a main  feature  of  the  diet.  Wine  and 
brandy  will  probably  be  required  from  the  first,  and  should 
be  freely  given,  to  the  extent  of  6 or  8 ounces  of  wine,  and 
half  that  quantity  of  brandy,  daily. 

1 1 which  may  be  procured  for  this  affectiou  are-Reciue 

weak  state '1/  heaiu”  Recipe  Vs^trreTie  previously  in  a 

person.  Then  Recinp  'iS  i,  • constipation  in  a weakly 

ni... 

with  ULCER.  Trivial  injuries  in  those  affected 

ill  condir^  requently  cause  ulcers,  often  of  foul,  spoiio-y 

nto  the  flesh,  they  may  produce  great  injury  and  disfigure- 
,Tient.  Ihey  have  often  prevailed  epidemically  among 
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■iToops  and  sailors  who  had  become  more  or  less  scorbutic. 
These  ulcers  may  attack  any  part  of  the  body,  and  are 
generally  attended  with  impaired  appetite,  foul  tongue, 
spongy  gums,  and  debility.  Treatment  consists  in  the 
employment  of  antiscorbutic  remedies  internally,  and  the 
external  application  of  various  lotions  or  ointments,  as 
Recijies  86  or  97. 

[But  a better  application  for  a scorbutic  ulcer  is  Eecipe  96,  or,  if  the 
sore  is  painful,  Eecipe  93,  which  should  be  procured  for  use.] 

SEA-SICKNESS. — For  sea-sickness  there  are  many  re- 
medies of  doubtful  efficacy ; none  decidedly  curative.  Cold 
brandy  and  water  benefits  some  persons,  but  makes  others 
worse.  Champagne  suits  some  persons.  Making  a con- 
tinuous expiratory  effect  as  in  whistling,  when  sinking 
sensations  are  felt,  is  sometimes  beneficial.  So  is  a tight 
belt  or  bandage  round  the  body  with  a pad,  so  as  to  pro- 
duce pressure  on  the  stomach. 

[Two  drops  of  creosote  on  a lump  of  sugar  will  sometimes  check  the 
sickLss  Five  drops  of  chloroform  on  a lump  of  sugar,  or  in  a glass  of 
with  half  . tumbler  of  cold  water,  is  of»u  suecesetu  . Or  ehlorm 

form  globules,  each  containing  about  6 minims 

^ d fvrtTn  the  chemist  Cocaine  tablets  containing  one-twentieth  of  a 

rrrf»rnett”hii.e»^ 

^ , V + ’or!  A Tinl vino- ice-ba"’s  to  the  spine  Will  check  vomitm„ 

r:’":  rt  C,.e„.k  a byt.  wbleh  ,».y 

i„8.ted  so  » to  eacite  pressure  over  the  stomach,  hm,  hee„  mveuled.] 

But  the  best  means  are,  on  commencing  a sea  vojage 
of  any  length,  to  empty  the  stomach,  and  to  remove 
acidity  by  an  emetic,  composed  of  a teaspoonful  of  sod. 
and  a teble-spoonfnl  of  mustard,  in  a large  tumblerful  o 
warm  water ; or  several  good  purgative  ^oses  slm^  bo 
taken.  This  will  render  the  person  much  less  liable  to 

DISEASES.— Practically,  diseases  of  the  skin 

may  he  divided  into  the  five  follomng 

1.  Rashes;  or  alterations  of  the  colour  of  the  sint.ic 


SKIN  DISEASES. 


387 


Of  the  skin,  generally  of  a reddish  hue,  and  which  do  not 
proceed  to  the  formation  of  watery  matter. 

2.  Vesicles;  which,  commencing  as  little  pimples, 
eventually  contain  a globule  of  watery  fluid  in  the  summit. 

O.  i usTULES;  which  also,  commenciugas little  pimples, 

eventually  discharge  matter. 

4.  Scales,  or  Scaly  Ekuptions  ; so  called  in  conse- 
quence of  flakes  of  diseased  iiiiper  skin  being  cast  off. 

0.  Tubercles;  commencing  as  round  bodies  under  the 
skin,  which  may  eventually  ulcerate^ 

1.  EASHES.--Ep7ieZis,  or  Freckles  ; EryiAewa,  popularly 
known  in  some  districts  as  ‘the  Blush;’  Roseola,  called 

ose  Eash,  or  ‘ Eed  Gum ; ’ Urticaria,  or  ‘ i^ettle  Eash  • ’ 
Leucoderma,  or  ‘ White  Skin.’  ’ 

Feeokles,  or  EPHEUS—These  are  little  coloured 
. ley  are  not  painful,  iior  injurious.  They  may  bo 

got  rid  of  by  aroiding  exposure  to  the  sun,  wind,  and  dust. 

and  then  straining  the  emulsion  ■ Ua  ** 

lime  water  and  m”  Ik  maTireipio  *d  1 l’”‘“'»f 

witli  the  wa.sh,  which  should  he  ^ i ^ should  he  sponged 
should  be  cleansed  tvithXertar^^  ‘”7'^  Tl*e  l««.r 

patches  of  yario„7s“e  and  “s’** 

f 7:: 

of  the  part  aftotecl  iVf  ‘!"gling 

monthly  flow,  on  the  legs  7gS7  ZZ  17"°" 

CisordLd  stoirTt  ly tl  ot'^.-T-’ 

and  in  infants  generally  itta^rie  7”Z:7g7'S 

c c 2 
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It  is  not  dangerous,  and  is  rarely  attended  with  fever. 
The  bowels  should  be  acted  upon  by  a gentle  purgative, 
the  patient  should  be  careful  in  diet,  and  white  fuller’s- 
earth  or  violet  powder  may  be  applied. 

Eoseola,  Eose  Ease,  Tooth  Ease,  or  Eed  Gum. — 
This  is  an  affection  occurring  to  children  during  teething, 
and  which,  although  a trivial  ailment,  demands  attention, 
having  frequently  been  mistaken  for  measles.  It  is  dis- 
tinguished from  measles  by  its  occurring  suddenly,  with- 
out^any  prior  cold,  sneezing,  or  watering  at  the  eyes,  and 
by  the  eruption  being  in  irregular  patches  of  various  sizes 
and  forms,  and  not  crescentic  or  half-moon  shaped,  as  the 
eruption  of  measles  presents.  It  is  distinguished  from 
scarlet  fever  by  the  absence  of  sore-throat.  It  is  known 
from  erythema  by  its  more  rosy  tint.  There  are  several 
kinds  of  roseola,  only  one  of  which,  however,  need  be  par- 
ticularly mentioned,  viz.  roseola  annulata,  which  appears, 
as  the  name  implies,  in  rosy  rings,  inclosing  a portion  of 
healthy  skin.  Sometimes  the  eruption  of  roseola  imecedes 
the  eruption  of  small- pox,  and  when  this  latter  disease  is 
in  the  neighbourhood,  and  rose  rash  occurs  to  a child  it 
must  be  regarded  as  a suspicious  circumstance,  as  the 
possible  forerunner  of  small-pox.  Eoseola  seldom  requires 
much  medicine.  If  it  presents  in  childmi,  the  gums,  if 
swollen  and  painful,  should  be  lanced;  if  the  bowels  are 
costive,  they  should  be  opened  with  a.  little  castor  oil  or 
senna ; and  if  there  are  symptoms  of  acidity  ot  the  stomach 
n few  grains ofcitrate  of  magnesiamay  be  given.  When  the 
malady  occurs  to  adults  there  is  generally  one  or  other  form 
of  dyspepsia,  for  which  appropriate  treatment  will  be  needed. 

UimCAEiA,  or  Nettle  EASH.-This  is  an  eruption 

resembling  in  appearance,  and  in  the  accompanying  sting- 
esemoi  g produced  by  nettles. 

...1.  co.„.no„ces  a,  lo.,, 

sun-oumled  by  a red  band  or  margm.  as  if  tbo  paif  bad 
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been  struck  by  a cane.  The  rash  frequently  appears  sud- 
denly ; may  last  only  a few  minutes,  or  for  a day  or  two, 
and  may  disappear  as  suddenly ; or  it  may  vanish  in  the 
daytime,  returning  at  night.  There  is  severe  itching  or 
tingling,  which  may  be  alleviated  by  ap2ilying  sal  volatile 
1 part,  water  2 parts.  From  the  sudden  manner  in 
which  it  occurs,  sometimes  attended  with  vomiting  and 
feverishness,  it  often  excites  considerable  alarm  ; but  it 
is  not  dangerous,  and  often  depends  on  improper  diet  In 
some  persons  it  follows  eating  shell-fish;  in  others  it  has 
been  caused  by  strawberries,  cucumbers,  or  mushrooms. 

veiy  similar  rash  has  also  followed  taking  copaiba  or 
quinine  {vide  pp.  18,  278).  It  often  succeeds  drinkiuo- 
cold  water  when  the  body  is  heated.  In  other  cases  the 
cause  IS  obscure.  If  there  is  reason  to  suppose  the 
stomach  contains  indigestible  matter,  as  will  probably  be 
the  case  if  the  rash  comes  on  after  a full  meal,  particu- 
larly after  a hearty  supper  or  a late  dinner,  and  especially 
It  there  is  nausea  and  vomiting,  an  emetic  should  be  given 
(Eecipe  54).  In  other  instances  gentle  aperients,  as  Re- 
cipes 1 and  2,  will  be  sufficient. 

Leocodeema,  or  White  Skih.-TIiis  consists  of  the 
erelopnient  of  white  patches  on  any  part  of  the  body 
giving  when  numerous  a piebald  appearance  to  the  skin 

matter  ” wt  deficiency  of  colouring 

l no!,r  n-  “ constitutes  the  condition 

I noun  as  the  eyes  being  discoloured,  and  the 

body  becoming  a tawny  red.  There  is  no  kn^wn  cure! 

leprosy  w?rf  &v 

bS  h?d  , " discharged 

hecause  he  develops  white  skin  patches. 

ns  ®®‘e"««cally  a rash,  but  it  has 

whiVI  -IS  fveckks 

i teima  0 ogists  always  place  under  mslies;  freckles' 
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being  an  excess  of  pigment  or  colouring  matter,  leuco- 
derma  a deficiency. 

2.  Vesicles. — Tinea  Tonsurans, or  ‘Ringworm;’  Scabies, 
or  ‘ Itch ; ’ Lichen  Tropicus,  or  ‘ Pricldy  Heat ; ’ Prurigo, 
or  Itching;  Herpes,  or  ‘Tetter;’  Eczema,  or  ‘Running 
Scall ; ’ Pemphigus  or  Pompholix,  or  ‘ Blebs  ; ’ Sudamina, 


or  Miliaria. 

Tinea  Tonsurans,  or  Ringworm.— This  is  a con- 
tagious form  of  skin  disease,  commonly  attacking  the  heads 
of  children,  but  frequently  appearing  on  the  face,  body,  or 
limbs,  or  in  the  roots  of  the  nails,  or  in  the  beard  [vide 
Sycosis,  p.  403).  It  is  caused  by  the  growth  of  a fongus 
(named  Trycophyton  tonsurans)  in  the  skin,  and  which  be- 
longs to  the  lowest  species  of  vegetable  organism. 

Ringworm  of  the  Head.— The  earliest  symptoms  are  a 
little  redness  or  scurfiness  on  some  part  of  the  scalp,  but 
these  early  symptoms  most  usually  escape  notice,  or  if 
seen  are  regarded  as  unimportant  from  some  other  cause. 
Then  in  two  or  three  days  there  are  circles  of  minute 
pimples,  which  also  may  not  be  recognised  until  they,  in 
the  course  of  a few  hours,  turn  into  minute  vesicles. 
These  break  and  discharge  their  contents,  producing  a 
thin  scab,  which  may  be  mistaken  for  scurf.  Fresh  circles 
of  pimples  and  vesicles  quickly  form  on  the  outside  of 
the  first  crop,  the  disease  spreading  in  circular-shaped 
patches,  and  it  is  only  at  this  period  that  many  chil- 
dren are  brought  for  treatment.  As  the  malady  goes  on, 
partly  from  the  discharge  consequent  on  the  eruption, 
and  partly  from  the  discharge  induced  by  scratching, 
larger  and  thicker  scabs  form.  Neglected  ringworm 
may  thus  involve  nearly  the  whole  of  the  scalp,  these 
latter  stages  being  very  similar  to  ScaM  . 

There  is,  however,  a peculiar  condition  o le  < 
in  the  part  affected,  which  distinguishes  ringworm  fi 
any  other  head  affection.  With  a good  niagnifj 
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glass,  and  plenty  of  light,  the  hairs  over  the  affected  spot 
appear  as  if  rnhhed  off  close  to  the  scalp;  the  short 
portions  remaining  looking  dry,  lustreless,  bent  or  twisted, 
split,  and  running  in  a line  different  from  that  of  the  healthy 
han-s,  affording  a fancied  resemblance  to  a stubble-field. 
A drop  of  chloroform  turns  these  hairs  an  opaque  yellow, 
while  it  has  no  effect  on  healthy  hairs.  The  hairs  thus 
affected  are  in  reality  dead ; and  when  attempts  are  made 
to  extract  them  they  often  break,  the  point  of  rupture 
looking  ragged.  When  the  root  comes  away  and  is 
placed  under  the  microscope,  the  distinctive  fungus  may 
he  recognised  in  the  shape  of  bright,  round,  cellular 
bodies,  about  — to  3-gigo  of  an  inch  in  diameter,  col- 
lected in  chains  or  groups.  The  most  minute  redness  or 
scurfiness  on  the  head  of  a child  should  always  be  re- 
garded with  suspicion,  as  the  possible  commencement  of 
ringworm.  When  there  is  a scurfy  spot  although  the 
place  IS  not  red ; or  when  there  is  a red  spot  although  the 
place  IS  not  scurfy,  examination  with  a strong  glass  will 
often  show  either  minute  vesicles,  or  if  at  a later  stage 

ig  er  00  poitions  of  hair-shafts,  which  have  escaped 

observation  by  the  naked  eye.  If  redness  or  scurfiness 
present  on  the  heads  of  children  who  have  been  exposed 
to  infection,  the  safest  plan  is  to  conclude  ringworm  may 
be  present,  and  to  use  appropriate  remedies. 

Trmtmmt.—Iu  a case  of  suspected  ringworm  the  child 
should  wear  a skull-cap,  and  the  head  should  be  washed 
twice  daily  with  carbolic  acid  solution  (Eeclpe  H7),  or 
with  carbolic  acid  soap.  If  this  does  not  remove  the  sus- 
picions appearance  m two  or  three  days,  the  head  for  one 
nch  round  should  be  thoroughly  shaved.  After  which 
the  ^eat  object  is  the  removal  of  the  diseased  hairs,  which 
shou  d be  carefully  extracted,  one  by  one,  with  a pl^^  'f 
broad  nibbed  forceps.  Unless  this  is  done  very  gmrtly 
but  at  the  same  time  (irmly,  the  hairs  will  breakf  aL  the 


392 


DISEASES, 


roots  remain.  The  hairs  removed  sliould  be  carefully 
burnt.  Then  every  particle  of  scaliness  should  be  washed 
away  with  soap  and  water.  Then  strong  vinegar,  or 
strong  alum-water  (alum  4 drachms,  water  1 ounce),  or 
ink  may  be  applied  to  the  part.  Ink  is  a popular  and 
useful  remedy,  the  good  effects  resulting  from  the  iron  and 
tannin  it  contains.  Whatever  remedy  is  used  should  be 
gently  rubbed  on  the  scalp  with  the  finger,  so  as  to  in- 
sinuate it  into  the  holes  from  which  the  roots  of  the  hairs 
have  been  plucked,  and  in  which  the  fungus  vegetates. 
The  application  may  be  repeated  for  five  or  six  days,  once 
daily ; a search  for  and  extraction  of  broken  hairs,  not 
previously  observed,  being  first  instituted.  This  may  cut 
the  malady  short;  if  not,  the  remedies  mentioned  in  the 
small  type  should  be  procured.  At  the  same  time  the 
general  health  must  be  attended  to  ; as  the  fungus  grows 
most  luxuriantly  on  weakly  children  the  diet  should  be 
liberal,  constipated  bowels  should  be  relieved,  and  tonics 
(Recipe  67)  will  be  required.  The  cure  of  ringworm  is  ac- 
complished when  the  bad  hairs  have  vanished,  and  when 
new,  silky,  downy  hairs  begin  to  spring  up,  and  not  before. 

As  ringworm  is  highly  infectious,  spreading  both  by 
direct  contact  and  through  the  air,  other  children  must  be 
kept  as  much  as  possible  away  from  the  patient,  and  sepa- 
rate combs,  brushes,  towels,  soap,  and  washing  utensils 
must  be  provided.  Clothing  and  bedding  used  by  the 
patient  should  be  disinfected  {vide  Appendix,  No.  122),  and 
the  soiled  things  should  be  washed  separately.  If  ring- 
worm occurs  in  a school,  or  large  family,  the  first  thing  is 
to  institute  a regular  and  periodical  search  on  all  heads, 
and  the  next  thing  is  to  isolate  those  affected.  If  this  is 
impossible  the  healthy  should  have  their  heads  washed 
daily  with  carbolic  acid  solution  (Recipe  117),  and  the 
hair  should  afterwards  be  anointed  with  some  kind  of 
greasy  pomade.  Plenty  of  brushing  is  also  a precau- 
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tioiiary  measure  of  value ; and  extraordinary  attention 
sliould  be  given  to  ventilation  of  both  living  and  sleeping 
rooms.  When  ringworm  occurs  in  schools,  suspicions 
may  be  entertained  that  the  children  are  underfed  and 
the  ventilation  imperfect. 

If  practicable  ‘Goa  powder’  should  be  obtained,  which  is  the 
powdered  pith  of  a tree  {araroha)  gi-owing  in  the  Brazils,  and  first 
nought  to  India  by  the  Portuguese.  A few  grains  of  the  powder 
should  be  mixed  with  vinegar  or  lime-juice  to  form  a paste  of  the  con- 
sistency of  cream,  which  should  be  rubbed  on  with  the  fingers  night  and 

part  affected  becomes  whitish,  while  the  surrounding  skin  is  stained 

sel  T'  t Goa  powder  known  as  chnjsarohin  is  made,  a 

solution  of  which  maybe  applied  with  a brush.  But  Goa  powder  is 

sokt  on  r’  . Z 1°  to  a prepared 

f irl,  ^ irritation.  Goa  powder  is  reputed 

oTTr  m d"'T  ringworm,  but  it  sometimes  fails 

Othei  remedies  for  ringworm  which  may  be  tried  in  obstinate  cases  are— 

waTT  I V A ^ “^""tion  of  carbolic  acid  (10  grains  to  the  ounce  of 
),  pphed  with  a brush,  often  cures  the  disease.  This  application 

in^T  sooTaTrt  °T  ” ‘t  product,  desist- 

o as  soon  as  the  skin  is  tender  or  blistered.  The  patent  preparatim 

known  as  pearl  ointment,’  and  composed  of  a mi.xtnre  of  liine  aT  krd 

bT«S?ed . 'f " “r  — f">  ■»-»■»>"  X’ 

resorted  to,  and  an  ointment  composed  of  equal  parts  of  simnle  and 

the  We  fvne^  Precipe  67  mentioned  in 

should  have  cod-Tl  oTt  1 badly  nourished,  it 

bonateofironmaybemixed^TteadJTecTpTT^^ 

alects  as  dad,  dadru,  majees  dad,  denaii,  and  amono- 

itcb°^‘^B"^  ‘dhobee’s  itch,’  ‘washerman’s  itch,’  ‘ Malabar 
cb,  Burmese  ringworm,’  &c.  It  commences  as  a small 

shows^aT"^  circumference, 

Hows  a me  of  minute  vesicles.  As  this  advances  in 

semicircular  patches,  the  shin  over  which  the  disearhis 
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passed  gets  well.  It  frequently  develops  round  the  fork 
and  waist,  being  determined,  at  least  to  the  latter  part  in 
natives,  by  the  irritation  of  the  clothing  worn  round  the 
body.  But  it  may  appear  on  the  face,  or  in  the  roots  of 
the  nails,  or  in  the  beard.  Ringworm  of  the  body  causes 
much  itching,  especially  at  night,  which  keeps  the  person 
awake  and  tends  to  destroy  the  general  health,  while  the 
scratching  induced  causes  a scaly  or  cracked  condition  of 
the  skin,  when  it  has  been  mistaken  for  eczema.  Treat- 
ment depends  considerably  on  the  extent  of  the  disease. 
When,  at  first,  the  parts  affected  are  small,  the  remedies 
mentioned  for  ringworm  of  the  head  may  be  used.  But  ff 
early  treatment  has  been  neglected,  and  the  disease  is 
extensive,  or  the  skin  inflamed,  the  part  should  be  sponged 
four  or  five  times  daily  with  a mixture  of  half  an  ounce  of 
sal  volatile  in  6 ounces  of  water,  until  the  remedies  men- 


tioned below  can  be  procured. 

Wash  twice  daily  with  carbolic  acid  soap.  Then  sponge  with  a solu- 
tion of  2 drachms  of  hicarhonate  of  soda  in  8 ounces  of  water.  After- 
wards ruh  the  following  ointment  well  in : sulphate  of  zinc  60  grains, 
lanolin  1 ounce.  If  this  is  not  successful  after  six  or  eight  days,  use 
iodide  of  lead  1 drachm,  lanolin  1 ounce.  If  still  unsuccessful  use  pearl 
ointment,  mentioned  at  p.  393.  It  should  he  recollected  that  in  propor- 
tion as  the  general  health  is  improved,  the  more  readily  is  the  parasite 
destroyed  by  local  measures. 


Scabies,  or  Itch.— Itch  commences  as  an  eruption  of 
small  vesicles  less  than  the  size  of  a pin’s  head,  generally 
between  the  fingers,  afterwards  spreading  to  other  parts. 
It  is  caused  by  a small  microscopical  animalcule,  which 
burrows  under  the  skin.  This  insect  is  called  the  Acarw 
scahiei,  and  is  round  in  shape,  varying  from  one-seventh  to 
one  quarter  of  a line  in  length  and  breadth.  _ The  fema  e, 
beincr  larger  than  the  male,  is  sometimes  visible  to  the 
naked  eye  as  a greyish-white  moving  atom.  Under  the  mi- 
croscope it  presents  a tortoise-like  shape,  and  is  founc 
studded  with  hairs  and  bristles,  the  head  terminating  w 
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two  pairs  of  mandibles.  With  these  it  burrows  through 
the  thinnest  part  of  the  upper  layer  of  the  skin,  selecting 
such  spots  as  the  space  between  the  fingers,  or  the  inside 
of  the  wrist,  where  the  structure  is  thinnest  and  softest. 
Once  fairly  buried,  it  does  not  come  out  again,  but  burrows 
within  the  skin,  where  other  insects  are  produced,  which 
in  their  turn  burrow  and  rejiroduce  their  kind.  These 
burrows  may  usually  be  seen  in  the  shape  of  dotted  or 
zigzag  marks  on  the  skin,  looking  like  faint  needle- 
scratches.  The  itehing  produced  is  intolerable,  especially 
at  night.  After  itch  has  continued  some  time,  and  been 
neglected,  it  discharges  matter  and  may  become  open 
sores.  A person  with  itch  should  be  as  much  as  possible 
isolated.  ^ The  parts  affected  should  be  first  well  washed 
with  ordinary  soap  and  water,  which  opens  the  burrows 
and  then  well  rubbed  twice  daily  with  compound  sulphur 
ointment  (Eecipe  92) . After  three  days  the  patient  should 
take  a hot  bath  and  be  well  washed  with  carbolic  soap 
Then  the  sulphur  ointment  should  be  again  employed. 
When  the  hands  are  affected,  they  should  be  well  washed 
and  rubbed  with  the  ointment,  and  then  inclosed  in  a 
bag  of  oiled  silk  all  night,  and  the  rubbing  repeated  in 
the  morning,  after  a good  washing  with  soap  and  water 
Eeyond  opening  the  bowels  if  confined,  no  internal  treat- 

T 'vith  itch 

should  be  disinfected  by  baking  in  an  oven  at  a tem- 

perature  of  1400  Fahr.,  or  by  the  fumes  from  burning 

sulphur  {vide  Aj^pendix,  No.  129);  or  if  this  cannot  be 

done  the  clothes  should  be  boiled  before  being  washed. 

the  fir^r''  PRICKLY  IlEAT.-This  is  probably 

St  complaint  a new-comer  to  India  suffers  from,  and^ 
although  unattended  with  danger,  it  is  very  distressing  and 
ying.  he  symptoms  are  itching,  tingling,  pricking 
an  swea  mg,  while  the  skin  is  covered  with  a bright  red 
eruption,  eventually  presenting  little  watery  hells  or 
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vesicles,  some  of  wliioli  afterwards  contain  a little  white 
matter.  The  eruption  is  deepened  in  colour  by  exercise, 
or  hy  hot  drinks.  Prickly  heat  is  rather  salutary  than 
otherwise,  indicating  a free  action  of  the  skin,  and  the 
eruption  should  not  be  suddenly  checked.  Light  clothing, 
temperate  diet,  and  an  occasional  aperient  are  the  remedies. 
As  an  external  application,  equal  parts  of  sal  volatile  and 
water  will  he  found  to  allay  itching.  Rubbing  the  skin 
with  a rough  towel  tends  to  stop  the  itching,  the  heads  of 
the  little  vesicles  being  broken,  after  which  they  do  not 
itch.  Children  suffering  from  prickly  heat  should  be  fed 
on  bread,  rice,  sago,  arrowroot,  milk,  and  only  a little  meat 
broth.  If  thirsty  and  feverish,  citrate  of  magnesia  may 
bo  used  as  a drink  {vide  p.  16). 

Twenty  grains  of  sulpliate  of  copper  dissolved  in  an  ounce  of  vatei, 
the  solution  to  be  sopped  lightly  on  the  parts,  is  much  recommended. 
Or  2 drachms  of  bicarbonate  of  potash  in  half  a pint  of  water.  Cimo- 
lite,’  or  white  fuller’s-earth,  is  best  applied  after  dressing  with  such  lotions. 


Prurigo,  or  Itching. — This  is  an  affection  of  the  skin, 
in  which  intense  itching,  always  worse  at  night,  is  the 
prominent  symptom.  It  generally  attacks  the  posterior 
parts  or  privates,  but  sometimes  occurs  in  the  flexuics  of 
the  limbs,  or  on  the  shoulders  and  back.  At  first  the  parts 
implicated  are  covered  with  pimples  or  vesicles,  raised 
above  the  surface  of,  and  redder  than,  the  skin.  But  aftei- 


wards  there  is  no  evident  deviation  from  the  natural  state, 
except  redness  or  scabs  produced  by  scratching.  It  is 
very  common  among  old  people,  and  it  also  occurs  in  dia- 
betes, and  in  other  feeble  conditions  of  the  system.  It  is 
also  a frequent  complaint  of  pregnant  women. 

A variety  of  the  malady  is  Imown  as  Trurujo  fonnicam,  when  there  is 
not  only  an  intolerable  itching  at  one  or  more  parts,  but  the  patient  also 
complains  of  a feeling  lihe  the  creeping  of  ants  or  the  stinging  of  insects 
(hen^ce  the  specific  name)  over  the  whole  body.  These  latter  seiisa  lon.s 
are  more  generally  complained  of  by  natives  than  by  Europeans,  and  an 
so  distressing  a,  to  rrovent  sice,..  Tl.s  pnne.p.1  cause,  of  tb.s 
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affection  are  debility,  M-ant  of  cleanliness,  and  friction  or  irritation  of  tbe 

Another  variety  is  Ju/emalis,  ov  ‘frost  itch,’  which  inav  he 

general  or  local.  It  occurs  to  some  people  whenever  the  air  is  clear  dry 

piesent,  in  those  predisposed,  dimiig  tile  cold  season  of  Northern  India.^ 
Tnatmmt,— When  local  itching  occurs,  stimulating 
condiments  or  drinks  should  be  forbidden,  and  only  plain 
easily  digested  food  allowed.  Internal  remedies  are  seldom 
of  much  use  excepting  chloral,  which  may  be  required  to 
procure  res  , The  local  applications  recommended  are 
very  numerous,  but  probably  cold  lotions  (Recipe  97)  or 
ice-cold  water  are  the  best.  When  troublesome  local 
tching  occurs,  the  absence  of  lice  should  be  ascertained, 
for  It  sometimes  arises  from  their  presence,  and  can  the,; 
ybe  cured  by  destroying  the  insects  {vide  Lice,p.  623) 

cth?:r  ^i^'Htatin^ 

Herpes,  or  TETTER.-There  are  different  varieties  of 
ns  ernption  It  often  occurs  on  the  lips,  accompanying 
a common  cold,  n,  the  shape  of  five  or  six  little  vesLe! 

an  inflamed  base,  which  burst  and  form  a scab  The 
foreskin  is  another  part  not  uncommonly  attacked  Se 
number  of  vesicles,  sometimes  ten  or  a dozen  and  th 
attendant  itching,  which  is  often  very  troublesome  ,e! 

r:- rt'/rraaT  "z 

alon»  the  branclL  of  tb  “'Oquently,  herpes  occurs 

when  there  is  mth  lin^^^ 

vptiifvl  1 • tinging  23am  and  numerous  rino-s  of 

1:;:^  leave  a marl  fm.“, iff 

‘ shifTes  > T 'c  o; 

reac  flfrom  Ihf In  ^ es. 

to  the  breast  bone  113,™ 

but  eiToneous  idea  that  if  if  a popular 

nates  fatally.  The  en  pta  Tl  “ Z 

j eruption  is  often  preceded,  and  always 
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accompauied,  by  severe  shooting  pain  and  feverishness. 
The  vesicles  form  and  burst  about  the  fourth  day,  when 
scabbing  takes  place,  the  whole  process  lasting  about  one 
fortnight.  Indigestion  is  the  most  usual  cause  of  all 
varieties  of  herpes.  The  firat  tivo  forms  rarely  require 
medical  treatment.  For  the  two  latter  the  bowels  should 
be  kept  open,  the  diet  regulated,  and  an  alum  lotion 
(Recipe  97)  applied.  If  the  pain  is  great,  a strip  of  lint, 
wet  with  poppy  water  {vide  Appe^idix,  ISlo.  81),  may  be 
placed  over  the  part.  In  all  cases  scratching  should  be 
refrained  from. 

Eczema,  or  Running  Scald. — There  are  various  degrees 
of  eczema.  It  occurs  as  an  eruption  of  small  raised  vesicles 
crowded  together  on  broad  irregular  patches  of  bright-red 
skin,  accompanied  by  much  itching,  tingling,  and  smarting, 
and  usually  presenting  in  the  flexures  of  the  limbs,  as  the 
groins  or  armpits.  The  fluid  in  the  vesicles  soon  becomes 
milky  and  turbid,  and  in  four  or  five  days  the  vesicles 
burst,  when  the  fluid  is  discharged  and  dries  into  thin 
yellowish-green  scabs.  Fresh  vesicles  form  on  the  sur- 
rounding skin,  while  the  parts  already  affected  remain 
sore.  The  duration  of  this  malady  may  be  from  a week 
to  months,  or  more,  and  in  prolonged  cases  the  scabs  be- 
come detached,  leaving  a sore  raw  surface,  or  they  crack, 
exuding  a clear  watery  fluid,  which  has  led  to  the  tei-ui 
‘ salt  rheum.’  When  the  discharge  resembles  matter  it  is 
often  called  impetigo,  or  pustular  eczema,  also  ‘crusted 
tetter,’  and  ‘ cowrass.’  In  children  it  may  be  connected 
with  teething,  and  may  appear  behind  the  ears  ; in  females 
it  may  be  connected  with  irregular  and  painful  monthly 
courses:  and  it  sometimes  appears  near  the  nipples  of 
suckling  women.  In  many  cases  it  appears  to  be  caused  by 
indigestion;  it  also  may  arise  from  heat,  on  a fair  and 
tend°er  skin,  Avhen  it  is  called  eczema  solare,  or  ‘ heat  spot. 
When  there  is  a predisposition  to  the  malady,  its  appeal- 
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ance  seems  to  be  determined  to  different  spots  from  the 
beat  or  irritation  of  clothing.  It  also  arises  from  the 
handling  of  diy  powders,  or  certain  metals.  From  its 
affecting  the  hands  of  grocers,  who  handle  sugar,  it  has 
been  called  ‘ Grocer’s  Itch.’  It  is  sometimes  induced  on 
e hands  of  bakers  hj  flour ; and  on  the  hands  of  brick- 
layers by  lime:  hence  it  has  been  called  ‘ Baker’s  ’ and 
‘ ^klayer’s  Itch.’  Eczema  often  recurs  in  different  parts 
ot  the  body  at  certain  seasons,  as  the  spring  and  fall.  In 
such  cases  the  cause  is  obscure ; but  it  is  often  found  there 
IS  some  latent  scrofulous  taint  in  those  affected.  Treatment 
consists  in  attention  to  the  general  health,  in  the  removal  of 
indigestion,  and  in  measures  adopted  against  any  irregu- 
laiity  in  the  monthly  courses  of  the  female.  As  a loLl 
application  ohve  or  salad  oil  should  be  smeared  on  the 
parts,  ancl  if  there  are  scabs  or  crusts  a hot  linseed-meal 
poultice  should  be  applied  at  night.  The  scabs  will  come 
off  with  the  poultice  in  the  morning,  and  oil  may  be  a^n 
applied.  The  parts  may  be  occasionally  sponged  with\ot 

wj  elfanlines,  r . 

quires  t.  All  irritating  applications  shonld  be  carefnljv 
avoided  and  if  any  application  used  increases  the  iteliino 
and  tingling,  it  is  a sign  that  it  does  not  agree.  As  s ra  h 
lug  irritates  the  parts,  it  should  be  refrained  f™l!  \ 

sliould  be  procured  and  usid  glycerine 

chloroform  40  drops,  glycerine  i lead  12  grains, 

half  an  ounce  of  lanot  is  Ire  f TZ  i” 

white  precipitate  1 drachm,  lanolin  1 otnc1''“  of 

stances;  in  others  greasv  arml  inn  f i ° successful  m many  in- 

Of)  may  then  be  uL.  When  allf  T 

an  alkaline  wash  (Recipe  09')  is  nT  behind  the  ears 

tention  to  teething,  if  in  progress  wiinirT  cases  at- 

the  eczema  persists  after  (ho  aciKo  stno-o  "i  adiiKs 

away,  tl.e  malady 
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becoming  what  is  called  ‘ chronic  eczema,’  the  liqwjr  arsenitis  jiotassce 
(Recipe  76)  should  be  given  three  times  a day,  after  meals,  until  the 
characteristic  effects  of  arsenic  are  produced  {vide  note  to  Recipe  76), 
■when  the  medicine  should  be  stopped.  Sulphur  baths  are  also  advisable, 
as  those  of  Harrogate  or  Aix-les-Bains.] 

Pemphigus,  or  Pompholix,  or  Blebs. — These  names 
have  been  given  to  a peculiar  blister  or  hleh,  -which  forms 
on  different  parts  of  the  body,  especially  of  children.  The 
first  change  consists  in  the  appearance  on  the  back,  belly, 
or  limbs,  of  red  circular  spots,  which  itch  and  burn.  In  a 
few  hours,  at  the  middle  of  the  spots,  small  transparent 
vesicles  arise,  which  enlarge,  and  soon  cover  the  whole  of 
the  red  patch,  excepting  a narrow  margin.  The  blebs  are 
round  or  oval  in  shape,  and  may  attain  the  size  of  a pea, 
or  even  of  a hen’s  egg.  The  contents,  at  first  transparent, 
gradually  become  turbid,  and  in  two  or  three  days  the 
blebs  burst ; the  place  then  becoming  covered  with  a scab, 
under  which  the  skin  heals.  Before  the  first  blebs  heal, 
new  ones  form,  and  the  disease  may  continue  in  this 
manner  for  days  or  weeks.  In  infants,  femfUgus  usually 
appears  to  depend  on  disordered  stomach  {vide  p.  421).  In 
adults  it  may  be  preceded  by  dyspepsia  or  debility  from 
various  causes  ; but  sometimes  the  patient  looks  and  feels 
well  throughout  the  attack,  until  exhausted  by  recurrence, 
and  the  loss  of  sleep  caused  by  the  itching.  The 
ment  consists  in  attention  to  the  general  health,  and  in  the 
remedy  of  any  digestive  disorders.  The  diet  should  be 
liberal.  Local  treatment  consists  in  puncturing  the  blebs 
with  a fine  needle,  and  in  protecting  the  parts  from  injury 
from  the  clothing  sticking  to  them,  by  simple  dressing 
(Recipe  86).  Bor  some  time  afterwards  a stain  remains 
on  the  skin,  but  there  is  no  permanent  scar. 

SUDAMINA,  or  MILIABIA.-This  coiisists  of  ail  eruption 
of  numerous  minute  watery  vesicles,  seldom  attaining  the 
size  of  a pin’s  head.  MUuvria  is  the  term  generally  given 
to  this  affection  when  the  skin  appears  also  reddened-  It 
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occurs  during  most  diseases  wliicli  are  accompanied  bv 
much  perspiration,  as  fevers,  acute  rlieumatism,  and  in- 
flammation of  the  lungs.  From  the  eruption  so  frequently 
accompanying  milk  fever,’  that  malady  is  sometimes 
termed  Mihary  Fever’  {vide  p.  641).  It  appears  to  be 
caused  by  the  little  ducts  from  which  the  perspiration 
oozes  becoming  clogged  by  the  secretions  of  the  skin  and 
lb  is  usually  seen  on  the  bodies  of  patients  who  have  been 
kept  too  warm,  or  whose  skins  have  not  been  sufllcientlv 
cleansed.  The  eruption  presents  principally  about  the 
neck,  chest,  and  armpits.  It  is  of  little  consequence  but 
indicates  that  the  patient  requires  a cooler  regimen ’and 
greater  cleanliness  of  the  skin.  It  is  important  th.t  f 

should  not  be  mistaken  for  the  specific  eruptions  of  certain 
fevers  (mtZe  lip.  239,  244).  «nain 

3.  PcSTnLES.-J'aros,  or  ‘Scald-Head;’  Acm  or 
Copper  FTose  ; ’ Sycosis,  or  ‘ Chin  Whelk.’  " 

Favus,  ok  Scald-Head. -Scald-head  is  a contae-ion« 
isease,  caused  by  a parasite  (the  AcJwrion  SchonUinii) 
which  usually  grows  near  the  roots  of  the  hair  of  thi 
head.  Under  the  microscope  the  parasite  differs  con 
Siderably  in  appearance  from  the  fungus  of  ringworm 
being  more  jointed  and  smaller.  The  first  symplom  ’ 

subsequent  thicker  secretion  drv'  ^ 

skin  assume  a l.one™mbed  a ^ 

scab  being  depressed  or  ‘cnp!Zper>'anT'“ 

or  presenting  the  appearance  or^ser  es'rc 
nn.s.  The  crust  emits  a characterW^^ulrr:: 
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and  is  often  perforated  by  Lairs,  wLicL,  however,  do  not 
break  off  so  readily  as  in  ringworm,  and  are  consequently 
more  easily  extracted  by  the  roots.  As  the  disease  advances 
the  secretion  becomes  more  thick  and  copious,  until  there 
may  be  a layer  of  yellowish-looking  scab  or  crust  over  the 
whole  head.  In  still  more  advanced  stages,  or  when 
the  malady  has  been  neglected,  sores  and  ulcers  form  on 
the  scalp,  underneath  its  scabby  covering,  and  which  have 
even  affected  the  bones  of  the  skull.  The  disease  is  some- 
times called  ‘ crusted  ringworm,’  or  porrigo  favosa.  If  the 
malady  is  recognised  early,  the  treatment  for  ‘ ringworm  ’ 
{vide  p.  391)  should  be  employed.  If  nothing  has  been 
done  until  scabs  have  formed,  the  head  should  be  poulticed 
and  bathed  with  hot  water,  until  the  whole  of  the  scabby 
matter  is  removed,  and  the  surface  is  quite  clean.  Then 
olive  oil  or  glycerine  should  be  applied,  and  the  scalp 
should  be  covered  with  a close-fitting  skull-cap.  The 
remarks  under  ringworm,  as  regards  diet,  medicine,  and 
preventive  measures,  are  equally  applicable.  The  parasite 
of  scald-head  may  be  conveyed  by  cats  from  one  child  to 
another,  involving  an  additional  obvious  precaution. 

[For  scald-head  it  will  he  desirable  to  use  carbolic  acid  ointment 
Cllecipe  93).  On  this  not  being  successful,  an  ointment  composed  of  one 
drachm  of  tar  and  one  ounce  of  simple  cerate  may  be  employed.] 

Acne,  oe  Copper  Nose. — This  consists  of  isolated 
pustules,  forming  on  a hard  red  base  in  the  small  glands 
of  the  skin,  sometimes  very  long  in  coming  to  a head,  and 
most  frequently  seen  on  the  nose,  but  sometimes  on  the 
cheeks  forehead,  or  chest.  Acne  pustules  are  sometimes 
called ’‘blackheads,’  and  the  contents  are  erroneously 
supposed  to  be  ‘ grubs ; ’ being  in  reality  compressed 
matter,  the  end  of  which  has  become  blackened  by  exposure 
to  the  air.  It  is  due  to  a stoppage  in  the  glands  ot  the 
skin  by  such  matter  accumulating  there.  It  is  geneiRlly 
connected  with  dyspepsia,  with  excess  of  eating  or  driii 
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ing,  and  in  women  with  uterine  disorders,  or  with  the 
‘ change  of  life.’  The  treatment  consists  in  proper  reo-n- 
lation  of  the  diet  and  the  mode  of  life  generally,  particu- 
larly as  regards  exercise,  and  in  the  relief  of  dyspeptic 

symptoms,  or  of  symptoms  referable  to  derangements  of 
the  womb. 

Sycosis,  ob  Chin  WnELK.-This  commences  with  red- 
ness or  smarting  of  the  skin  of  the  lips  or  chin,  on  which 
pimples  appear,  which  eventually  slowly  come  to  a head 
and  discharge  matter.  Fresh  crops  of  such  pustules  occur 
or  many  weeks,  until,  in  bad  cases,  the  beard  falls  off  in 
patches.  Sycosis  has  been  sometimes  confounded  with 
iingworm  of  the  beard  {vide  p.  394),  and  has  then  been 
erroneously  attributed  to  a parasite.  The  causes  are  prac- 
tically .he  same  as  those  of  acne.  The  hair  should  be  cut 
close  poultices  applied  till  the  surface  is  clean,  and  after- 
wards olive  oil  Aperient  and  alterative  medicines  as 
Recipes  1,  2,  35,  should  also  be  given  ’ 

this  to  dry  on  and  rpmoin  all  nj.Tj.Ti  ouhcgs.  -Adlow 

bene  soap.  If  not  successful  after  a f ^ornmg  clean  with  tere- 

(Recipe  93)  instead  of  the  lotion.  carbolic  acid  ointment 

erntionTi  E^^P^iONS.-Tlie  principal  scaly 

eruption  is  Psoriasis,  or  Dry  Tetter,  of  which  there  Jo 

patches.  This  circular  ® ™galar  scaly 

-r  be  nristaheu  for'  riu,:orrrutre;:tscl^:s 

D I)  2 
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ringworm  is  not ; it  always  appears  on  tlie  body,  while 
ringworm  usually  affects  the  head  ; and  there  are  gene- 
rally several  or  many  patches  of  lepra,  while  ringworm  is 
usually  single.  In  the  second  form  the  disease  commences 
as  irregular  scaly  patches  without  the  prior  ring-like 
appearance.  Both  these  varieties  frequently  attack  the 
flexures  of  the  limbs,  and  the  inner  surface  of  the  thigh 
and  armpits,  the  palms  of  the  hands,  and  the  nails,  which 
become  white  speckled,  irregular,  and  brittle.  When  the 
palms  are  affected  by  the  non-circular  form,  it  is  often 
confounded  with  eczema  of  such  parts,  and  has  also  been 
called  ‘Grocer’s  Itch’  {vide  p.  399).  The  third  form  is 
known  as  pityriasis  (vernacular  semvha  or  chulee).  It 
differs  from  psoriasis  in  consisting  of  much  smaller  scales, 
which  are  sometimes  almost  microscopical  in  minuteness  ; 
and  in  being  more  diffused,  occasionally  even  universal 
over  the  whole  body.  Boatmen  who  expose  their  naked 
backs  to  the  sun  are  especially  liable  to  pityriasis.  As  it 
does  not  cause  much  inconvenience,  and  as  the  scales 


glisten  in  the  sun,  giving  rise  to  an  appearance  like  tor- 
toiseshell, pityriasis  is  often  considered  as  a mark  of  beauty. 
The  causes  are  not  well  understood.  At  some  times  it 
seems  to  depend  on  exposure  or  on  digestive  disorders, 
appearing  and  reappearing  with  such  conditions.  At 
other  times  no  cause  can  be  assigned.  The  treatment 
requires  attention  to  the  general  health,  as  the  avoidance 
of  any  article  of  diet  known  to  induce  dyspepsia,  and  the 
relief  of  constipation  if  present  by  laxative  medicines,  as 
Recipes  1 and  2. 

rit  will  also  be  desirable  to  take  Kecipe  35,  and,  after  the  acute  stage 
nas  passed  away,  arsenical  solution  (Recipe  76).  Itching  may  be  relieved 
by  an  opium  lotion,  containing  half  an  ounce  of  spirits  of  wine,  half  an 
ounce  of  tincture  of  opium,  with  12  ounces  of  water.  Equa  parts  of 
tar,  spirits  of  wine,  and  soft  soap,  is  a favourite  formula.  rhe_  paten 
‘ Pearl  Ointment,’  as  recommended  for  ringworm,  may  be  rubbed  in  mi 
advantage.  Sometimes  mercurial  ointment  diluted  with  a similar  quantity 
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of  simple  ointment  is  beneficial.  At  other  times  sulphur  ointment 
(,1-tecipe  J2).  In  chronic  psoriasis,  sulphur  baths.] 

^ 5.  Tubekcles.— The  principal  tubercular  forms  of 
skin  disease  met  with  in  India  are  tubercular  leprosy  {vide 
p.  31o)  and  fibroma.  The  latter  consists  of  the  growth 
of  numerous  pendulous  tumours  in  the  skin.  They  are 
not  painful,  do  not  gather,  remain  during  life,  and  are 
incurable. 


SLEEPLESSNESS  is  technically  known  as  Insomnia, 
and  IS  a most  troublesome  condition.  There  may  be  no 
desire  to  sleep,  or  a dread  of  going  to  sleep,  or  the  slumber 
may  be  restless  or  disturbed,  or  a person  may  be  sleepy 
uring  the  daytime  but  unable  to  sleep  at  night.  In  the 
absence  of  any  special  disease,  sleeplessness  may  arise  from 
dyspepsia,  mental  anxiety  or  excitement,  late  meals,  taking 
tobacco  or  strong  tea  or  coffee  at  nigbt,  want  of  exercise, 
close  nnventilated  rooms,  too  soft  or  too  hard  beds,  from 
co.,d  feet,  and  in  India  from  heat  and  mosquitoes.  It  also 
arises,  especially  in  females,  from  the  tone  of  the  system 
eing  lowered  by  prolonged  nursing  or  by  profuse  men- 
strual discharge.  In  exceptional  cases  it  may  be  due  to 
suppressed  or  latent  gout.  Every  case  must  therefore  be 
treated  on  its  own  merits.  The  dyspeptic  should  not  go  to 
ed  with  an  undigested  meal  on  the  stomach,  and  should 
avoid  tobacco  tea,  and  coffee  at  night.  Eegular  hours  of 
etiring  should  be  adopted,  so  that  the  force  of  habit  may 
be  t^P  ^ +’  essentially  necessary,  and  should 

should  be  dismissed  from  the  mind,  and  any  excitement 

Sleeplessness  dependent  on  severe  and  long-continued 
mental  exertion  will  not  be  relieved  unless  the  indivkUnl 
consents  to  use  his  brain  less.  Intervals  of  relaxation  must 

. hen  the  tone  of  thg  system  is  lowered,  a moderate  supper 
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of  plainly  cooked  and  nutritious  food  frequently  predisposes 
to  sleep.  In  other  cases  a glass  of  water  taken  before  re- 
tiring often  does  good ; hut  a ‘ night-cap,’  in  the  form  of 
stimulants,  is  only  of  temporary  benefit.  In  all  instances 
the  bedroom  should  he  well  ventilated,  the  bed  should  he 
in  the  middle  of  the  room,  and  curtains  should  not  he  used. 
Bromide  of  potassium  (Recipe  19)  may  he  taken  in  double 
or  even  treble  doses  at  bedtime — a medicine  especially 
useful  in  cases  of  sleepiness  by  day  and  wakefulness  at 
night.  Medicines  which  produce  sleep,  as  chloral,  are 
only  to  he  employed  when  the  digestive  organs  are  in  good 
order  and  the  bowels  freely  open.  Then  an  occasional 
dose  of  chloral  may  he  used  ; hut  the  habit  of  taking  chloral 
is  pernicious,  and  must  not  he  indulged  in  {vide  p.  10). 
A hot-water  bottle  to  cold  feet  is  advisable.  Counting 
imaginary  sheep  j>assing  through  a gate,  repeating  nu- 
merals, or  X,  y,  z,  are  popular  soporifics ; hut  sleeplessness 
is  often  a much  too  serious  malady  to  be  so  treated  without 
due  consideration  of  the  cause.  The  results  of  continued 
loss  of  sleep  are  debility,  exhaustion,  mental  disquietude, 
and  hypochondriasis.  It  may  also  be  a premonitory 
symptom  of  insanity. 

SMALL-POX.— This  is  a severe  contagious  eruptive 
fever,  generally  occurring  but  once  in  life.  From  the 
period  of  the  formation  of  matter,  until  the  skin  has  becbme 
quite  free  from  scales,  is  the  time  during  which  the  disease  is 
most  contagious,  although  a person  may  convey  the  affection 
even  up  to  ten  weeks  after  the  appearance  of  the  fir&t 
symptoms.  Infection  may  also  be  conveyed  by  various 
articles,  especially  by  clothing  and  bedding.  The  period 
from  exposure  to  infection  to  the  appearance  of  the  disease 
is  ordinarily  twelve  days ; hut  it  may  develop  on  the  ninth 
day  or  be  delayed  till  the  twenty-first.  The  early  symptoms 
are  shivering,  alternating  with  burning  heat,  drowsiness, 
nausea,  often  vomiting,  headache,  pain  in  the  hack  and 
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loins,  and  occasionally  sore  throat.  Then  fever  sets  in,  the 
pulse  becoming  quick,  and  the  skin  hot,  the  temperature 
{vide  p.  35)  perhaps  risiug  to  104°  or  105°.  If  now  the 
linger  is  pressed  on  the  forehead,  a shotty  feeling  may  be 
noticed  before  the  eruption  is  visible.  After  two,  or  perhaps 
three  days,  a,n  eruption  of  raised  red  spots  appears  on  the 
face  and  forehead,  and  this  is  usually  attended  with  some 
diminution  of  the  fever,  the  temperature  falling  to  101° 
or  102°.  The  longer  the  eruption  is  in  appearing,  the  less 
serious  does  the  disease  prove.  On  the  third  and  fourth 
days  the  eruption  spreads  over  the  body ; on  the  fifth  day 
each  pimple  becomes  a vesicle  with  watery  head,  round  base, 
central  depression,  and  inflamed  margin.  This  central  de- 
pression is  characteristic,  and  distinguishes  the  malady  from 
modified  small-pox  or  chicken-pox.  During  the  next  three 
days  matter  forms  in  the  vesicles,  and  they  are  more  promi- 
nent. When  matter  has  formed,  the  peculiar  and  un- 
mistakable smell  of  small-pox  is  present.  If  the  case  is  severe 
the  face  is  much  swollen,  and  the  eyes  are  closed  by  the 
swelling.  About  the  tenth  day  the  pustules,  first  on  the 
face,  later  on  the  hands  and  feet,  begin  to  dry  up,  and 
about  the  fourteenth  day  they  form  scabs ; these  faU  off 
from  the  twentieth  to  the  twenty-third  day,  leaving  the  skin 

1 ^^’®^^ently  scars  or  ‘ pits  ’ are 

left  by  the  healing  of  the  pustules.  As  the  eruption  attains 
Its  height,  or  ‘ point  of  maturation,’  the  fever  generally  for 
two  or  three  days  very  much  increases,  the  temperature 
again  rising  to  104°  or  105°;  this  is  called  the  secondary 
f er  o small-pox,  and  usually  occurs  on  or  about  the 
eleventh  day,  which  is  the  period  in  bad  cases  of  the  greatest 
dayr  from  exhaustion.  The  tongue  is  furred  white 
loughout,  and  sometimes  swollen.  In  adults  the  boweD 
aie  most  frequently  constipated  during  the  whole  time  ol 
the  disease ; m children  there  is  frequently  diarrhoea  at 
e commencement.  As  mentioned  at  p.  388,  the  eruption 
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called  roseola  sometimes  precedes  small-pox.  For  dis- 
tinction from  measles  vide  p.  330. 

In  very  bad  cases  the  pustules  are  so  thick  that  they 
almost  or  quite  join ; the  disease  is  then  said  to  he  confluent. 
In  such  instances  the  fever  is  much  more  severe,  there  is 
delirium,  and  the  patient  may  die  insensible.  In  severe 
cases  the  eruption  appears  in  the  nostrils,  in  the  eyes,  on 
the  tongue,  and  in  the  .mouth  and  throat,  and  there  is 
profuse  flow  of  saliva  and  great  swelling  of  the  hands  and 
feet.  Children,  especially  if  teething,  may  be  attached  hy 
convidsions,  generally  at  the  commencement  of  the  eniftion. 

Small-pox  frequently  leaves  after-effects,  which  show 
themselves  in  a succession  of  boils,  in  disease  of  the  eyes, 
in  affections  of  the  ears,  in  formation  of  matter  about  the 
joints,  or  in  a weakened  condition  from  which  the  patient 
is  long  in  rallying. 

Treatment. — The  sick  person  should  be  as  much  as 
possible  isolated,  if  practicable  in  a separate  building.  The 
room  should  be  well  ventilated,  but  not  kept  too  cold,  and 
all  the  rules  given  regarding  ‘ Disinfection  ’ {vide  Appendix, 
Nos.  121  to  130)  should  be  strictly  carried  out,  both  during 
the  disease  and  afterwards-,  for  small-pox  germs  retain 
vitality  for  a very  long  period,  not  only  in  clothing  and 
bedding,  but  even  in  the  paper  and  crevices  of  walls. 
Attendants  should  avoid  inhaling  the  breath  of  patients. 
Little  good  can  be  done  by  medicines,  excepting  the 
moderation  of  the  fever.  The  eruption  must  run  its  course 
and  pass  through  definite  changes.  The  bowels  should  be 
kept  moderately  open  by  aperient  medicines,  and  cooling 
citrate  of  magnesia  draughts  {vide  p.  16)  should  be  given. 
The  legs  and  arms  may  be  sponged  daily  with  warm  water. 
The  eyes  should  be  carefully  washed  and  bathed  several 
times  daily  with  warm  milk  and  water,  or,  if  affected,  with 
warm  alum  lotion  (Recipe  97),  and  after  each  bathing  salad 
oil  should  be  applied  to  the  edges  of  the  lids.  The  diet 
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slioiild  consist  of  milk  tea,  gruel,  beef  tea,  or  chicken  broth. 
When  the  pulse  is  weak  and  the  strength  fails,  symptoms 
most  likely  to  present  with  the  secondary  fever  about  the 
eleventh  day,  stimulants,  as  wine  and  ammonia,  may  be 
required.  During  convalescence  quinine  is  useful. 


There  have  been  many  experiments  tried  with  the  view  of  preventing 
the  pittuif/  or  scars  resulting  from  small-pox,  hut  it  is  doubtful  if  much 
good  arises  from  these  applications.  Flour  or  starch  may  be  abundantly 
dusted  over  the  face  and  body,  which  will  relieve  itching.  Olive  oil  and 
cold  cream  are  also  good  applications.  But  in  bad  cases  of  small-pox 
notwithstanding  any  application  there  will  always  be  some  mathing  left! 
The  patient  should  be  as  much  as  possible  prevented  from  scratching,  and 
d a child,  the  hands  should  be  muffled,  as  the  irritation  from  scratchino- 
increases  the  after-marks.  The  surface  must  also  be  maintained  as  cleanly 
as  possible,  by  gently  sponging  away  the  discharge. 

[A  better  application  is  carbolic  acid  1 part,  salad  oil  10  parts,  to 
be  well  mixed  and  applied  over  one-half  the  body  daily.  The  carbolic 
amd  tends  to  destroy  the  unpleasant  foetor,  and  also  moderates  the 
violence  of  Bie  suppurative  process.  ^\'hen  the  pustules  have  burst  the 
consequent  itching  and  irritation  may  be  relieved  by  sprinkling  the  parts 
with  violet  powder,  or  oxide  of  zinc,  or  a mixture  of  both.] 

VACCix.yriox.— Although  the  cure  of  small-pox  is  not  practicable,  its 

pieiention  is  sufficiently  easy  by  vaccination,  the  origin  of  which  is  as 
tollows  .---About  the  beginning  of  the  present  century  Dr.  Jenner  dis- 
covered that  persons  becoming  inoculated  with  cow-pox  were  not  liable 
o small-pox.  The  practice  of  vaccination  for  the  cow-pox  rapidly  dis- 
].laced  the  former  system  of  inoculating  people  from  others  suffering  finder 

Lvht  tSr^l  order  that  they  (the  inoculated  persons) 

might  take  the  disease  mildly  also-a  result,  however,  which  did  not 
always  follow.  Cow-pock’  is  a mild  local  disease,  communicable  by 
niocidation  from  a cow  to  a human  being,  and  from  one  human  being  to 
another.  It  is  supposed  to  be  small-pox  deprived  of  its  virulence  by 

TrUt  ZT  contagious  through  the 

• p uces  no  ill  eflect,  and  yet  tlie  person  who  has  had  it  is  as 
much  protected  against  small-pox  as  if  he  had  had  that  disease  If  the 
atter  affection  is  taken  after  cow-pox,  which  sometimes  hapLis  it  is 

tirSnTt?tut?o^  """" 

vaccination  resorted  to'%  to  toTSfthTa  icdividunl, 

ov  ,1 . „„lc„ce  of  t dUca.  Wl.ile  ,l„  from  ...kllTo 

iom  / »<’»!'«'»■  ye«™  »«»  SS  l»r  coot  th„ 

do.,],,  om„„g  rftorw;,*' 
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was  only  '55  per  cent.  In  unvaccinated  communities  small-pox  attacks 
90  per  cent,  of  the  population,  while  among  the  vaccinated  only  '60  per 
cent,  are  attacked.  In  London,  before  the  period  of  vaccination,  every 
tenth  death  was  due  to  small-pox ; now  only  one  in  every  eighty-five  is 
caused  by  this  disease.  The  reduction  on  mortality  from  small-pox  since 
the  establishment  of  vaccination  is  more  than  seventeen  times  larger 
than  the  reduction  of  mortality  from  measles  in  the  same  period.  Out  of 
thirty  vaccinated  nurses  employed  in  the  Small-pox  Hospital,  not  one 
ever  contracted  the  small-pox.  The  accidental  inoculation  with  small- 
pox products  of  vaccinated  attendants  in  small-pox  hospitals  is  a matter  of 
frequent  occurrence ; and  although  an  occasional  local  sore  or  abscess  is 
produced,  the  fact  that  these  people  escape  small-pox  is  well  known.  All 
experience  and  statistics  show  that  vaccination  protects  the  individual, 
and  greatly  diminishes  the  amount  of  small-pox  iu  the  community. 
Under  such  circumstances,  persons  objecting  to  vaccination  must  either 
ignore  facts,  or  must  deliberately  prefer  a loathsome  disease  and  chance 
of  permanently  injured  constitution,  or  death.  By  the  beneficial  results 
of  vaccination,  anti-vaccinationists,  who  so  glibly  clamour  for  the  abolition 
of  the  operation,  never  now  see  small-pox  and  its  after-effects  as  formerly 
prevailing,  and  are  therefore  ignorant  of  what  has  been  accomplished, 
and  of  what  would  be  the  result  if  vaccination  were  abandoned.  Stating 
evil  efiects  have  followed  vaccination  when  improperly  performed,  or 
when  performed  from,  or  on  diseased  children,  that  small-pox  sometimes 
follows  vaccination— stating  these  and  other  adverse  arguments  is  simply 
to  assert  that  vaccination  is,  like  all  other  human  contrivances,  not 
altogether  perfect.  And  it  would  be  at  least  as  ratioual  to  decline  riding 
in  a°railway  carriage  because,  when  improperly  driven,  or  when  material 


is  bad,  accidents  occur.  , 

It  should  be  recoUected  that  the  period  after  vaccination  is  ordinarily 
the  time  when,  with  the  commencement  of  teething,  children  are  most 
prone  to  various  affections.  It  is  true  that  the  slight  disturbance  caused 
by  vaccination  is  occasionally  sufficient,  at  this  particular  period,  to 
determine  the  appearance,  in  delicate  subjects,  of  eruptions  on  the  slnn  or 
head  just  as  a common  cold  or  digestive  disturbance  would  occasion 
them’.  But  the  vast  majority  of  ailments  which  have  been  ignorantly 
attributed  to  vaccination  have  no  possible  connection  with  it,  altliougn 
they  may  have  coincided  in  the  matter  of  time.  The  most  likely  ailment 
to  icur  after  vaccination  is  erysipelas,  if  in  the  neighbourhood.  Bi 
erysipelas  may  occur  after  any  trivial  injury,  scratch,  or  wound,  and 
entirely  unconnected  with  the  use  of  cow-pox  matter.  . . 

Vaccination  should  be  performed  at  least  twice  in  kfe,  viz.  in  infancy , 

„,.d  Zt  the  age  »f  .Zleen,  Ileal,.,, 

as  soon  ns  possible-within  three  months  after  birth,  or  piioi  t 
commencement  of  teething;  and  when  small-pox  prevails,  at  a muc 
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earlier  period.  If,  liowever,  a child  suffers  from  disordered  bowels,  or 
fiom  eruptions  of  the  skin,  or  is  weakly,  and  there  is  no  small-pox  about. 
It  may  be  desirable  to  postpone  the  operation  till  after  most  of  the  teeth 
have  appeared.  In  India  the  cold  season  is  the  best  time  for  vaccinating-, 
and  in  some  parts  of  the  country  the  operation  cannot  be  performed  with 
any  certainty  of  success  during  either  the  hot  weather  or  rains. 

On  the  second  day  after  vaccination  a small  red  spot  may  be  observed 
at  each  scratch  of  the  lancet.  On  the  fifth  day  there  are  circular  pearly 
vesicles  containing  a limpid  fiuid.  On  the  eighth  day  these  are  fully 
developed,  the  centre  of  each  being  dej)ressed,  with  an  inflamed  red  ring 
around,  of  the  breadth  of  from  one  to  three  inches.  There  is  probably 
slight  fever,  often  some  swelling  of  the  arm,  and  sometimes  enlaro-emeut 
of  the  glands  in  the  armpits.  On  the  eleventh  day  the  pustules'’  burst, 
leaving  a scab,  About  the  twentietli  day  the  scab  falls  off,  lea  vine- 
permanent  scars  or  'pits.’  If  these  symptoms  (excepting  the  enlargement 
of  the  glands  in  the  armpit)  do  not  present,  particularly  if  the  red  rino- 
or  areola  is  not  well  developed,  the  operation  is  not  successful,  aud  confers 
no  protection.  Most  of  the  instances  of  small-pox  occurring  after  vacci- 
nation, present  in  persons  who  have  not  been  properly  vaccinated,  or  in 
whom  the  vaccine  pustule  has  not  fairly  developed. 

During  the  progress  of  the  vaccine  pustule  great  care  should  be  taken 
lest  the  child  rubs  or  scratches  the  part.  If  this  occurs  there  may  be  a 
troublesome  sore,  and  much  redness  about  the  armpit,  or  even  down  the 
arm,  or  on  the  side  of  the  chest,  with  enlargement  of  the  glands  iu  the 
armpit.  Lnder  such  circumstances  it  may  be  necessary  to  apply  a 
lead  poulhce  until  the  sore  is  clean  and  healthy,  after  which  siimile 
omtment  (Recipe  86)  is  the  best  application.  Shields  have  been  de- 
vised for  the  protection  of  the  part,  but  they  are  not  recommended,  as 

eiysip“las.“ 

[Vaccination  is  usually  performed  on  the  arm,  but  there  is  no  reason 
y the  aim  should  be  preferred,  excepting  that  it  is  perhaps  a more 
convenient  place  than  any  other  part  of  the  body  ; aud^  theLme  side 
should  be  chosen  as  that  on  which  the  mother  generally  nurses,  as  there 
will  afterwards  be  less  liability  to  friction. 

rnethoVoriferfm 

T.  1-  . . ''esicie,  Simula  be  made  in  its  most  elevated 
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appears  mixed  or  streaked  with  blood,  it  should  be  rejected.  The  sides 
of  the  point  of  the  lancet  are  now  to  be  placed  in  the  clear  fluid,  so  that 
some  of  it  may  adhere.  Then  with  the  lancet  thus  charged  four  or  flve 
scratches  are  to  be  made  (as  here  shown)  on  the  skin  of  the  un- 
vaccinated  child’s  arm,  which  should  be  steadied  by  being 
^ ^ gently  grasped  from  behind  by  the  left  liand  of  the  operator; 

The  scratches  should  be  very  superficial,  barely  suflicient  to 
^ ^ show  blood,  and  the  side  of  the  lancet  should  be  gently  rubbed 

on  the  scratches  so  that  the  lymph  may  adhere,  and  the  arm 
should  be  left  bare  until  the  parts  are  thoroughly  dry. 

A popular  idea  exists  that  harm  may  be  done  to  the  child  from  whom 
lymph  is  taken,  but  this  is  erroneous,  as  no  injury  will  result.  Arm-to- 
arm  vaccination  as  above  is  the  most  successful,  but  if  the  children  cannot 
be  la-ought  together,  the  lymph  may  be  allowed  to  dry  on  the  lancet,  and 
may  thus  be  conveyed  to  a distance.  If  not  exposed  to  the  air  the  lymph 
will  certainly  retain  vitality  for  some  hours,  and  probably  for  days. 
AVhen  required  for  use  the  lymph  must  be  softened  and  the  lancet  warmed 
by  breathing  upon  it,  or  by  holding  it  in  the  steam  of  hot  water.  If  it  is 
impossible  to  perform  arm-to-arm  vaccination,  or  to  obtain  lymph  from 
a child,  it  may  be  procured  from  vaccination  stations  by  post  in  hermeti- 
cally sealed  glass  tubes.  When  required  for  use,  the  ends  of  the  tube 
must  be  broken  off',  and  the  contents  then  gently  blown  out  upon  the 
point  of  a warmed  lancet.  Lastly,  vaccination  may  be  performed  safely 
and  efficaciously  direct  from  the  cow.] 

Modified  Small-pox.— This  is  the  term  applied  to 
small-pox  occurring,  as  sometimes  happens,  after  vaccina- 
tion, or  after  a previous  attack  of  small-pox.  There  is 
generally  for  three  days  more  or  less  feverishness,  debility, 
sickness,  and  headache.  Then  the  eruption  shows  itself, 
and  the  protective  value  of  previous  vaccination,  or  of  pre- 
vious small-pox,  becomes  evident.  In  a case  of  unprotected 
small-pox,  the  progress  of  the  eruption  is  attended  by 
aggravation  of  the  feverish  symptoms ; but  in  modified 
small-pox,  when  the  eruption  shows  itself,  the  patient  feels 
better,  and  generally  begins  to  recover  from  that  date. 
The  eruption  of  modified  small-pox  generally  consists  of 
a few  pimples,  or  a few  vesicles  (containing  water  only),  or 
a few  pustules.  Often  the  vesicles  dry  up  about  the  fifth 

or  sixth  day  without  becoming  pustular,  a condition  which 
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has  given  rise  to  the  popular  terms  ‘ Horn-pock  ’ and  ‘Wa.rt^ 
pock.’  The  small-pox  pustules,  on  the  contrary,  pass 
through  a definite  course,  and,  instead  of  subsiding  as 
pimples  or  vesicles,  always  suppurate;  Lastly,  modified 
small-pox  does  not  emit  that  peculiar  nauseous  odour  of 
small-pox,  and  there  is  no  secondary  fever,  or  increase  of 
fever  on  the  subsidence  of  the  eruption.  Chicken-pox 
{vide  p.  115)  is  by  many  considered  to  be  modified  small- 
pox, but,  notwithstanding  the  similarity  of  the  maladies, 
this  conclusion  may  be  questioned.  Modified  small-pox  is’ 
contagious.  The  treatment  of  modified  small-pox  consists 
m free  ventilation  round  the  sick  person,  who  should 
be  isolated  as  much  as  possible.  Aperient  medicines,  as 
Recipes  1,  2,  and  cooling  medicines,  as  citrate  of  magnesia 
(vide  p.  16),  may  be  given. 


_ SOMNAMBULISM.— A clear  explanation  of  sleep-walk- 
ing has  not  yet  been  given,  but  the  condition  is  the  power 

o iiiovemeut  remaining  with  apparent  mental  rest.  Avoid- 
ing heavy  meals  at  night,  or  mental  excitement  before 
gomg  to  bed,  or  thinking  of  the  day’s  occupations,  are  the 
principal  means  of  prevention.  Freedom  from  worms 
should  be  assured. 


SPASM.— Spasm  is  the  sudden,  involuntary  contraction 
of  a muscle  ; which  contraction  may  be  continuous,  or  more 
or  less  relaxing,  or  altogether  ceasing  during  intervals. 
Spasm  may  be  general~that  is,  numerous  muscles  may  be 

Lv/!  (wZe  p.  142)  ; in  epilepsy 

(»**  p.  298  . Or  spasms  may  be  local~ih3.t  is,  confined 

(viZZTm  spasmodic  usUma 

(mde  p.  60),  spasmodic  colic  (often  called  spasms  or  cramps 

of  he  stomach  (vide  p.  128),  spasmodic  clvicluvo  (,„*  p. 

42o)  iKcongh  (Vide  p.  297),  eguinting  (vide  p,  229)  duL 

(Vide  p.  110)  are  examples.  The  treatment  of  spasms  will 
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therefore  be  found  under  the  headings  of  the  different 
maladies  of  which  they  form  a part. 

Spasm  or  cramp  in  the  legs  requires  special  mention. 
The  attack  is  sudden,  and  most  frequent  in  the  night. 
The  muscles  of  the  calf  are  drawn  into  knots  which  may 
he  felt ; there  is  intense  pain ; and  the  parts  frequently 
feel  sore  afterwards.  Sometimes  the  thighs  are  attacked. 
The  malady  is  most  prevalent  in  elderly  people,  but  it 
often  occurs  to  pregnant  females.  In  the  latter  case  it 
depends  on  pressure  by  the  enlarged  womb  on  the  nerve 
{sciatic)  which  afterwards  divides  into  various  smaller 
nerves  to  supply  the  legs,  and  the  cramps  will  cease  when 
that  pressure  is  removed  by  the  birth  of  the  child.  In 
other  cases  pressure  is  occasioned  by  constipation  and  the 
consequent  collection  of  fsecal  material  in  the  lower  bowels. 
Tor  such  cramps  constipation  must  be  avoided  by  the 
appropriate  remedies  {vide  p.  135),  and  any  dyspeptic 
symptom  present  should  also  be  treated  {vide  p.  194). 
Locally  the  best  plan  is  hrisk  rubbing  with  salad  oil  and 
brandy  in  equal  parts,  or,  if  available,  with  soap  and  opium 
liniment.  But  in  cases  where  the  cramps  depend  on  preg- 
nancy the  I’ubbing  should  be  gentle,  as  the  enlarged  veins 
generally  also  present  during  pregnancy  might  be  rup- 
tured by  hard  rubbing  {vide  p.  358). 

SPINE,  CURVATURE  OF  THE.— There  are  three  princi- 
pal varieties  of  spine-curvature,  viz.  to  either  side,  forwards, 
and  backwards,  but  the  lateral  curvature  is  most  common. 
It  occurs  chiefly  to  young  females,  and  the  first  sign  is 
probably  one  shoulder  being  observed  higher  than  the 
other.  Preventive  measures  are— care  against  constrained 
positions,  as  during  writing,  for  instance,  so  frequently 
fallen  into  by  children.  Also  against  the  practice  of 
raising  children  by  placing  the  hands  under  their  armpits, 
and  letting  the  whole  weight  of  the  child’s  body  drag  on 
the  shoulders.  Children  should  be  ordinarily  raised  by 
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placing  one  arm  under  the  buttoclcs ; and  they  should 
nevei  be  hauled  about  by  one  arm,  as  some  nurses  are  in 
the  habit  of  doing.  In  all  instances  of  threatening  spine- 
curvature,  exercise  short  of  fatigue,  avoidance  of  strained 
positions,  much  rest  in  the  recumbent  posture,  attention 
to  the  general  health,  with  liberal  diet  and  tonic  medicines, 
are  the  requirements. 


SPITTING  OF  BIOOD. — Blood  proceeding  from  the 
mouth  may  come  from  very  different  sources.  It  may  he 
from  the  throat  or  tonsils,  in  which  case  the  quantity  brought 
up  IS  small,  and  the  bleeding  part,  probably  an  ulcer  of  the 
tonsils,  may  be  easily  seen.  This  bleeding  is  of  little  con- 
sequence, and  requires  no  particular  treatment.  Or  blood 
may  come  from  the  gums,  as  during  scurvy,  when  it  should 
be  treated  by  the  remedies  proper  in  that  disease.  Or 
blood  may  proceed  from  the  socket  of  a tooth,  which  has  been 
extracted  {vide  p.  520),  or  it  may  come  from  the  bach  part 
oj  the  nose  {vide  Bleeding  from  the  Nose,  p.  616). 

^ Spitting  op  Blood  prom  the  Lungs,  or  Hemoptysis 
IS  a more  serious  form,  and  is  often  a symptom  of  consump- 
tion. Frothy  bright-coloured  blood  is  coughed  up,  and 
there  may  be  pain  and  uneasiness  of  the  chest.  Perfect 
quiet  18  necessary,  and  half  a tea-spoonful  of  salt  in  a little 
watermay  be  given  every  five  minutes  till  nausea  is  induced. 

w4  ^11^  ’ ipecacuanha  in  an  ounce  of 

water  till  the  patient  feels  sick.  Afterwards  cold  or  iced 

acid  drinks,  of  which  the  best  is  fresh  lime  or  lemon  water 

Recipes  4o  and  44  should  be  procured  if  possible. 

Hematemesis,  or  vomiting  of  darlccoloured  blood  from 
ZJZ  ’ d-tinguished  from  haemoptysis  or 

g ^ s up  H(//i^/ro%  blood  from  the  lungs.  Ilaimate- 
TnW  ''  dependent  on  disease  of  the  liver  or 

_p  een,  and  it  occasionally  occurs  when  the  menstrual  flow 
IS  scanty  or  suppressed.  But  in  the  great  mX^y  Z 
instances  it  occurs  in  consequence  of  an  ulcer  in  Le  coats 
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of  the  stomach  eating  into  a blood-vessel.  In  all  such  cases 
the  blood  is  vomited,  not  coughed  up,  and  its  colour  is  almost 
hlach,  like  coffee-grounds — not  red ; and  blood  is  often 
passed  by  stool.  It  is  generally  preceded  or  accompanied 
by  paroxysms  of  burning  boring  pain  in  the  stomach,  and 
if  the  ulcer  is  large  the  loss  of  blood  is  often  sufficient  to 
cause  alarming  faintness,  which  may  be  felt  before  any 
blood  is  vomited,  and  for  which  stimulants  must  not  be 
given.  The  great  point  is  to  keep  the  stomach  at  rest, 
so  as  to  allow  the  ulcer  to  heal,  or,  at  least,  the  ruptured 
vessel  to  become  plugged  up.  This  will  not  take  place  if 
the  stomach  is  excited  to  action  by  food,  or  if  the  circulation 
is  excited  by  stimulants.  Ice  should  be  swallowed  in  little 
lumps,  cold  fluid  food,  as  broth  or  milk,  should  be  given  in 
spoonfuls  at  intervals  of  a few  minutes,  alum  mixture 
(Recipe  42)  should  be  administered,  and  perfect  quiet  of 
body  and  mind  should  be  msisted  upon.  In  very  severe 
cases  cdl  food  should  be  given  as  cold  nutrient  injections, 
thus  affording  the  stomach  perfect  rest  {vide  Appendix, 
Digested  Enemas).  In  cases  of  either  hcemoptysis  or 
hcematemesis  medical  aid  should  be  sought  immediately. 

For  vomiting  of  blood  {hcematemesis)  obtain  Recipe  46  if  possible. 

The  distinctions  between  bleeding  from  the  lungs  and 
bleedino-  from  the  stomach  are  placed  in  comparison  below 


IIcemo2>t.ysis,  or  hleediny  from 
the  luncjs. 

Usually  difficulty  of  breatbing,pain 
in  cbest. 

Blood  coughed  up  in  mouthfuls. 
Blood  frothy. 

Blood  of  a florid  red  colour. 

Blood  mixed  with  saliva. 

No  blood  passed  by  stool. 

Cough  and  bronchial  symptoms.  , 

SPLEEN  DISEASE. — The 


Hcematemesis,  or  bleeding  from 
the  stomach. 

Nausea,  pain,  and  tenderne.?s  at  tlio 
pit  of  the  stomach. 

Blood  vomited  profusel)'. 

Blood  not  frothy. 

Blood  dark-coloured. 

Blood  mixed  with  food. 

Blood  often  passed  by  stool. 

None. 

spleen  is  covered  by  the 


stomacli  in  front  and  by  tlie  ribs  behind  (vide  p.  32).  and 
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therefore  in  health  is  not  easily  felt.  Most  diseases  of  the 

spleen  are  regarded  as  due  to  malaria,  and  they  are  often 

he  sequelae  of  attacks  of  ague  or  intermittent  fever.  The 

principal  kinds  of  spleen  disease  are  acute  and  'chronic 
congestion. 

cmigestimi  of  tU  oplmi  most  frequently  arises 

tl  progress  of  intermittent  fever.  In 

the  coH  stap  of  agne  the  Mood  is  driven  from  the  surface 
e spleen  becomes  extraordinarily  full  of  blood,  and  its 

isTta  ll^te  f 

o tbfw  i extending  to  the  loft  loin  or 

on  the  T mn  lie  comfortably 

There  may  be  blood  in  the  vomit,  but  more  usually  bloo°d 
appears  m the  stools.  Bleeding  from  the  nose  may  occur 
hen  the  congestion  is  less  there  are  feelings  of  fulness 
and  distension  in  the  side,  without  actual  pain,  which  are 
also  aggravated  by  pressure.  In  persons  subject  to  attaets 
of  ague,  congestion  of  the  spleen,  as  above,  sometimL 

usuan  T,  O'lses  there  will 

usually  be  some  heat  of  skin  and  quickened  pulse  More 

uffe"  who  havfn“t 

inafei  oongestion  generally  terminates 

a few  days  with  perspirations,  diarrhcea,  and  thick  sedi 
ment  in  the  urine.  At  first  the  congesti’on  of  tTe  orwan' 

strained  fi*™"?  attacks  Ihe 

aiorat  Xoair,.:: 

Xix  eXrnXr  “ “ 

back,  on  the  left  side’  of  the  wT” 

Chr^^c  cor^estion,  or  enlargement  of  the  spleen,  may 
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be  the  result  of  attacks  of  acute  congestion.  But  often 
chronic  enlargement  of  the  spleen  comes  on  so  gradually, 
insidiously,  and  painlessly,  that  it  is  long  unattended  to, 
until  at  length  the  enlarged  organ  excites  fulness,  weight, 
and  dull  pain  in  the  left  side.  When  the  organ  is  much 
affected  the  enlargement,  popularly  known  as  ‘ ague  cake,’ 
is  sometimes  so  great  that  the  spleen  may  he  both  seen 
and  felt,  filling  up  and  rendering  protuberant  half  the 
cavity  of  the  bowels,  thus  forming  the  condition  so  often 
seen  in  native  children,  and  known  as  ‘ pot-bellied.’  With 
enlarged  spleen  it  will  usually  be  found,  especially  in 
children,  that  the  temperature  as  tested  by  the  clinical 
thermometer  {vide  p.  35)  rises  in  the  evening  to  above 
100°.  If  this  rise  is  persistent,  there  is  evidence  that  the 
disease  is  gaining  ground.  Whether  in  children  or  adults, 
when  the  spleen  is  enlarged,  it  becomes  tender  and  brittle, 

and  is  easily  ruptured  {vide  p.  605). 

The  spleen  is  concerned  in  the  elaboration  of  the  blood, 
and  when  there  is  chronic  disease  of  the  organ  it  is  always 
associated  with  a deficiency  of  red  globules  in  the  blood, 
and  hence  the  person  becomes  pallid  and  sallow,  there  is 
a peculiar  pale  tremulous  tongue,  the  whites  of  the  eyes 
become  pearly  or  lemon-coloured,  there  are  frequent 
attacks  of  diarrhoea,  and,  in  short,  the  condition  known 
as  anaemia  becomes  established  {vide  p.  48).  Up  to  a cer- 
tain point  this  state  may  terminate  in  recovery,  but  a stage 
of  splenic  blood- deterioration  is  at  length  reached,  when 
medicines  are  useless.  The  spleen-enlargement  increases, 
the  person  becomes  more  debilitated,  dropsical  swellings 
of  the  belly  and  legs  occur,  and  diarrhoea  or  dysentery 
becoming  permanent,  the  person  sinks. 

Treatment.— Jn  cases  when  the  spleen  has  become 
suddenly  painful,  hot  fomentations  are  required  In  a 
cases  if  there  is  no  dianhcea,  the  bowels  should  be  acted 
upon  by  the  sulphate  of  soda,  quinine  and  iron  (Kecipe  6). 
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If  tliere  is  diarrhcoa,  the  same  recipe  slioiild  be  taken 
ivithont  the  sulphate  of  soda.  When  intermitteat  fever 
or  ague  is  present,  treatment  mentioned  under  that  head 
must  be  adopted.  When  enlargement  of  the  spleen  occurs 
gradually  without  fever,  or  without  pain  and  tenderness, 
tonics  are  required,  and  in  the  absence  of  other  medicines 
Eeeipe  3 may  be  taken,  with  or  without  the  soda  salts,  as 
the  bowe  s may  require.  It  should,  however,  be  recollected 
that  m all  varieties  of  spleen  disease  a free  action  on  the 
bowels  IS  generally  desirable.  Children  should  be  en 
couraged  to  take  plenty  of  milk,  with  which  a little  lime- 

wLml  tlioy  should  be  clothed 

waimly,  the  bowels  should  he  kept  open  if  necessary  by 

citrate  ofmagnesia  (miep.  16),  and  small  doses  of  sulphate 

day.  In  more  chronic  cases  Friedricbsliall  or  Iirnv!l  t ^ 

pills  containing  arseniate  of  iron  one  onartei  ^ 

fortieth  of  a grain,  quinine  one  grain,  thrice  dailf'^'TI 

painted  externally  with  iodine  paint  until  thpJv^’i 

for  further  application  Aftprwmvi  becomes  too  tender 

(Recipe  94) n.btefL  ““■'‘"y 

bowels  are  confined,  nnd  Recine  70  IC,  if  the 

ment  should  be  used  for  childre^n,  with 

spleen  may  he  gently  rubbed.]  enlarged 

Spleen  enlargement,  occurrino-  in  Fna-ryv-. 

rally  eventually  requires  change  °of  climate^  tTr 
Eemoval  to  a cold  climate  will  ■ 1 * * Europe, 

too  long  deferred  JlZ  T ■ " instances,  if  not 
pcan  children  sutfe,  fri  ‘7  When  Euro- 

from  India  is  imperativcVdeXLcf'Ttf'""- 
sible,  removal  from  the  locality  to  t1  n’  iwipos- 

if  not,  to  the  hills.  ^ P^’^^cticahle  j 
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STOMACH,  DISORDERS  OE  THE.— The  stomach  may 
he  disordered  by  a multitude  of  causes,  the  principal  of 
which  are  improper  food,  alcoholic  liquors,  fevers,  and 
(especially  in  children)  other  exhausting  diseases.  When 
disorder  of  the  stomach  arises  from  improper  food  or 
drinh,  there  may  he  headache  {vide  p.  289)  ; or,  if  the 
liver  sympathises,  there  may  he  a bilious  attach  {vide  p. 
317).  But  the  disorder  may  uot  terminate  in  such  ail- 
ments. There  may  he  increasing  pain  and  tenderness  at 
the  pit  of  the  stomach,  with  constant  hiccough,  nausea, 
and  vomiting,  even  water  being  rejected  The  vomit  con- 
sists of  saliva,  often  tinged  with  hile  ; the  hreath  is  soui 
and  offensive,  the  tongue  furred  in  the  centre,  with  great 
thirst  and  much  feverishness,  and  the  mouth  may  he 
sore  It  is  to  this  condition  that  the  term  gastric  fever 
has  been  applied.  But  a disordered  stomach,  even  when 
attended  by  the  acute  symptoms  above  detailed,  wil  re- 
cover itself  in  the  course  of  two  or  three  days.  e 

svmptoms  continue  longer,  there  is  reason  to  fear  that 

SthL  typhoid  or  remitter^t  fever,  or,  in  children,  hydro- 
eitner  lyi  ,,,.gsent.  All  these  diseases  may  com- 

nSnL'^with  disordered  stomach  ; and  in  some  cases  it  is, 
Tfirst  carcely  possible  to  say  whether  such  symptoms 
al  referable  to  disordered  stomach,  or  are  the  results  of 
fever.  If  the  stomach  symptoms  come  on 
a commenc  g , and  if  there  is  no  typhoid 

the  Migtoourhooa,  it  may  be  safely  concbided 

ttlt  the  ailment  is  not  typhoid.  But  it  may  be 

that  tl  ^ no  prioi 

if  the  person  has  been  ex- 
to  the  sun  or  sleeping  in  damp  malarious  localities. 

If  the  attac  ,„il 

'"ras  under  ‘ Kemittent  ’ {vide  p.  267). 

-If  the  disorder  of  the  stomach  assumes 


DISORDEUS  OP  THE  STOMACH.  . 


421 


the  form  of  headache,  or  of  a bilious  attack,  the  treat- 
ment  mentioned  at  pp.  289,  317,  should  be  pursued.  If 
the  disorder  has  arisen  without  evident  cause,  and  the 
bowels  are  constipated,  a laxative,  as  Eecipe  2,  should  be 
given.  Then  the  main  point  is  to  allow  the  stomach  per- 
fect rest ; and  only  milk  and  lime-water  (Eecipe  25),  or,  if 
preferred,  milk  and  soda  water,  should  be  given  in  table- 
spoonfuls e\eiy  half-hour.  Sometimes,  however,  weak 
beef-tea  or  arrowroot,  suits  the  irritable  stomach  best, 
and  If  the  stomach  rejects  a table-spoonful  of  fluid  the 
quantity  should  be  reduced  to  a tea-spoonful.  The  patient 
should  not  drink  quantities  of  water,  which  he  will  crave 
tor,  but  suck  pieces  of  ice.  Chloral  (Eecipe  64)  may  be 

given  at  night.  Fomentations  should  be  applied  over  the 
pit  ot  the  stomach. 

Stomach  Disoedek  in  Infants  and  Ohiedben —Is 

Z!;  “To  broNght  op  by  band 

than  in  those  who  are  suckled.  It  may  be  caused  by 

shght  uncleanlmess  of  the  feeding  bottle,  especially  about 
overfeeding,  or  by  improper  food.  Very 
sour  breath,  vomiting  after  food,  flinching  when  sliwh^ 
pressure  is  made  on  the  pit  of  the  stomafh,  flatulence 
some  imes  aphthous  mouth  and  fever  (aide  p.  458),  are 
characteristic.  Children  thus  affected  also  usually  suZ 
lom  diarrhcea,  and  the  stools  may  be  light  of  colom  and 

containing  lumps  „f  undigested  milk.  Disordei  „;  “e 

s omach  most  usually  m children  subsides  in  a few  days  ■ 
or  It  may  terminate  in  infantile  diarrlwia  (vide  p.  109)  ^or 

0711  convulsions  (p.  142),  or  in  riclcets  fn 

^71),  or  in  water  on  the  brain  (r,  o’  / i 7 
or  i-f +1ao  nr  -n  1 a atrophy  (p.  66) 

9.3“. 

condZ^ZZ  “T  The 

condition  IS  often  induced,  and  frequently  kept  up,  purely 
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by  improper  feeding.  Giving  milk  or  other  food  when- 
ever the  child  cries  is  a fertile  cause.  Under  such  feeding, 
although  much  may  be  rejected  by  vomiting,  enough  re- 
mains to  decompose  in  the  stomach,  and  so  induces  or 
maintains  the  disorder.  The  best  treatment  is  abstinence, 
so  that  the  stomach  may  have  time  to  recover  itself. 
Children  with  disordered  stomach  will  not  suffer  from 
hunger,  even  if  given  water  only,  for  a day  or  two.  The 
milk  should  be  given  sparingly,  and  lime-water  (Recipe  25) 
should  be  given  several  times  daily;  or,  if  the  infant  is 
being  fed,  lime-water  should  be  mixed  with  the  milk  in 
one-third  proportion.  In  severe  cases  it  often  happens 
that  milk  (although  ordinarily  the  most  suitable  and 
natural  food  for  children)  is  injurious,  because  it  so^  quickly 
decomposes  in  the  sour  stomach  of  the  child.  It  is  there- 
fore often  advisable  to  stop  milk,  or  farinaceous  foods 
if  being  used,  and  to  give  instead,  at  hourly  intervals, 
tea-spoonfuls  of  raw  meat  soup,  or  of  beef-extract;  some- 
iimes  one,  sometimes  the  other  being  best  retained  {vide 

Addendum) . 

rif  obtainable,  peptouise  the  milk  with  Fairchild’s  peptonismg  powders, 
when  it  may  perhaps  be  retained.  In  severe  cases,  when  there  is  no 
natural  colour  in  the  stools,  it  is  advisable  to  give  some  medicine  to  act 
on  the  liver,  when  podophyllin  and  recti6ed_  spirit  mixture,  as  recom- 
mended at  p.  139  for  some  forms  of  constipation,  may  be  toed  If  the 
desired  effect  is  not  produced,  for  a child  one  year  old,  1 gram  of  calomel, 
with  one-sixth  of  a grain  of  ipecacuanha  every  three  hours  foi  dose.. 
Lid  medicated  baths  Appendix,  No.  113)  are  often  useful  both 

to  reduce  fever  and  to  induce  the  liver  to  act.  When  nothing  can  b 
retained  on  the  stomach,  and  the  child  appears  sinking  from  want  of  food 
the  limbs  should  be  rubbed  with  cod-liver  oil;  small  pieces  of  spoil  e 
in  cod-live,  oil,  eWd  lo  placed  in  tie  armp.ts,  and  mjectiona  of 

beef-tea  may  also  be  used.] 

The  diseases  for  which  gastric  disorder  in  children  are 
most  likely  to  be  confounded  are  hydrocephalus,  or  wa  cr 
rl  tl,  and  mteric  fiver.  The  chief  charnetenstics 

are  therefore  placed  in  comparison 
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Gastric  Disorder. 

Common  in  young  cliil- 
dren. 

Vomiting  continual  and 
severe. 

Disgust  for  food  after 
vomiting. 

Vomiting  ceases  after 
the  stomach  is  empty. 

Pain  and  tenderness  at 
the  pit  of  the  sto- 
mach. . 

Bowels  loose ; stools 
light,  with  undi- 
gested food. 

Bowels  variable,  often 
distended  by  flatus. 

No  delirium. 

No  eruption. 

No  rolling  of  the  head. 

Origin  from  improper 

feeding. 


Hydrocephalus. 
Common  in  young  chil- 
dren. 

Vomiting  continual  and 
severe. 

Asks  for  food  after 
vomiting. 

Continues  after  the  sto- 
mach is  empty. 

Pain  in  the  head. 

Bowels  usually  consti- 
pated. 

Bowels  shi'unken  and 
contracted. 

Delirium. 

No  eruption. 

Rolling  of  the  head. 
Origin  often  constitu- 
tional. 


I Enteric  Fever. 

Not  common  in  young 
children. 

Vomiting  occasionally 
present,  but  not  se- 
vere and  continued. 
Disgust  for  food. 

Continues. 

Pain  and  tenderness 
over  the  bowels  at 
the  sides. 

Diarrhoea,  with  yellow- 
coloured  stools. 

Bowels  drum-like. 

Delirium. 

Eruption  of  mulberry- 
coloured  spots  about 
the  twelfth  dav. 

Not. 

Origin  from  a specific 
poison. 


STRICTURE.— Stricture,  or  contraction  of  any  of  the 
natural  passages  of  the  body,  may  occur  as  the  effects  of 
isease  or  of  injury.  Thus  there  may  be  stricture  of  the 
gullet,  preventing  the  passage  of  food  into  the  stomach,  and 
characterised  principally  by  gradually  increasing  difficulty 
siou  B noticed  probably  during  years,  and  occa- 

the  chest  and  between  the  shouldera,  and  if  an  instra- 

Secoji  gullet  it  meets  with  an  obstruction, 

the  ■'>  ®uy  be  stricture  of  the  rectum  or  lower  gut 
the  symptoms  of  which  are  pain,  straining,  and  diflic^lw 
in  passing  the  fmees,  which  are  voided  in  small  narrow 

fl  ■ P'eces.  There  are  also  cramps  and  iiains  in  the 
tlughs,  freituent  desire  to  make  waL,  and  dys;U;: 
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symptoms.  Both,  these  forms  of  stricture  require  general 
and  surgical  treatment,  under  immediate  professional 
superintendence.  But  by  the  term  stricture  in  its  general 
sense  is  meant  that  affecting  the  urethra,  or  channel  by 
which  the  urine  passes  from  the  body,  and  of  this  there  are 
two  varieties,  namely,  permanent  and  spasmodic  stricture. 

Permanent  Stricture  signifies  a contraction  of  the  canal 
of  the  urethra  in  one  or  more  places  owing  generally  to 
thickening  or  deposit,  the  result  of  the  inflammation  occur- 
ring during  repeated,  or  neglected,  or  badly  treated  attacks 
of  gonorrhoea ; but  caused  sometimes  from  thickening,  the 
result  of  injury.  The  symptoms  of  stricture  of  the  urethra 
are,  first,  a little  urine  dribbling  out  after  micturition  and 
wetting  the  clothes,  increasing  difficulty  in  making  water, 
a small,  forked  or  twisted  stream  of  water,  and  that  stream 
diminished  in  bulk.  There  is  often,  also,  itching  at  the 
end  of  the  penis,  and  a gleety  discharge.  But  as  symp- 
toms much  resembling  those  of  stricture  may  occur  from 
stone  ill  the  bladder  [vide  p.  73),  or  enlarged  prostate 
gland  {vide  p.  366),  examination  by  passing  an  instrument 
{vide  p.  SOI)  is  the  only  certain  test.  The  permanent  form  of 
stricture,  if  neglected,  is  eventually  frequently  complicated 
with  abscess,  terminating  in  sinuses  or  fistulse  in  ilae  peri- 
ncBum,  or  fork  between  the  legs.  These  abscesses  gene- 
rally arise  after  attacks  of  spasmodic  stricture  as  described 
below,  when  the  bladder  or  urethra  behind  the  stricture 
gives  way,  and  urine  escapes  into  the  surrounding  tissue, 
quickly  giving  rise  to  inflammation  and  abscess. 

Treatment. — The  treatment  consists  of  constitutional 
and  mechanical  means.  Any  stomach  disorders,  or  acidity 
of  the  urine,  must  be  removed  by  aperients  and  antacids, 
and  temperance,  rest,  and  early  hours  must  be  adopted. 
But  the  mechanical  treatment  is  of  most  importance,  and 
consists  in  the  periodical  passing  of  an  instrument,  only 
to  be  performed  by  a surgeon.  When  the  stricture  has 
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been  cliLated,  the  passage  may  be  kept  open  by  the  patient, 

who  may  be  instructed  how  to  use  a bougie  of  the  proper 
kind.  ^ 

Spasmodic  Stricture  occurs  to  persons  who  have  some 
slight  permanent  stricture ; or  sometimes  to  those  havino- 
simply  an  irritable  urethra,  probably  from  gonorrhoea  or 
g eet,  without  any  evidence  of  permanent  stricture.  The 
immediate  exciting  causes  of  spasm,  of  the  part  are  in- 
dulgence in  drink,  especially  of  an  acid  nature,  retaining 
the  urine  too  long,  exposure  to  wet,  horse  or  bicycle  exer- 
cise, irritation  from  piles,  or  some  unnatural  condition  of 
urine.  The  symptoms  are  now  those  of  Betention  of  Urine. 

e patient  has  a great  desire  to  pass  water,  and  on 
straining  finds  himself  unable  to  do  so;  the  bladder  be- 
comes distended,  and  appears  as  an  increasing,  central 
g obular  tumour  in  the  lower  part  of  the  belly.  The  suf- 
ering  is  great  and  the  person  grows  feverish,  and,  if  not 

ntr  ’ I evacuation  may  t ™ 

nate  m rupture  of  the  bladder  or  urethra  and  i/extmvl 
mhm,  or  escape  of  the  urine  into  the  surrounding  tissues 

Violent  effort  of  straining  feels  something  give  wav  • his 
painful  sense  of  distension  becomes  immediately TeTs ’and 

Sio^‘lu“  r:™viorf t^^ 

occurs  about  the  anus  in  the  fori*  P«n 

f,,_  • -j.  1 • ’ fork,  and  in  the  privates  • 

and  ?bV  1 ® “ ^'1  tlicse  tissues’ 

pulse  feeble,  and  mutterin’o-  til  m 
a fatal  termination.  ""  liiccough  precede 

When  the  escape  of  urine  is  not  great,  as  occurs  if  the 
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patient  is  relieved  at  the  critical  period,  an  abscess  forms 
in  the  fork  behind  the  scrotum.  Or  sometimes  an  abscess 
forms  without  any  escape  of  urine,  simply  as  the  result  of 
irritation.  This,  called  perinwal  abscess,  is  known  by  throb- 
bing pain,  tenderness,  hardness,  and  a globular  swelling, 
with  hot  skin  and  feverishness.  Frequently  a perinwal 
abscess,  however  it  may  have  formed,  results  in  fistula  {vide 
p.  46),  through  which  often  urine  finds  its  way  from  the 
bladder. 

Treatment. — When  stricture  causes  retentio^i  of  urine. 


the  first  thing  is  to  relieve  the  patient.  If  the  symptoms 
are  not  very  severe,  and  if  the  stoppage  of  water  has  suc- 
ceeded a debauch  or  exposure  to  cold,  a hot  bath  followed 
by  fomentations  to  the  fork  and  lower  part  of  the  bowels, 
and  a full  dose  as  12  or  15  grains  of  Dover’s  powder,  will 
generally  afford  relief.  If  the  bowels  have  not  been  re- 
cently opened,  an  ounce  of  castor  oil  should  be  taken  one 
hour  after  the  Dover’s  powder.  If  these  measures  do  not 
succeed  in  the  course  of  three  hours,  a full  dose,  as  30 
grains,  of  chloral  may  be  given,  and  leeches  to  the  number 
of  thirty  should  be  applied  behind  the  scrotum.  If  urine 
does  not  pass,  the  catheter  should  be  introduced  {vide  p. 
601),  which,  if  there  is  a stricture,  may  be  a very  difficult 
undertaking,  and  wfil  require  the  aid  of  a surgeon. 
Similarly,  the  treatment  of  extravasation  of  urine,  and  ot 
abscess  from  this  cause,  are  both  conditions  urgently  re- 
quiring skilled  aid,  in  the  absence  of  which  it  will  be  best 
to  apply  poultices  made  of  finely  powdered  charcoal,  anc 
poppy  water  (Recipe  81). 


rin  addition  to  tlie  remedies  mentioned  above  for  the  relief  of  retcn- 
. ticcture  of  i.-oo  n.ixtu,e  (lfeci,.o  71) 

1 onnce  of  which  shonld  be  given  every  quarter-honr.  It  viU 
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prominent  idiould  also  be  pricked.  Then  a poultice  should  be  applied,  and 
a catheter  should  be  introduced  into  the  bladder  and  retained  there,  to 
allow  of  the  escape  of  urine.  When  abscess  forms  in  the  perinmum  or 
folk,  It  should  be  opened  without  delay.  The  diet  should  consist  of 
nouii&  ing-  rotbs  and  soups,  and,  if  ex'tramsaiion  occurs,  wine  or  brandy 
should  be  freely  administered. 

ST.  VITUS’S  DANCE.— This  disease,  technicallj  termed 
chorea,  generally  affects  children,  especially  female  children, 
and  is  most  common  from  eight  to  fourteen  years  of  ao-e! 
C ildren  badly  fed,  or  living  under  bad  hygienic  conditioL 
are  especially  liable.  Antecedent  illness,  as  scarlet  fever’ 
measles,  or  hooping-cough,  predisposes.  There  is  also’ 
some  unexplained  connection  between  rheumatism  and 
chorea,  as  it  is  found  that  many  sufferers  from  the  latter 
have  previously  had  rheumatic  fever.  Other  causes  a, re 
intestinal  irritation  from  neglected  constipation,  or  from 
worms ; it  has  been  known  to  arise  from  the  irritation 
caused  by  a decayed  tooth  or  from  teething;  it  is  some- 
tiines  a consequence  of  debility  or  ancemia  {vide  p.  48)  • it 
IS  requently  associated  in  young  girls  with  irregulari’ties 
of  the  menstrual  flow.  It  has  also  followed  frii^hts 
occurrmg  to  weakly  children.  Mental  over-work  is  also 
a predisposing  cause.  Immoral  practices  may  induce  it 
It  has  arisen  from  injuries  to  the  head  or  spine.  In  other 
mstances  it  has  depended  on  organic  disease  of  the  brain, 
occasionally  seems  to  be  hereditary  without  special  cause. 

Chorea  generally  comes  on  very  insidiously,  and  is 
often  preceded  by  night  terrors  {vide  p.  143),  or  by  vao-ue 
pains  of  a rheumatic  nature,  which  may  be  regarded”  as 

andTe Wl'^T’'  Pi’emonitory  symptoms  are  moping 

b-d  fpm  combined  with  fidgetiness  and  restlessness 

b.d  temper,  and  inability  to  sleep.  Then  there  are  sliolff 

the”  LVs!”%Vhet'  Mly  movement  of 

■rust  to  one  side,  or  pulled  backwards  ; or  in  convejun[ 
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the  hand  to  the  mouth  it  is,  as  it  were,  snatched  towards 
the  forehead  or  shonlder,  or  above  the  head. 

Occasionally  there  may  be  difficulty  of  speech,  or 
paralysis  of  one  limb,  or  fainting  fits,  or  palpitation  of  the 
heart.  The  valves  of  the  heart  are  also  liable  to  become 
affected,  especially  in  those  who  have  previously  had 
rheumatism.  In  exceptionally  severe  cases  the  convulsive 
movements  are  so  violent  and  continued  that  the  patient 
may  die  from  exhaustion.  The  ordinary  duration  of  chorea 
is  two  months,  but  it  may  last  six.  Sometimes,  but  not 
often,  an  attack  of  acute  chorea  occurs,  lasting  only  ten  to 
fourteen  days,  during  which  the  symptoms  are  very  violent. 

Treatment. — The  probable  cause  of  the  malady  must  be 
studied.  If  from  worms,  they  should  be  expelled  {vide 
Worms,  p.  491).  If  from  constipation,  this  condition  must 
be  relieved.  If  from  decayed  teeth,  they  must  be  removed. 
If  from  teething,  the  swollen  gums  must  be  lanced  {vide 
p.  459).  If  from  ansemia,  that  condition  must  be  treated 
{vide  p.  53).  If  from  menstrual  irregularity,  this  must  be 
treated  {vide  pp.  478,  480).  If  from  simple  debility,  tonics 
are  necessary,  of  which  the  most  successful  is  arsenic 
(Recipe  75)  in  doses  according  to  age  {vide  p.  6).  If  from 
immoral  practices,  such  habits  must  be  abandoned.  In 
very  severe  cases  perfect  rest  and  quiet  should  be  ensured, 
the  patient  should  be  placed  in  bed  in  a darkened  room, 
all  causes  of  excitement  should  be  avoided,  the  limbs 
should  be  shampooed  several  times  daily,  and  tor  adults 
bromide  of  potassium  (Recipe  19)  should  be  given  thrice 
daily,  and  chloral  (Recipe  04)  at  night  to  procure  sleep. 
For  children,  the  same  medicines,  in  the  doses  mentioned 
at  pp.  9 and  11.  As  soon  as  possible  in  severe  cases,  and 
always  in  mild  cases,  change  of  air  and  surroundings  is 
most  desirable.  The  heart-affection  sometimes  accom- 
panying chorea  usually  remains  for  some  time  afterwards, 
but  gradually  gets  quite  well. 
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SWELLING  OF  THE  LEGS. — Swelling  of  tlie  legs  may 
occur  from  causes  specified  under  dropsy  (p.  183}  ; or  from 
tlie  reasons  mentioned  under  diseases  of  pregnancy  (p,  358)  • 
or  from  scurvy  (p.  380) ; or  at  the  change  of  life  (p.  489) ; 
or  from  enlargement  of  the  spleen  (p.  418)  ; or  as  a con- 
sequence of  debility,  or  of  heat.  Swelling  of  the  feet  is 
common  in  India,  especially  towards  night ; but,  unless 
connected  with  obvious  derangement  of  the  health,  this 
does  not  need  medical  treatment. 


SUNSTROKE.— There  are  several  forms,  presenting  con- 
siderable variety  of  symptoms,  as  below  : — 

1.  Heat  Fainting,  or  Syncope.  2.  True  Sunstrohe,  or 
(jOup  de  Soleil,  3.  Sun  Fever. 

The  cause  of  all  varieties  of  sunstroke  is  liitrli  tem- 
perature.! especially  if  long  continued,  either  with  or 
without  direct  exposure  to  the  sun’s  rays.  The  liability 
to  sunstroke  is  increased  by  fatigue,  mental  excitement 
epression  of  spirits.  Using  and  especially  sleeping  iii 
cioisded  apartments;  by  want  of  ventilation,  by  want  of 
water,  by  constipation  of  the  bowels,  and  by  the  abuse  of 

. cohohc  drinks.  Sunstroke  is  most  prevalent  in  the  hottest 

w eather,  or  on  calm  sultry  days  and  nights  just  previous  to 
the  iains;  also  when  hot  weather  commences  suddenly 
after  cold  and  in  those  still  sultry  days  when  the  sun  is 
obscured  by  a film  of  clouds  or  impalpable  dust;  or  when 

wlUch  tl  T '‘f*  is  noticeable  in 

which  the  hairs  of  the  head  stand  on  end,  often  emitting 

Ts  been  so' 

as  nu  P • , prevalent  that  it  has  been  regarded 

as  an  epzdemm,  and  has  been  attributed  to  some  poison  in 
■ mosphere  or  to  concenti-ated  malaria  {vide  p.  250) 

. ^ Symptoms  of  Sunstrohe.-¥veqnLi\y  ni^ 

-ous  to  an  attack  of  sunstroke  of  any  descVion, 'the' 

‘ Heat. which  elevated  tem25erature  acts,  vide  Cliaiitcr  VI., 
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person  affected  by  tlie  influences  above  noted  becomes 
irritable,  restless,  and  complains  of  headache.  He  feels 
dull  and  listless,  and  is  unable  to  make  much  exertion 
without  a great  effort.  The  appetite  fails,  and  a feeling 
of  nausea,  and  constipation  of  the  bowels  are  often  present. 
An  absence  of  perspiration  may  also  be  noticed,  the  skin 
may  be  unusually  hot  and  dry,  there  may  be  slight  sensa- 
tions of  giddiness,  and  there  may  be  more  frequent  desire 
than  usual  to  make  water,  although  little  fluid  is  passed. 
Such  premonitory  symptoms  may  prevail  for  hours  or  for 
days  previous  to  the  fully  developed  attack,  or  they  may 
not  occur  ; or,  occurring,  may  pass  away.  When  anything 
of  the  kind  is  noticed  in  persons  exposed  to  a high  tem- 
perature, immediate  measures  should  be  taken  to  prevent 
the  initiatory  symptoms  passing  into  the  fully  developed 
disease.  Every  means  possible  should  be  used  to  secure 
ventilation  and  movement  of  air,  shade  and  coolness  should 
be  sought,  cold  water  should  be  plentifully  drunk,  and  the 
body  should  be  well  sponged  with  water,  or  a bath  should 
be  taken.  A purgative  (Recipes  1 and  2)  will  generally 
be  desirable,  and  citrate  of  magnesia  draughts  {vide  p.  16) 
should  be  given  every  two  hours. 

1.  Heat  Fainting,  or  Syncope. — Either  after  the 
foregoing  premonitory  symptoms,  or  without  such  devia- 
tions from  health,  heat  fainting,  or  syncope,  commences  with 
feelings  of  faintness,  sickness,  giddiness,  confusion  of 
ideas,  confusion  of  vision,  loquacity,  fits  of  laughing  or 
crying,  shivering,  cold  extremities,  frequent  desire  to  make 
water,  and  sometimes  drowsiness.  The  face  is  pale,  the 
surface  of  the  body  is  cold,  and  often  bathed  in  perspira- 
tion. The  breathing  is  of  a sighing  or  gasping  character, 
the  action  of  the  heart  and  pulse  are  weak,  sometimes 
intermittent,  the  pupils  of  the  eyes  are  contracted,  and 
there  may  be  more  or  less  insensibility. 

2.  True  Sunstroke,  or  Coup  de  Soleil. — True  sun- 
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stroke  may  be  preceded  for  a variable  time  by  tbe  premo- 
nitory symptoms  as  above  detailed.  Or,  secondly,  it  may 
commence  as  heat  fainting,  or  syncope,  wliicb  condition, 
after  a few  minutes,  or  perhaps  a few  hours,  passes  into 
another  state,  characterised  by  ^flushing  of  the  face,  heat 
of  body  and  head,  bloodshot  eyes,  strong  quick  pulse, 
stertorous  snoring,  or  puffing  breathing  (marking  the  brain 
most  affected),  or  jioisy,  irregular,  and  incomplete  breath- 
ing (marking  the  lungs  most  affected).  In  a very  short 
period  insensibility  ensues,  and  sometimes  convulsions. 
Or,  thirdly,  coup  de  soldi  may  occur  suddenly,  without 
either  premonitory  symptoms  or  the  fainty  feelings  of 
heat  syncope.  In  such  cases  the  person  falls  down  as 
suddenly  as  if  struck  with  apoplexy,  and  the  symptoms 
are  as  above  (commencing  at  * flushing  of  the  face).  Some- 
times there  may  be  convulsions,  but  in  the  majority  of 
these  cases  the  patient  does  not  move  again. 

The  distinctions  between  the  two  forms  are,  flrst,  in 
the  appearance  of  the  face ; secondly,  in  the  jiulse ; 
thirdly, ^ in  the  respiration  or  breathing  of  the  patient.  In 
heat  fainting  the  countenance  is  pale  and  the  surface  of 
the  body,  particularly  the  hands  and  feet,  feel  cold-  in 
true  sunstroJce,  or  coup  de  soleil,t\iQ  face  is  flushed,  and ’the 
surface  warm  or  hot.  In  the  first-mentioned  form  of  the 
affection  the  pulse  is  weak  and  often  intermittent-  in 
the  second  form  it  is  strong  and  quick.  In  heat  fainting 
lere  is  sig  ing,  irregular  or  gasping  respiration  ; in  true 
mnstrolceihe  breathing  is  regular,  snoring,  puffing,  or  ster- 

iffieff  nn  malady  appears  to  expend 

elf  on  the  head  or  chest,  the  tQvms  Eeat  Apoplexy  and 
that  Asphyxia,  or  that  Suffocation,  have  been  applied. 

rreatmmt.~ln  treating  maladies  caused  by  sun-heat 
the  form  in  which  the  disease  attacks  should  be  recog- 
nised. When  the  patient  is  faint,  sick,  giddy,  shiverim 
and  cold.  It  will  be  advisable  to  lay  him  on  his  back  in  the 
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shade,  to  rub  the  limbs,  to  loosen  the  clothing,  and  to 
give  a stimulant  in  the  shape  of  wine  oi*  brandy  and 
water.  But  the  case  must  he  treated  with  caution,  on 
account  of  the  tendency  of  the  malady  to  run  on  to  that 
condition  marked  by  flushed  face,  heat  of  skin,  bloodshot 
eyes,  and  quick,  strong  pulse.  When  such  symptoms  ai*e 
observed  stimulants  should  be  withheld,  cold  water  should 
be  poured  on  the  head,  puukahs  should  be  used  to  cool 
the  surrounding  atmosphere,  and,  if  the  patient  can 
swallow,  a quick  purgative,  as  1 ounce  of  sulphate  of 
soda  in  3 ounces  of  water,  should  be  given.  If  available, 
8 or  10  grains  of  quinine  should  be  added  to  this  draught ; 
or  it  may  be  given  afterwards.  Recipe  105  should  also 
be  used  cold  as  an  injection ; or,  if  not  at  hand,  an  injec- 
tion of  cold  water.  The  extremities  should  be  rubbed, 
mustard  poultices  or  turpentine  stupe  should  be  applied 
to  the  nape  of  the  neck,  and,  if  insensibility  and  pufdng 
breathing  ensue,  the  injection  should  be  repeated,  and 
twenty  leeches  may  be  applied  at  the  roots  of  the  hair 
above  the  temples.  The  patient  may  also  be  wrapped  in 
a wet  sheet. 

When  the  symptoms  point  to  lung  affection  (known  by 
the  irregular,  noisy,  laboured,  and  incomplete  bieathiug, 
but  neither  sighing  nor  stertorous  or  pufiaug),  in  addition 
to  cold  affusion,  quick  purging,  and  friction  to  the  ex- 
tremities, a large  mustard  poultice  should  be  applied  to 
the  chest.  If  doubt  is  felt  as  to  which  is  most  affected 
(the  head  or  the  chest),  or  if,  as  often  occurs,  both  are 
affected,  mustard  poultices  or  turpentine  should  be  placed 
both  on  the  back  of  the  neck  and  on  the  chest  {vide 
Appendix,  ISTos.  108,  109). 

In  all  varieties  of  sunstroke  the  patient  should  be 
encouraged  to  drink  plentifully  of  cold  water,  to  supply 
the  place  of  the  evaporation  of  fluid  constantly  talang 

place  from  the  shin. 
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It  IS  also  desirable  to  ascertain  if  tbe  patient  hae  pve- 

iomet!L,  ° Venereal 

vesselsTtin  ,'•  blood- 

to?te  afte  to  snnstroke  and 

toM  ■ “ tl'o  iodide  tends 

Although  reeorery  is  often  rapid  and  complete  more 
commonly  fever  and  oppressed  breathing  prevaifL  e 'r 

by  periodica  ttles  ITCrT 

by  dysentery,  and  som  t^e  ly 

sionally  leave  permanent  injury  of  ti  e brain  lrV““‘ 

te^inatein  softening  of  tha^t  o^,  o“n  inttottr 

over,  often,  when  recovery  seems  comnlP+P  +i  ^ 
ever  afterwards  unable  to  bear  any  eaiosme  toto'™'"' 
and  IS  thus  unfitted  for  active  life  in  the  tropics! 

purging  i3  most  drsi™L!''Vwore“''ribto  'm“  *"“‘'"^8,  quiok 

Oil  mixed  in  a little  su«.ar  sliou?^!  p ' drops  of  croton 

If  th. 

placed,  by  means  of  a feather,  on  tbe  back  of  tb«T^  sugar,  it  sboidd  be 
injection  of  quinine  is  also  advisable.]  °ngue.  Subcutaneous 

Probably  most  p^eople^To  severe. 

tUe  dayLperiL^ce  tmlf  ^Ih^Tsle*” 

take  no  notice  of  it  Tt  v!  i and  often 

it  may  cause  a restless 

languor,  weakness,  loss  of  appetite  \ ^ 

cisely  the  same  symptoms  pre- 

finuecl  or  ephemeral  ievev  It  p 

chilly  feelings.  It  seldom  1 ’ ®^cepting  the  prior 

hours,  and  then  dec  “T  ! T"  ‘"“‘J-foor 
known  as  AsPEnT  Sok  ftv«  mf 

WcbiedyprevailsiuthemoithXX^^^^^ 
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in  seasons  when  the  temperature  is  unusually  elevated. 
The  attach,  or  development  from  a minor  degree,  is  gene- 
rally sudden,  commencing  with  premonitory  chills.  There 
is  pungent  heat  of  shin  and  great  thirst,  the  tongue  is 
parched,  red,  and  dry,  the  pulse  quich  and  strong.  There 
is  much  headache,  flushed  face,  throbbing  of  the  temples, 
restlessness,  nausea,  and  bilious  vomiting.  The  duration 
of  the  disease  is  about  sixty  hours,  after  which,  if  amend- 
ment does  not  tahe  place,  insensibility  precedes  death. 

Treatment. — For  a minor  degree  of  sun  fever,  or  for 
irritability  after  exposure,  a cold  or  tepid  bath  according 
to  habit,  rest  and  quiet  under  a punhah,  and,  if  the  bowels 
were  conflned,  an  aperient  dose  are  desirable.  Tor  ardent 
sun  fever,  leeches  to  the  head  (one  for  each  year  of  the 
patient’s  age  up  to  thirty),  shaving  the  head,  and  the 
application  of  cold  to  the  head,  a darkened  room,  rest, 
quiet,  and  repeated  purgatives  (Eecipes  1,  2),  are  the 
remedies  required.  In  the  latter  stages,  if  great  exhaus- 
tion occurs,  it  must  be  combated  by  ammonia,  wine,  brandy 
and  water,  and  nourishing  broths. 

rWhenever,  as  in  this  malady,  the  temperature  rises  suddenly  to  103° 
or  104°Fahr.  (vide  p.  36)  cold  baths  are  rery  serviceable,  hut  m the 
absence  of  a medical  man  are  not  advised.] 


The  means  of  prevention  of  sunstroke  and  sun  fever 
are— moderate  living;  abstinence  from,  or  at  least  a very 
moderate  use  of,  spirits ; avoidance  of  direct  exposure  to 
the  sun ; wearing  loose  clothing  round  the  neck  and  chest ; 
avoiding  overcrowding,  especially  of  sleeping-rooms ; arti- 
ficial cooling  and  ventilation  of  dwellings ; wearing  a proper 
head-dress  and  turban  ; protecting  the  spine  from  the  sun 
by  padding  in  the  coat  over  that  part ; placing  a plantain 
\Uov  a damp  handkerchief  inside  the  head-dress,  or,  sti 
better,  wetting  the  head-dress  with  water  when  oblige 
go  out  in  the  sun.  After  any  exposure  to  great  heat 
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the  measures  recommended  for  a minor  decree  of  sun  fever 
Should  be  adopted,  especially  for  children 

tran!ftfo™t“®’  " ®^yi™»-Teething  is  a period  of 
tr  ansition  from  one  mode  of  being  to  another,  in  respect  to 

certain  allomportantfunctions,bytheperformance^^ 

dibo,  f r excitement  of  the  system, 

although  from  a natural  process,  renders  many  children 

penod,  produce  injurious  results.  Thus,  so  many  children 
are  rmproperly  fed,  or  are  naturally  deficient  inLeuAh 
are  e weak  children  of  parents  more  or  less  debilitated 
y a prolonged  residence  iu  the  tropics,  that  the  process  of 
eething  IS  frequently  accompanied  by  suffering  and  danger 
The  urimate  connections  which  exist  between  the  nei-ves 
pp  ying  the  stomach  (piteumoijastric),  the  nerves  sup- 

so  extensive  and  numereus  that  functional 

the  fT  ° f '"P™  others.  Hence 

fferenfsm 

teeter  with 

weeks  to  a montf  afte  larTs . 

cisors  about  the  eiahtlTr  e,  l»wer  lateral  i„- 

plates)  i the  two  uppei'  lateen 

a month  afterwardf  (plate  i ZT"  f 
grinders  of  the  under  kw  m«l  *u  • *®““'  “»lars  or 

the  twelfth  and  fourteenth  appearance  between 

following  sh„rtly:;trl“Xt“’r^ 

’ The  upper  lateral  incisors  often  precede  the  lower  one.s. 

F F 2 
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The  canine  or  eye  teeth  are  cut  between  the  sixteenth 
and  twentieth  months  {vide  plate  6,  p.  437). 


Last  of  all,  the  second  molars  are  cut  between  the 
twentieth  and  thirtieth  or  thirty-sixth  months. 

Thus  the  first  dentition,  or  the  cutting  of  the  twenty 
temporary  or  ‘ milk  teeth,’  as  they  are  called,  is  completed, 
as  a general  rule,  at  the  age  of  two  years  and  a halt  to 

three  years.  t i 

At  birth  the  teeth  consist  only  of  pulpy  substance  buriec 

in  the  gums,  and  it  is  not  till  the  third  or  fourth  month  that 
they  assume  shape  and  hardness.  It  frequently  happens 
that  infants  at  this  period  suffer  from  symptoms  of  teething 
when  the  gums  afford  little  or  no  evidence  of  the  approach 

of  the  teeth  to  the  surface.  The  mouth  may  be  hot ; leie 
may  be  restlessness,  flushings  of  the  face,  heat  of  hands 
and  surface  generally,  with  loss  of  appetite,  and  perhaps 
vomiting  and  diarrhma.  But  the  gums  show  little  sign 
„ro.!«rd  irritation,  und  the  condition  is  ^ 

attributed  to  some  other  cause.  The  '"f 

the  intervals  between  the  appearance  of  the  teeth,  a 
vlariy  called  ‘the  breeding  of  the  teeth  m the  gums. 
It  arises  from  the  pressure  made  far  below  the  sui  a 
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the  gums  by  the  growing  teeth,  which  have  not  yet  risen 
sufficiently  to  render  the  skin  of  the  gums  tense  and  j^ro- 
niinent.^  In  such  cases  lancing  would  be  wrong,  unless 
convulsions  or  other  serious  ailment  should  occur.  Sixty 
grains  of  bicarbonate  of  soda,  well  mixed  with  one  ounce  of 
honey , should  be  rubbed  on  the  gums  two  or  three  times 
daily , and  cooling  medicine,  as  citrate  of  magnesia  [vide 
p.  1 6) , should  be  given.  Eemedies  for  diarrlima,  or  for  con- 
stipation, or  for  flatulence  [vide  pp.  169,  137,  271),  as  such 
conditions  may  prevail,  should  also  be  prescribed.' 

The  ‘ breeding  ’ or  hardening  of  the  teeth  is  not,  however 
attended  with  the  suffering  which  often  accompanies  their 
appearance.  Most  people  will,  doubtless,  remember  feelino- 
much  pain  when  the  wisdom  teeth  appeared,  and  infants", 
probably,  often  experience  the  same  kind  of  annoyance. 
This,  however,  is  not  always  the  case,  for  sometimes  it  is 
discovered  that  an  infant  has  cut  a tooth  who  had  not  yet 
shown  any  indication,  excepting  an  increased  flow  of  saliva, 
that  dentition  had  commenced.  But  more  frequently  the 
mouth  becomes  hot,  and  the  gums  look  tense,  tumid,  and 
shining  While  the  position  of  each  tooth  is  marked  some 

thr.,t  ’V.  bicreased  prominence  of 

and  ^ Process  of  teething  is  going  on  naturally, 

Ltbltr  r a little  feverishness, 

g rom  the  mouth,  or  occasional  diarrhoea  no 
interference  medicinal  or  otherwise,  is  necessary  or  proper 

most  com''^  “ Producing  cold  is  all  that  is  required.  The 

want  oTl"e7°“^  ^'^stlessness, 

_ eep,  and  feverishness  at  night.  The  child’s 

topper  .s  cro,s,  the  flesh  becomes  soft,  fnd  there  Its  of 
Bnr«e  *>'0  ‘'“•y  ae  tooth  comes  throiurh. 

such  perMtouM  ttttw 

talccn  cot  mahe  an,  alte..tton  ii:  tLTntt  tt 
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it  is  actually  cutting  the  teeth,  but  rather,  if  change  of 
diet  be  necessary,  to  take  the  opportunity  afforded  by  one  of 
those  pauses  in  the  process  of  dentition  to  which  reference 
has  been  made  above.  Should  the  child  at  any  time  grow 
suddenly  hot  and  feverish,  or  wake  screaming  at  night,  a 
simple  cooling  medicine,  as  citrate  of  magnesia  (mcZep.  16), 
may  be  given  every  two  hours,  while  the  bowels,  if  confined, 
should  be  moved  by  castor  oil.  An  ivory  or  india-rubber 
ring — the  best  shape,  as  it  cannot  be  thrust  into  the  eye — 
may  always  be  given  to  the  child  to  suck  with  advantage. 
The  pressure  against  the  gums,  particularly  of  the  elastic 
india-rubber  substance,  is  agreeable  to  the  child,  and,  more- 
over, the  friction  and  pressure  tend  to  increase  the  rapidity 
with  which  the  gum  above  the  rising  tooth  is  absorbed. 
The  practice  of  giving  sweet  things  to  children  to  suck 
during  teething  must  be  condemned,  as  the  ‘ barley  sugar,’ 
or  other  material  sometimes  used  for  this  purpose,  being 
swallowed,  frequently  turns  acid  in  the  child’s  stomach  and 
disorders  the  bowels.  If  the  tooth  is  near  the  surface, 
known  by  the  prominent,  shining,  and  sometimes  white 
appearance  of  the  gum,  and  if  the  piercing  of  the  gum  by 
the  tooth  seems  unduly  delayed,  and  the  child  is  feverish  or 
otherwise  suffering,  the  gum  may  be  lanced  according  to  the 
instructions  given  at  p.  459.  But  the  gum-lancet  should 
seldom  be  used  unless  there  is  evident  irritation  or  promi- 
nence of  a gum,  or  when  it  appears  the  gum  will  certainly 
burst  in  a day  or  two.  Under  such  circumstances,  lancing 
the  gum  will  spare  the  infant  much  suffering.  In  a smaller 
number  of  cases  it  may  be  necessary  to  lance  a red  and 
swollen  gum  when  the  tooth  is  not  so  near — as  when  a child 
has  convulsions,  or  is  attacked  with  other  serious  ailment. 
But  this  is  done  to  scarify  and  relieve  the  turgid  gums,  not 
to  divide  them  down  to  the  tooth.  The  objection  sometimes 
adduced  against  thus  lancing  the  gums— namely,  that  the 
resulting  cicatrix  renders  the  part  hard,  and  the  tooth 
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therefore  passes  through  with  more  difficulty— is  not 
tenable.  For  the  cicatrix  of  the  gum,  like  all  newly 
foimed  structures,  is  most  easily  absorbed. 

During  the  process  of  teething  there  is  a demand  in  the 
system  for  certain  mineral  matters,  of  which  the  principal 
IS  lime,  which  plays  a considerable  part  in  the  construction 
of  the  teeth.  Therefore,  when  teething  is  difficult,  or  when 
the  maladies  mentioned  below  supervene,  a little  lime-water 
may  be  given  [vide  Eecipe  26).  A few  spoonfuls  of  this 
fluid  may  be  mixed  daily  with  the  milk  or  other  food  of 
the  chdd.  Or  if  the  preparation  called  ‘phosphate  of 
lime  IS  procurable,  a couple  of  grains  should  be  given 
Avith  each  meal,  instead  of  lime-water. 

The  principal  maladies  occm-ring  during  or  excited  hv 
tcethmg  are-1.  TaHous  forms  of  sKn  disease.  2.  Thrush 
or  Aphthee.  J.  i'latulciee.  4.  Fomifmp.  S.  Diarrhcea. 
0.  Cough  Bronchitis,  or  Pneumonia.  8.  Convulsions. 
J.  1 aralysis.  10.  Disordered  stomach. 


_1.  Various  Forms  oe  Skin  DisEASEs.-Almost  any 
variety  of  skin  disease  may  occur  during  dentition.  Most 
^requently  skin  afiections  at  such  times  take  the  form  of 
breaking  out,’  or  eczema,  near  the  ears,  or  of  ringworm 
on  he  scalp;  or  of  ‘rose  rash,’  or  erythema  [vide  p.  388, 

ll  r P-  400) ; or  the  glands  under- 

neath the  chin  may  swell,  or  even  suppurate.  It  frequently 

lappens  that,  ni  spite  of  any  treatment,  these  skin  affLtions 

peisist  during  the  whole  period  of  teething,  then  o-ettiim- 
well  spontaneously.  They  arc  seldom  dangebus,  and“  wel; 

Xf  r thc7'’r"*  *“q«e„tly  serve  as  1 

,1c.  +1  1 and  if  they  are  suddenly  and  iinpru- 

11  y c lec  te  ^ , disease  of  some  important  internal  organ 

gXTfroL  infe  ‘Abstain  afto- 

parts  affected  should  briLT'^^rll 

frequently  with  glycerine  ioan  ’ ’’i' T"  Y 

j biyocrine  soap,  after  which  a little  cold 
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ci’eam  or  simple  ointment  may  be  applied.  Maintaining 
the  bowels  freely  open  by  castor  oil  or  by  citrate  of  mag- 
nesia, together  with  the  careful  regulation  of  the  food, 
are  the  best  means  of  curing  these  eruptions.  They  are 
often  increased  by  acidity  of  the  stomach,  and  are  then 
much  benefited  by  2 or  3 grains  of  bicarbonate  of  soda, 
or  magnesia,  given  daily.  Sulphur,  magnesia,  and  cream 
of  tartar,  of  each  from  2 to  5 grains,  according  to  age, 
given  every  morning,  is  a very  useful  remedy.  If  there  is 
debility  or  feverishness,  a grain  of  quinine  may  be  added. 

Ros6  Tcish,  Toseolci,  or  t6cI  gum,  and  eTytlieunci,  all  shin 
affections  occurring  during  teething,  are  described  under 
Blcin  Diseases,  pp.  287,  288. 

2.  Theush,  or  Aphtha  (vide  p.  453). 

3.  Tlatulenoe  (vicZe  p.  271). 

4.  Vomiting.— Vomiting  during  teething  is  very  com- 
mon, and  may  be  connected  with  shin  maladies,  oi  with 
diarrhoea,  or  be  a symptom  of  disordered  stomach  (vide 
p.  421),  or  may  occur  unassociated  with  other  ailments. 
It  may  depend  on  indigestible  food,  or  on  too  frequent 
feeding;  or  it  may  altogether  arise  from  that  intimate 
communication  between  the  different  nerves  supplying  the 
teeth  and  stomach,  as  before  noticed  (p.  435),  and  by 
which  the  irritation  arising  in  one  part  is  conveyed  to, 
and  reacts  on,  another  part  of  the  body.  Vomiting,  there- 
fore, is  to  be  relieved  by  attention  to  the  food,  giving 
particular  care  to  the  cleanliness  of  the  utensils  used,  if  the 
child  is  talcing  other  sustenance  than  human  milh  ; by  re- 
lieving constipation  or  diarrhcea  by  appropriate  remedies; 
and  by  lancing  the  gums  if  they  present  the  appearances 
described  as  indicating  the  use  of  the  instrument  (vide 

p.  440). 

5.  Diaeehcea  (vide  Infantile  Diaeeho3a,  p.  luJj. 

0 Cough.— Cough  of  a short,  dry,  hacldng  character, 
often  eoimnencmg  soon  after  the  child  is  put  to  bed,  is 
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caused  by  sympathetic  irritation  of  the  ujiper  part  of  the 
air-passages,  is  of  a nervous  nature,  and  will  be  best 
relieved  by  bromide  of  potassium  (Eecipe  20).  But  cough 
of  a different  character,  accompanied  by  wheezing  of  the 
breathing,  and  feverishness  occurring  during  teething, 
must  be  looked  upon  with  suspicion  as  the  possible  com- 
mencement of  the  more  serious  ailment,  Ironchitis  or 
inflammation  of  the  lungs,  and  Eecipe  57  should  be  given 
immediately. 

7.  Bbonchitis  and  Pneumonia  (wVZe  p.  103,  327). 

8.  Convulsions  (wVZep.  142). 

9.  Paealtsis  op  Infants  (wV7e  p.  343). 

10.  Disoedees  op  the  Stomach  {vide  p.  421). 

Teeth,  Second  ok  Permanent  SET.-The  advance  of  the  permanent 

tion  of  the  loots  of  the  temporary  or  milk  teeth,  and  thus  facilitates  thei 
e dmg,  the  crowns  faUmg  off  and  leaving  room  for  the  permanent  teeth 
hh,„d  them,  to  t„„.M  .„d  soppl,  theit  p„„ea,  I “looe^ 

rf  r.  / T “ letoeen  five  and  ail  jenrs 

ota„e,  the Jirst  permanent  molars  or  grinders  ffoiir  in  nin-nLoiO  ^ 

:hZ:£'i;rn'£;hf 

h ^ r !"«»  »nd  the  nppe„: 

.ve.r,  old.  ThTflM  doll  f “ """ 

foot  i„  nil"  1“*'*  tteth  (*»ta 

a^tentl,,  nnd  often  »"1>- 

tvl,en  completo  i,  thotefo,,,  ° ' •“»  "f  terth 

flio  no  trouble  attends  the  apptearaiiee  of  any  of 

the  permanent  teeth,  excepting  the  wLlem  teeth  b“ 

aomettmea  the  front  teeth  are  too  crowded,  and  tl.e  21 
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teeth  may  grow  so  out  of  line  as  to  irritate  the  mouth  and 
require  extraction.  In  many  cases  the  individual  may,  by 
constantly  pushing  with  the  tongue,  do  much  towards 
maintaining  the  teeth  in  an  even  row. 

The  cutting  of  the  wisdom  teeth  is  often  attended  with 
pain,  perhaps  protracted  for  months.  The  difficulty  gener- 
ally arises  from  the  teeth  appearing  so  close  to  the  curva- 
ture or  angle  of  the  lower  jaw  that  the  mucous  membrane 
of  the  mouth,  where  passing  from  the  cheek  to  the  jaw,  is 
caught  by  the  rising  wisdom  tooth,  and  nipped  every  time 
the  mouth  is  closed.  Ulceration  is  thus  produced,  and  a 
troublesome  sore  may  result.  Sometimes  there  is  stiffness, 
or  even  closure  of  the  jaw  in  consequence.  The  best  treat- 
ment is  to  nip  away,  with  a sharp  pair  of  scissors,  any  pro- 
jecting or  overhanging  fold  of  membrane,  so  that  the 
teeth  may  not  press  upon  any  part  of  the  texture  of  the 
mouth  when  the  jaws  are  closed.  The  ulcer  w ill  then  soon 
heal,  particularly  if  touched  occasionally  with  a camel-hair 
pencil  charged  with  strong  alum  water,  or  with  vinegar. 

TESTICLE,  INFLAMMATION  OF  THE.— May  arise  from 
various  causes,  as  injury,  mumps,  and  gonorrhoea.  The 
whole  organ  may  be  affected,  or  the  postei’ior  part  may  be 
chiefly  implicated.  The  symptoms  are  heat,  swelling, 
redness,  great  tenderness,  pain  between  the  legs,  aching 
and  dragging  sensation  in  the  loins,  feverishness,  nausea, 
and  sometimes  vomiting.  If  discharge  has  been  coming 
from  the  penis,  it  ceases  when  the  testicle  inflames.  Both 
testicles  may  be  affected,  but  usually  the  right  is  attacked. 

Treatment. — Perfect  rest  in  bed  is  desirable,  and  the 
inflamed  part  should  be  raised  on  a small  pillow.  It 
should  be  assiduously  fomented  with  hot  poppy-water  {vide 
Ajipendix,  No.  81),  and  if  the  inflammation  is  violent,  and 
the  pain  and  tenderness  unbearable,  leeches  should  be 
applied  (one  for  each  year  of  the  person’s  age  up  to  thirty). 
Magnesia  draughts  {vide  p.  IG)  should  be  given  to  relieve 
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fe^erisliness.  If  necessary,  the  bowels  should  bo  Avell 
opened  by  successive  doses  of  Eecipe  2,  and  chloral  (Eecipe 
64)  should  be  given  at  night  to  relieve  pain  and  afford 
sleep.  The  attack  runs  its  course  in  about  ten  days,  after 
which  the  testicle  will  require  to  be  supported  until  all 
remaining  hardness  and  swelling  subsides,  which  may  not 
be  for  some  weeks.  If  a person  with  swelled  testicle  is 
unable  to  keep  at  rest,  as  advised  above,  the  great  thing 
is  to  support  the  parts  well  by  a suspensory  bandage,  or 
with  the  handkerchief  as  described  below.  In  severe  cases 
the  person  is  totally  unable  to  move  about,  however  much 
he  may  wish  to  do  so,  and  in  all  cases  the  less  he  does  so 
the  more  likely  and  quickly  will  a radical  cure  be  brought 
about.  ^ 


When  swelled  testicle  occui-s  to  boys  as  an  accompani- 
ment of  mumps,  the  pain  and  swelling  are  usually  mode- 
rate, and  beyond  raising  the  organ  and  fomentations,  no 
treatment  will  be  required.  This  form  of  swelled  tesicle 
subsides  rapidly,  without  leaving  any  hardness  or  perma- 
nent swelling. 

foripfl  obtainable,  a good  substitute  may  be 

formed  by  a broad  bandage  and  a handkerchief.  The  bandave  should 
passed  round  the  waist  like  a belt,  and  fastened  Then  the  handl  ^ f 

.h.u,d  b,  folded  into  . fo„,  i,,  ee„ wt.  W 7“ 

triangle  is  to  be  passed  under  and  behind  the  uur,«  ! i7 

Then  the  two  lateral  ends  of  the  handkerchief  are  to'  be  dra 

TETANUS.  Tetanus  consists  of  violent  spasms  or  con- 
vulsjve  movements  of  the  limbs,  and  frequently  of  the 
whole  body.  The  disease  usually  commences  ith  stiff! 
ness  of  the  neck  and  about  the  jaws,  which  are  opened 
and  closed  with  d.fflculty.  The  person  frequently  regards 


446 


DISEASES. 


tins  as  due  to  exposure  to  cold,  and  thinks  it  rheuiuatism. 
There  is  also  often  some  difficulty  of  swallowing,  leading 
to  violent  ejection  of  fluids  from  the  mouth  or  through 
the  nose.  In  some  instances  the  malady  does  not  proceed 
further,  and  the  patient  may  recover.  But  in  other  cases, 
in  the  course  of  a few  hours  or  days  the  jaws  become 
flrmly  closed,  constituting  ‘ lock-jaw.’  Spasms  of  the  limbs 
and  body  also  supervene,  by  which  the  patient  may  be 
bent  like  a bow,  resting  on  his  heels  and  the  back 
of  the  head ; or  the  body  may  be  bent  to  either  side. 
Sometimes  the  hands  and  forearms  to  the  elbows  escape 
these  spasms.  The  face  is  contorted  into  a frightful  grin, 
known  as  the  risus  sarclonicus.  There  is  agonising  pain 
in  the  limbs  during  the  spasms,  like  an  aggravated  cramp, 
and  also  at  the  pit  of  the  stomach,  shooting  through  to 
the  back.  The  spasmodic  movements  recur  at  periods 
varying  from  a few  minutes  to  hours  5 but  during  the  in- 
tervals between  the  spasms  the  muscles  remain  hard,  and  ^ 

do  not  thoroughly  relax  unless  the  patient  sleeps.  During  t 

the  spasms  the  breathing  is  laborious,  the  skin  is  hot,  and 
di-enched  with  perspiration.  The  patient  may  die  fi'om 
suffocation,  in  consequence  of  spasm  of  the  top  of  the 
windpipe  {glottis),  or  from  spasms  fixing  the  muscles  of  the 
chest  and  preventing  breathing,  or  he  may  die  from  ex-  ^ 
haustion.  The  malady  is  nearly  always  fatal.  The  causes 
of  tetanus  are  not  weil  understood.  It  sometimes  follows 
simple  exposure  to  cold;  in  females,  cold  bathing  dining 
the  monthly  period  has  excited  it;  and  it  often  follows 
wounds  or  injuries  ; but  it  would  seem  some  peculiar  irri- 
table condition  of  the  constitution  must  be  present  when 
tetanus  occurs  from  such  cau’ses.  It  has  been  noticed  at  | 

p.  444  that  stiffness  of  the  jaws  may  be  caused  by  cutting  j 

a'wisdom  tooth,  so  that  when  symptoms  of  the  kind  pre- 
sent in  young  people,  it  will  be  well  to  ascertain  if  this  is 

the  case. 
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Tetanus  may  be  niistaten  for  hydrophobia  {vide  2?.  298), 
and  vice  versa.  But  in  hydrophobia  there  is  generally  fear 
of  water  as  a prominent  symptom  ; in  tetanus  there  is  no 
such  fear.  In  hydrophobia  there  is  constant  ‘ hawking  ’ 
and  spitting,  in  tetanus  none.  In  hydrophobia  there  is 
complete  relaxation  of  the  muscles  after  any  convulsive 
seizure;  in  tetanus  the  limbs  remain  more  or  less  hard 
and  rigid  between  the  convulsive  struggles.  Lastly,  there 
IS  generally  the  history  or  mark  of  a dog-bite  in  the  one 

case,  and  not  in  the  other  ; but  probably  the  mark  of  some 
other  injury. 

_ Tetanus  may  also  be  mistaken  for  poisoning  by  strych- 
nine {vide  p.  597).  The  distinction  is  as  follows.  In 
tetanus  some  exciting  cause,  as  a wound,  is  often  present. 
In  tetanus  the  muscles  of  the  jaws  are  first  aflFected,  which 
IS  rarely  the  case  in  poisoning  by  strychnine.  In  poison- 
ing the  spasms  chiefly  affect  the  extremities,  and  in 
tetanus  the  hands  and  forearms  often  escape.  In  poison- 
ing y strychnine,  although  the  jaws  may  be  firmly  closed 
le  mouth  can  be  opened  during  the  intervals  between 
the  spasms,  and  there  is  no  real  locked  jaw’  as  in  tetanus 
Tetaims  comes  on  more  gradually  than  the  effects  of 
strychnine,  which  present  in  a few  minutes  after  a poisonous 
quantity  has  been  taken.  In  tetanus  the  spasms  do  not 
thoroughly  relax  even  between  the  paroxysms ; in  poison 
mg  by  strychnine  the  periodical  relaxation  is  complete. 
There  is  reason  to  believe  that  tetanic  conditions 

‘tryclmo.  nnx  vomica  bark  or 
W, (a  being  sold  and  given  instead  of  faWii  bark  “■ 

he  bark  of  the  WmgMii  anti-dysmtcHca,  which  is  exten 
»,r,  • { “‘"f bowei’coinplalnts! 

forS  b7r  r 

7 p soil  ^ description  of  hysteria 

( p.  304),  and  a comparison  with  the  symptoms  of 
tetanus,  will  at  once  show  the  difference. 
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Treatment. — Tlie  treatment  of  tetanus  is  uncertain, 
medicines  appearing  to  do  good  in  one  case  proving  fruit- 
less in  another.  Chlorodyne,  or  chloral,  to  relieve  pain 
and  spasm,  supporting  the  strength  with  good  soups  and 
stimulants  (to  give  which  a tooth  must  often  be  removed), 
are  the  requirements.  Ice,  if  procurable,  may  be  pounded, 
put  in  a bag  or  cloth,  and  applied  over  the  spine. 

[If  the  above  remedies  do  not  appear  to  relieve  the  pain  and  spasm, 
5 drops  of  chloroform  with  20  minims  of  tincture  of  opium  may  be  given 
in  an  ounce  of  water ; this  not  seeming  efficacious,  morphia  (Recipe  G5) 
may  be  used ; that  medicine  being  repeated  every  four  hours  which 
appears  most  soothing.] 

Infantile  Tetanus,  or  tetanus  neonatorum. — Loch-jaw, 
or  even  complete  tetanus,  sometimes  occurs  to  infants, 
generally  between  the  third  and  tenth  day  after  birth, 
and  when  slight  is  spoken  of  by  nurses  as  ‘ nine  day  fits  ’ 
{vide  p.  143) . It  is  usually  preceded  by  premonitory  symp- 
toms, such  as  restlessness,  whimpering,  broken  sleep, 
yawning,  and  hasty  snatches  at  the  mother’s  breast,  which 
are  soon  relinquished ; but  often  such  symptoms  are  not 
noticed,  or  referred  to  some  other  cause.  Most  probably 
the  first  thing  which  attracts  attention  is  inability  of  the 
infant  to  take  the  breast  properly,  which  may  be  en*o- 
neously  attributed  to  some  fault  of  the  mother’s  nipple,  or 
to  tongue-tie  of  the  infant,  until  at  length  the  infant’s 
jaws  are  noticed  to  be  stiff.  When  an  infant  has  taken 
the  breast  properly  and  then  does  not  do  so,  suspicion  of 
lock-jaw  should  arise,  and  the  jaws  should  be  examined 
for  stiffness.  The  condition  described  as  roseola  or  ‘ red 
gum  ’ (p.  388)  is  sometimes  associated.  If  the  disease  goes 
on,  the  symptoms  as  detailed  at  p.  445  present.  The  causes 
of  the  tetanus  of  infants  are  exposure  to  impui*e  air,  or 
chill,  or  mismanagement  and  irritation  of  the  navel-string. 
The  treatment  consists  in  giving  nourishment,  the  best 
being  the  mother’s  milk.  The  jaws  must  be  gently  sepa- 
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rated  by  the  end  of  a spoon  protected  by  a little  linen 
lolled  round  it;  and  then  milk,  diluted  with  one-tbird 
the  quantity  of  lime-water  (Eecipe  25),  should  be  ffiyen 
cau  y.  If  there  is  difficulty  of  swallowing,  not  more 
han  half  a teaspoonful,  or  even  less,  should  be  given  at 
one  time,  but  the  attempt  should  be  hourly  repeated.  An 
enema  half  milk,  half  lime-water  {vide  Eecipe  25)  should 
also  be  given  thrice  daOy,  and  a warm  bath  {vide  Appendix) 
ice  ai  y.  A.S  medicine  half  a grain  of  chloral,  and  1 
^rain  of  bromide  of  potassium  dissolved  in  half  a tea- 
spoonful of  water,  every  five  or  six  hours. 

THIEST.— Thirst  is  a symptom  of  disease  {vide  p.  40) 
and  is  always  an  accompaniment  of  fevers.  Thirst  also 
attends  certam  forms  of  dyspepsia,  and  is  a prominent 
ymptom  of  diabetes.  In  hydrophobia,  with  thirst,  there 
IS  an  antipathy  to  fluids,  which  the  patient  is  unable  to 

^^^^7  thirst 

Citrate  of  magnesia  is  often  beneficial  {vide  p.  fo)  also 
nitrate  of  potash  {vide  p.  27) 

THEOAT  DISEASES  OF  THE.- go, -e-throat  occurs  as  a 
symptom  of  varrous  maladies,  vis.,  diphtheria,  scarlet 
fever,  mumps,  cousumption,  syphihs,  iutlammatiou  of  the 
wmdp.pe,  croup,  thrush,  small-pox,  and  is  also  caused  by 

th“  ;:Tiira  -ffections "f 

^ ’ ^^oarseness ; 2,  elongated  uvula  • 3 in 

JUmmahon  and  ^ts  results ; 4,  enlarged  tonsils.  ’ ’ 

loss  of extending  to  more  or  less 
OSS  ot  voice  IS  a symptom  of  croup  (vide  u 1 59i  -i  i 

or  serious  iuflammation  of  the  la^t  (Lo l!  Wd)'"  f 

of'*  *”’  of  the  throat  (ii* 

P.  d.51);  of  over-exert.on  of  tl,e  orgaus  of  voice  (c«c  n -fl 

feom  :oirr°d';:'i  ^ 

windpipe  aud  back  part^f  “0^^'' Ho“ 
cold  is  usually  more  pronounced  in  'the 
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off  as  the  clay  advances.  For  simple  hoarseness  uncon- 
nected with  serious  symptoms,  flannel  round  the  throat,  a 
mustard  poultice,  the  feet  in  mustard  and  water  at  night, 
and  an  expectorant  (Eecipe  57)  are  sufiicient. 

Hoarseness,  or  loss  of  voice,  caused  by  over-exertion  of  tlie  organ  by 
sino'ers  or  public  speakers,  or  by  clergymen,  is  so  common  in  the  latter 
claL  as  to  be  named  ‘ clergyman’s  sore-tbroat.’  It  most  frequently  anses 
from  too  muck  straining  of  tbe  voice  consequent  on  too  long  or  too  fre- 
quent speaking,  before  the  voice  has  been  well  trained.  Tbe  stiff  band- 
like collar  many  clergymen  wear  presses  on  the  throat  when  the  head  is 
bent,  and  produces  constriction  of  the  parts.  The  forward  and  downward 
inclination  of  the  head  when  preaching,  necessitated  by  the  position  ot 
clero'ymen,  is  another  cause,  for  barristers,  who  from  their  position  when 
speaking  look  upwards,  rarely  suffer.  Cold  and  damp  churches,  or  pass- 
in-  from  hot  churches  into  the  cold  air,  also  tend  to  congest  the  throat. 
But  in  many  instances  of  clergyman’s  sore-throat  there  is  evidence  from 
their  anemic  appearance  of  constitutional  debility. _ Clergymans  sore- 
throat  is  rarely  connected  with  any  indammatory  action  But  the  thi-oat 
may  be  red  and  congested  and  feel  sore,  and  the  disorder,  if  aUowed  to 
continue,  often  becomes  very  intractable.  The  only  effectual  remedy  is 
rest,  and  then  graduaUy  bringing  the  voice  into  play,  while  avoiding 
the  band-like  stock  and  also  looking  down  as  much  as  possible.  But 
a few  days’  rest  is  totaUy  insufficient,  some  cases  requiring  weeks  or 
months  When  ' clergyman’s  throat’ is  feared  it  is  well  for  the  throat  to 
be  ‘ hardened  ’ from  the  first.  While  the  beard  is  allowed  to  grow,  as  a 
protection  against  sudden  chills,  the  throat  should  be  rather  exposed  to 
the  air  than  wrapped  up  in  woollen  ‘ comforters.  An  alum  gargle  (Re- 
cJpeToO)  may  alfays  be  used  with  advantage.  Or  port  wme  and  water 

used  as  a prargle  may  be  found  beneficial. 

A piece  ohoralofsoda,  about  the  size  of  a pea  allowed  to  melt  m 

the  mo\ith,  ten  minutes  before  speaking,  often  affords  temporary  relief. 
Chlorate  of  potash  compressed  tablets  may  be  used  for  any  kind  of  hoarse- 
ness and  ffiave  the  great  advantage  over  gargles  that  their  ingredients  ar 
ness,  ana  are  thus  constantly  brought  into 

gradua  y is  ^ ^ Children  take  the  tablets  readily,  ns  they 

coat.ct ^ “ e„„vcni«>ce  of  crrjias  them  in  the 

Imve  no  , Bnntjugh.  nnd  Wellcome's  ‘ voice 

r,ti“Trocii^ 

™ en  in  nddition  to  liuskinese  or  hoaraeness,  the  tonsils  are  red  and 
::Sn“.o,ntionolni„am^ 

?o“ni»,°.rTiinine  and  iron,  Eecipe  70,  may  8ener,ll,  bo  taken 
with  advantage. 
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2.  Throat,  Elongation  of  the  Uvula  of  the. The 

uvula  is  the  appendage  to  the  soft  palate,  which  may  be 
seen  hanging  in  the  centre  of  the  back  of  the  throat.  Its 
office  IS  to  prevent  fluids  regurgitating  by  the  nostrils 
during  the  act  of  swaUowing.  When  the  uvula  is  affected 
by  cold,  or  by  the  irritation  arising  from  public  speakino- 
or  sometimes  participating  in  a deranged  state  of  the 
stomach  It  becomes  relaxed  and  elongated,  so  as  to  extend 
down  to  the  back  of  the  tongue,  or  into  the  throat.  This 
produces  irritation,  with  huskiness  of  voice,  and  a peculiar 
hacking  cough,  especially  when  air  is  inhaled  through  the 
mouth  in  reading  or  speaking,  and  often  also  nausea  or 
even  vomiting.  Astringents  carefully  applied  are  generally 
sufficient  to  make  the  uvula  contract  to  its  natural  sle 
Alum  powder,  or  nitre,  may  be  applied  night  and  morning' 
and  attention  should  be  paid  to  the  state  of  the  bowels.^’ 
[If  this  does  not  succeed,  10  ei-ains  of  nitrate  nf  . 

ounce  of  ..ale„ho„ld  be  applied  with  a eamel’e-bairbr„rm“liH“” 
twice  daily.  These  means  failing,  one-thh-d  of  the  lenirtl  f +1, 
should  be  cut  off  by  the  surgeon.]  o h of  the  unila 

3.  Throat,  Inflammation  of  the.— Dangerous  forms 
o inflammation  of  the  throat  are  mentioned  as  occurriuo- 
n Scarlet  Fever  and  Diphtheria.  Sore-throat  is  also  a 
symptom  of  venereal  disease.  But  when  the  throat  is 
affected  by  such  causes,  other  symptoms  will  be  present 

Jco  mentioned  He’e 

3 coneidered  that  variety  of  inflammation  of  the  throat 

which  anees  from  cold,  and  to  which  fatinue  anllti 

ntrr’slt  “T  '-iCedt 

When  moderat;Tt  co::iste:io:sot“h:ar™::i 

may  or  may  not  be  attended  with  some  denree  of  hi 
stances  the  disease  may  go  on  to  inflammation  of  2l 
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larynx  (vide  p.  315).  When  sore-throat  is  severe  it  con- 
stitutes quinsy.  In  this  case  the  tonsils  are  affected.  They 
become  much  inflamed  and  swollen,  and  often  either 
tdcerate  or  ‘ qather.'  When  ulceration  takes  place,  there 
is  increasing  soreness,  swallowing  is  painful,  and  the  ulcers 
may  be  seen  as  raw  deep  sores  on  the  tonsils.  When 
‘ gathering  ’ or  suppuration  occurs,  there  is  increasing 
swelling,  much  throbbing  pain  in  the  throat,  pain  in  the 
ears,  headache,  great  difaculty  of  breathing  and  of  swallow- 
ing, constant  desire  to  swallow,  while  fluids  put  into  the 
mouth  may  run  through  the  nose.  The  process  of  gathei- 
ing  ’ occupies  three  or  four  da3''s,  when  the  abscess  bieaks, 
discharging  thick  fetid  matter,  which  affords  immediate 

relief. 

Treatment— Mild  cases  of  sore-throat  are  sufiiciently 
met  by  a mustard  poultice  applied  externally,  an  occasional 
aperient  (Eecipes  1 and  2),  and  an  alum  gargle  (Eecipe  100). 
Ulcerated  sore-throat  requires  touching  with  concentrated 
alum  solutions  (powdered  alum  3 drachms,  water  1 ounce). 
When  the  tonsils  gather,  fomentation  should  be  used  out- 
side; the  throat  should  be  frequently  steamed  ; ice  may 
be  given  to  suck  ; calmative  doses  of  chloral  {vide  p.  12) 
may  be  used  to  allay  pain  and  procure  rest ; and,  if  pos- 
sible, the  abscess  should  be  lanced  by  a surgeon. 

[Nitrate  of  silver  solution  (strength  10  grains  to  an  ounce  of  distilled 
•water)  may  he  used  in  preference  to  alum  solution.] 

4.  Theoat,  Enlaegement  of  the  Tonsils  of  the.— 
Enlaro-ement  of  the  tonsils  is  frequently  the  result  of  re- 
peated attacks  of  indammation.  But  enlargement  of  the 
tonsils  often  occurs  gradually  to  children  and  young  per- 
sons, and  more  commonly  if  there  is  any  constitutional 
scrofulous  taint.  Eesidence  in  marshy  damp  localities 
favours  this  affection.  The  tonsils  become  enlarged  and 
hardened ; there  is  some  difficulty  in  swallowing,  heavy 
breathing,  and  often  more  or  less  indistinctness  of  speech, 
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■\vitli  a j)eculiar  nasal  twang.  Some  degree  of  deafness 
maj  be  present,  and  the  person  sleeps  with  the  mouth 
open,  snoring  loudly.  The  patient  is  liable  to  acute  attacks 
of  sore-throat,  from  slight  exposure  to  cold.  This  chronic 
enlargement  of  the  tonsils  is  more  common  in  cold  than 
in  tropical  climates  j but  it  often  presents  in  children 
during  the  cold  season  of  the  northerly  provinces  of  India 
where,  notwithstanding  a hot  sun  by  day,  the  nights  are 
characterised  by  a low  temperature.  It  also  occui-s  in  the 
colder  climates  of  the  hill  stations.  The  treatment  consists 
m avoiding  cold  and  chill,  and  in  improving  the  general 
health  by  tonics,  of  which  probably  citrate  of  iron  and 
quinine  (Eecipe  70)  will  be  the  most  beneficial.  The  diet 
also  should  be  nutritious.  Alum  gargle  (Recipe  100)  may 
e used  locally;  but  usually  local  applications  do  little 
good.  As  a rule,  enlargement  of  the  tonsils  will  decrease 
as  the  patient  grows  older  and  stronger 


Painting -with,  solution  of  nitrate  of  sIIvpt  /> 

to  irritaterand  thuXvour 

the  growth  of  the  tonsils.  Excision  or  euttincr  nff  + •!  • 

times  advocated  This  operation  is,  however,  seldom  really 'neceS^r 
and  never  so  unless  the  parts  become  white  hard  and 
interfere  distressingly  whh  swallowing  oi  spAh 

Greater  caution  ought  to  be  exercised  in  taking  a chfid  from  India  to 

AaA  A"anA^°°‘^  the'childAn“  1^^'InAei- 

y . ” and  warm  clothing  on  nassino- out  of  lU  + 

are  essentiallv  necessaiw  ■ fo,.  nr,  ; ® i passmg  out  ot  the  tropics 


cal  M-S"  is  a disease  sometimes 

called  white  ...oath,’  and  generally  affecting  children 

peevishness,  feverishnesl 

consists  of  an  eruption  on  the  tongue,  lips,  cl,e”ta,..‘ 
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gums,  of  small  white  vesicles,  wliicli  discliai’ge  a whitisli 
mucus  like  morsels  of  curd,  for  wliicli  they  are  often  mis- 
taken, and  which  consist  of  microscopical  vegetable  para- 
sitic growths  (named  O'iduim  albicans).  This  mucus  adheres 
for  some  days,  and,  then  falling  off,  discloses  small  ulcers. 
As  a rule,  thrush,  or  aphthae,  is  not  a dangerous  disease, 
but  it  sometimes  spreads  into  the  throat,  inducing  difficulty 
of  breathing  and  of  swallowing ; and  occasionally,  in  very 
weakly  children,  spreading  ulceration,  gangrene,  or  mortifi- 
cation of  some  part  of  the  mouth,  may  result.  The  pam- 
site  noted  above  is  often  generated  in  a dirty,  sour  condi- 
tion of  the  feeding-bottles.  Then  such  causes  as  debility, 
improper  food,  sour  milk,  impure  ah’,  irritation  from  teeth- 
ingj  produce  a disordered  state  of  system,  from  which 
originates  an  unhealthy  condition  of  the  mouth  suitable 
for^the  lodgment  and  growth  of  the  parasite.  Treatment 
should  be  directed  towards  the  recognition  and  removal  of 


the  causes  mentioned  above.  If  the  bowels  are  costive, 
citrate  of  magnesia  should  be  given  {vide  p.  16) ; but  if, 
as  more  usually  happens,  there  is  diarrhoea,  Eecipe  18.  If 
there  is  great  debility  Eecipe  66,  and  as  soon  as  procurable 
Eecipe  70  instead.  The  source  and  preparation  of  the  food 
must  be  specially  investigated  {vide  Feeding  of  Children, 
Chap.  V.,  or  index),  and  a little  lime-water  (Eecipe  25) 
should  be  given  with  the  food.  The  child  should  be  promptly 
removed  from  any  possible  source  of  impure  air,  and  if  it  is 
teething  and  the  gums  are  swollen  they  should  be  lanced 
{vide  p.  459)-  Tlie  child  should  be  fed  frequently,  as  suck- 
ing is  painful,  and  the  pain  causes  the  child  to  refuse  the 
breast.  Cleanliness  is  most  essential,  and  after  every  meal 
the  mouth  should  be  washed  out  with  warm  water.  The 
secretion  in  the  month  should  be  removed  by  freqnently, 

but  gently,  washing  the  mouth  with  a piece  of 

fixed  on  a stick  of  whalebone,  and  moistened  with  hot 

water.  No  force  should  be  used  to  detach  the  flakes,  on  y 
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those  loose  being  taken  away.  Afterwards  alum,  1 drachm 
mixed  with  honey  4 drachms,  should  be  ajDplied,  which 
will  tend  to  destroy  the  parasite. 

Sometimes  an  appearance  resembling  thrush  is  found  at 
the  outlet  of  the  bowels,  when  the  thrush  is  popularly  said 
to  have  passed  through.’  The  parts  should  be  washed  with 
alum  solution  (Recipe  97). 

[If  this  does  not  succeed,  borax  of  soda  may  be  substituted  for  alum,  and 
the  eruption  should  be  brushed,  twice  daily,  with  a solution  of  hyposulphite 
of  soda  1 drachm,  water  1 ounce,  Avhich  is  reputed  to  destroy  parasites.] 

TOOTHACHE.  Toothache  is  generally  caused  by  irrita- 
tion or  inflammation  of  the  nerve  in  the  interior  of  the  tooth. 
Decay  of  the  tooth  until  the  nerve  is  exposed  is  the  most 
frequent  cause.  The  decay  commences  on  the  outside  of 
the  tooth  and  saps  inwards.  Frequently  a slight  chip  or 
injury  of  the  enamel  initiates  the  decay.  But  the  decay  of 
food  undergoing  decomposition  between  the  teeth,  or  in  the 
natural  depressions  of  the  teeth,  chemically  affects  and  de- 
stroys the  enamel,  acting  much  in  the  same  manner  as 
acids.  A fungoid  growth  {Leptothrix  huccalis)  found  in  the 
mouth  especially  attacks  carious  teeth,  and  helps  the  de- 
caying process.  The  progress  of  decay  is  often  very  in- 
sidious, and  the  fact  of  decay  being  present  is  frequently 
only  known  by  the  occurrence  of  pain.  It  would  be  well 
If  the  tee  h were  systematically  examined  several  times 
a year,  with  the  view  of  discovering  any  commencing  decay. 

ut  a warning  of  pain,  however  slight  and  transient,  should 
never  be  neglected,  and  should  lead  to  investigation  and  to 

Tht tlTh  required. 

^368)  aie  apt  to  decay  rapidly,  and  are  peculiarly  sensitive 

to  for  having  them  put  in  order  previous 

to  that  event.  In  young  people  decay  runs  a more  rapid 
course  m conseciuence  of  tl.e  structure  being  softer  he 
shell  thmner,  and  the  pulp  larger  than  in  the  teeth  of 
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older  persons — an  additional  reason  why  the  teeth  of  young 
people  should  be  especially  attended  to.  The  great  pre- 
ventive of  decay  is  beeping  the  surfaces  of  the  teeth  swept 
clean  of  the  food,  tartar,  and  mucus  that  lodge  between 
and  about  them,  and  the  use  of  the  tooth-brush  should  be 
taught  as  soon  as  there  are  teeth.  As  a general  rule,  and 
especially'  when  there  is  a thick,  sticky  saliva,  a saponaceous 
tooth  powder,  or  soap,  should  be  used.  Many  of  the  tooth 
powders  sold  are  not  only  useless  but  actually  injurious. 

A tooth  poivder  should  he  allialme ; finely  pulverised,  that  it  may  not 
mechanically  abrade  the  teeth  ; antiseptic,  to  destroy  microbes  ; should 
contain  nothing  irritating  to  the  gums ; and  should  he  pleasant  to  the 
taste.  Pumice  powder  is  too  gritty : camphorated  chalk  makes  the  gums 
spongy.  The  following  is  a good  recipe Precipitated  chalk  1 ounce, 
powdered  Castile  soap  1 drachm,  oil  of  eucalyptus  1 drachm,  and,  if  no 
objection  to  the  taste,  carbolic  acid  half  a drachm. 

Although  decay  of  a tooth  is  the  most  common  cause  of 
toothache,  it  may  present  without  any  deterioration  of  the 
kind.  In  some  cases  the  crown  or  body  of  the  tooth  is  un- 
affected, but  the  fangs  or  roots  are  diseased,  causing  the 
tooth  to  feel  big  and  tender.  This  is  usually  associated 
with  a succession  of  gum-boils  (vide  p.  287).  Lastly, 
toothache  is  sometimes  neuralgic,  coming  on  at  regular 
intervals,  and  then  sound  teeth  are  attacked.  This  will 
require  nurgative  medicine,  followed  by  quinine. 

A large  number  of  nostrums  are  sold  as  cures  for 
toothache.  But  there  is  no  such  specific  cure.  A hollow 
tooth  may  often  be  kept  easy  by  filling  it  with  beeswax. 
When  there  is  a large  hollow,  and  pain  is  severe,  a good 
application  is  a mixture  of  camphor  and  opium,  of  each  one 
grain,  made  into  a paste,  with  which  the  hollow  tooth  should 
be  filled,  the  cavity  having  been  previously  dried  by  means 
of  lint  or  cotton  wool.  Or  a few  drops  of  spirits  of  camphor 
{vide  p.  25)  may  be  applied  on  a small  roll  of  lint.  Strong 
snuff;  or  a small  quantity  of  black  pepper,  snuffed  up  the 
nostrils,  often  affords  temporary  relief. 


tooth-drawing. 
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In  addition,  the  following-  may  be  procured.  For  application  to  the 
inside  of  the  tooth  on  lint,  a drop  or  two  of  creosote,  chloroform,  lauda- 
num, oil  of  peppermint,  oil  of  cajeput,  or  oil  of  cloves.  Cotton-wool  wet 
with  chloroform,  placed  in  the  ear,  often  gives  relief.  A mixture  of 
10  giains  of  alum  dissolved  in  half  a drachm  of  chloroform  may  he  applied 
to  the  tooth  by  means  of  lint  or  cotton-wool.  Equal  parts  of  chloral  and 
camphor  form  a syrupy  liquid,  which  may  be  used  both  to  put  in  the 
tooth  and  to  rub  the  lace  with.  Collodion  is  also  a good  application. 
The  cavity  in  the  tooth  is  first  to  be  carefully  dried  by  means  of  a little 
lint,  or  the  collodion  will  not  adhere.  One  or  two  drops  are  then  intro- 
duced, which,  while  liquid,  exactly  fill  the  cavity.  As  the  ether  contained 
in  the  collodion  evaporates,  the  pain  is  assuaged,  and  a protective  layer 
of  collodion  is  formed  in  the  hollow.  A mixture  of  creosote  three  parts 
and  coUodion  two  parts  forms  a kind  of  jelly.  Placed  in  the  tooth  it 
dries  and  forms  a hard  mass,  which  protects  the  decaying  parts  from  the 
air,  and  thus  relieves  the  pain.  Nitrate  of  silver  scraped  to  a point  and 
applied  to  the  interior  of  the  tooth  will,  if  well  managed,  be  sure  to  afford 
relief.  Burroughs  and  Wellcome’s  ‘ Cocaine  Tabloid,’  containino-  one- 
sixth  of  a gram,  placed  in  the  cavity  of  the  tooth  and  covered  with  cotton- 
wool, 13  much  recommended.  Liniments,  as  Eecipes  89,  90,  applied  ex- 
terna.lly , are  also  often  useful.  But  if  a tooth  is  too  far  gone  to  be  stopped 
and  IS  the  site  of  periodical  pain,  the  only  certain  relief  is  extraction. 


TOOTH-DRAWINGr. — To  be  able  to  draw  a tooth  mode- 
rately well  would  often  prove  a useful  knowledge.  By  a 
few  plain  directions,  supplemented  by  practising  on  a skull, 
sufficient  dexterity  may  be  acquired  to  admit  of  the  amateur 
relieving  a class  of  sufferers  often  glad  to  incur  some  risk 
rather  than  endure  the  continuance  of  the  pain. 

The  front  and  eye  teeth  may  be  best  pulled  out  with 
straight  forceps.  The  gum  should  be  first  separated 
from  the  neck  of  the  tooth,  by  passing  a gum  lancet 
to  the  extent  of  less  than  a quarter  of  an  inch  be- 
tween the  gum  and  the  tooth.  Then  the  blades  of 
the  forceps  are  to  be  placed,  one  before  and  one 
ehind  the  tooth,  and  the  ends  made  to  clip  just 
where  the  tooth  dips  into  the  gum.  The  rio-ht 
hand  then  grasps  the  handles  of  the  forceps,  while 
the  forefinpr  is  at  the  same  time  thrust  in  between  the 
handles,  thus  preventing  too  great  pressure  being  made, 
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by  which  the  tooth  might  be  snapped  off.  If  it  be  an 
upper  tooth,  the  operator  may  steady  the  patient’s  head  by 

getting  it  beneath  his  left  arm,  and 
then  pulling  down,  giving  the  tooth 
a lateral  twist  at  the  same  time,  by 
which  it  is  soon  drawn  if  the  piill 
be  steadily  made.  If  it  be  a lower 
tooth,  the  operator  steadies  the  head 
in  the  same  way,  but  with  the  thumb 
of  his  left  hand  on  the  sound  teeth, 
presses  the  jaw  down,  whilst  his 
right  hand  pulls  up,  twisting  as  he  pulls  the  tooth.  The 
mode  of  extracting  from  the  upper  jaw  is  here  shown. 

Drawing  a back  tooth  is  a more  difficult  matter,  and  is 
effected  with  forceps  of  different  shapes,  the  claws  being 
turned  downwards  instead  of  being  straight,  as  shown  in 
the  following  diagram  of  the  forceps  clasping  an  extracted 
molar  or  back  tooth.  The  forceps  must  be  applied  round 


the  neck  of  the  tooth,  as  described  for  the  front  teeth.  The 
forceps  should  be  grasped  firmly,  the  tooth  moved  from  side 
to  side  with  a twisting  motion,  and  then  pulled  straight  out. 
In  extracting  teeth  with  the  forceps,  three  things  should 
be  kept  in  view : first,  to  prevent  the  forceps  pressing  too 
heavily  round  the  neck  of  the  tooth,  by  which  it  is  liable  to 
be  broken  ; secondly,  to  loosen  the  tooth  by  a twisting  or 
lateral  motion ; thirdly,  to  pull  it  straight  out.  But  the  pull 
should  not  be  made  with  too  great  violence  or  suddenness, 
otherwise,  the  tooth  escaping  from  the  socket  suddenly, 
the  forceps  may  hit  against  and  perhaps  break  other  teeth. 
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In  some  cases  it  may  be  desirable  to  draw  tbe  back  teeth  with  the 
‘ key,’  as  when  they  are  much  decayed  and  cannot  bear  the  pressure  of 
the  forceps,  or  when,  the  crown  of  the  tooth  being  lost,  there  is  little  hold 
for  the  claws  of  the  forceps.  But  the  key  is  an  instrument  with  which 
more  harm  may  be  done  than  with  the  forceps,  and  therefore  its  use  is  not 
now  described. 

Lancing  the  Gums  op  Children. — This  is  very  easily 
managed,  and  any  intelligent 
person  seeing  it  done  once  or 
twice  may  do  it  very  effectually. 

The  operation  may  be  perfurmed 
with  a gum  lancet  {vide  p.  600), 
the  edge  of  which  must  be  placed 
vertically  on  the  top  of  the  in- 
flamed gum,  and  moved  along, 
pressing  firmly  at  the  same  time, 
till  the  edge  of  the  instrument  grates  on  the  tooth.  Care 
must  be  taken  that  the  instrument  does  not  slip  on  either 
side. 

The  best  way  to  lance  the  gums  of  infants  is  to  place  two  chairs  near 
a window,  so  that  the  light  falls  on  the  operator.  The  child’s  nurse, 
sitting  on  one  chair,  should  allow  the  head  of  the  child  to  fall  geuth’ 
backwaMs  on  the  operator’s  knees.  Then  the  lancet  may  be  easily  used 
as  mentioned  above.  If  the  child  is  restless,  a shawl  may  be  wrapped 
round  its  body  to  prevent  the  hands  being  raised  to  the  mouth. 

TONGUE  AND  MOUTH,  ULCERS  OF  THE.— May  arise 
from  salivation  {vide  p.  372),  aphthco  {vide  p.  453),  scurvy 
{vide  p.  380),  venereal  disease  {vide  p.  463),  cancer  {vide 
p.  109),  or  from  debility  caused  by  starvation.  Or  they 
may  accompany  dyspepsia.  When  ulcers  arise  without 
any  evident  cause  they  are  usually  dyspeptic,  and  the  best 
application  readily  obtainable  is  a concentrated  solution  of 
alum  (powdered  alum  3 drachms,  water  1 ounce),  aj)plied 
several  times  daily  with  a feather  or  brush  or,  this  not 
succeeding,  strong  vinegar  may  be  used  in  a similar  man- 
ner. Accompanying  debility  or  dyspepsia  or  other  ailments 
should  receive  appropriate  treatment. 
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[Dilute  sulijliuric  acid,  applied  -with  a feather  to  the  ulcer,  will  he  found 
a better  remedy  than  alum.  It  causes  acute  pain  for  a few  moments,  hut 
the  ulcers  are  much  less  sore  afterwards,  and  heal  more  quickly.] 

TUMOURS. — The  term  is  applied  to  almost  any  swelling, 
and  does  not,  as  popularly  supposed,  signify  any  particular 
disease.  There  are  therefore  many  kinds  of  tumours,  some 
of  which  are  mentioned  under  the  maladies  of  which  they 
form  parts.  The  term  aneurism  is  applied  to  a pulsating 
tumour  resulting  from  the  rupture  of  an  artery.  Aneurism 
most  frequently  occurs  in  the  artery  of  the  thigh  [vide 
p.  510).  When  firm  pressure  is  made  in  the  course  of  the 
artery  above  such  a tumour  the  pulsation  stops,  which  is  a 
distinctive  sign.  The  only  cure  is  by  surgical  procedure. 

ULCERS. — Ulcers  are  raw  open  sores,  generally  hollowed 
out  lower  than  the  surrounding  skin,  which  may  result 
from  any  inflammation  of  the  surface  of  the  body,  as,  for 
instance,  from  boils,  or  from  injuries.  Ulcers  of  a peculiar 
kind  are  caused  by  scrofula,  venereal  disease,  scurvy,  and 
gout  {vide  pp.  379,  463,  380,  280).  Chronic  ulcers  of 
the  legs  are  common  in  elderly  people,  and  are  frequently 
caused  in  the  first  instance  by  varicose  veins  {vide  p.  461). 
Ulcers  require  different  treatment  according  to  their  cause 
or  condition.  The  most  universally  suitable  application 
is  water  dressing  (Recipe  85),  or,  if  procurable,  carbolic  acid 
lotion  (Recipe  117).  When  in  doubt,  these  will  always 
be  the  safest  applications.  When  an  ulcer  will  not  heal 
readily,  unless  it  be  the  chronic  ulcer  of  the  leg  of  old 
people,  some  constitutional  taint  may  be  suspected. 

VARICOCELE. — This  term  is  given  to  an  enlarged  con- 
dition of  the  veins  within  the  scrotum  or  purse,  which  feel 
like  a bag  of  worms.  The  swelling  is  h-regularly  pyramidal, 
the  base  resting  on  the  testicle,  and  the  apex  pointing 
upwards.  It  is  most  common  on  the  left  side,  and  it  is 
accompanied  by  a dull  aching  pain,  by  a sensation  of 
weight,  by  a dragging  pain  in  the  back  and  loins,  and 
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sometimes  by  glairy  discharge  from  the  privates  {vide  p. 
364).  If  the  person  lies  down  the  swelling  sub- 

sides, with  relief  of  the  painful  feelings.  It  is  worse  if 
the  bowels  are  constipated,  and  is  indeed  in  some  cases 
caused  by  constipation,  as  the  faecal  matter  retained  in  the 
laige  gut  j)resses  on  the  veins,  thus  mechanically  prevent- 
ing the  return  of  blood  from  the  part.  Often  no  particular 
cause  is  evident,  but  bicycle-riding  tends  to  induce  it  in 
those  so  constitutionally  predisposed.  After  it  has  existed 
some  time,  it  is  apt  to  cause  neuralgia  of  and  wasting  of 
the  testicle.  Varicocele  may  be  mistaken  for  rupture  {vide 
p.  599)  or  for  hydrocele  {vide  p.  307),  and  the  distinguishing 
features  are  given  at  p.  603.  The  disease  may  be  palliated 
by  wearing  a suspensory  bandage  {videp.  445),  by  bathing 
the  scrotum  daily  with  cold  water,  and  by  regulating  the 
owels  to  avoid  constipation.  Such  measures  are  generallv 
sufficient,  although  sometimes  a surgical  operation  is 


VEINS  VARICOSE.— This  term  is  applied  to  an  en- 
Jarged,  dilated,  and  tortuous  condition  of  the  veins. 
\ aricose  veins  of  the  leg  are  noticed  at  p.  359,  as  a result 
of  pregnancy.  Varicocele  {vide  p.  460)  is  also  a form  of 
varicose  veins.  Ewmorrhoids  or  piles  {vide  p.  345)  is  a 
similar  condition  of  the  vessels  of  the  part.  The  cause  of 
varicose  veins  is  some  sluggishness  of  the,  or  impediment 
0 the  circulation  of  the  blood  through  the  veins  which 

bo?  r from  the  extremities  of  the 

body  to  the  heart.  Hence  the  veins  of  the  legs,  which 

ikely  to  become  varicose.  Sluggishness  or  feebleness  of 

food  nr  f ™ to^fflcient 

circulation”of  o^iuses.  Impediments  to  the 

culation  of  the  blood,  particularly  of  the  legs  are 

various  i such  as  preguancy,  or  other  tumours  pressing  on 

the  veins  above,  or  even  fecal  accumulation  in  the  ferge 


4G2 


DISEASES. 


bowels,  as  occurs  during  some  forms  of  constipation  {vide 
p.  132).  Bicycle-riding  also  tends  toinduce  varicose  veins 
of  the  leg.  Occasionally  varicose  veins  are  found  in  other 
parts  of  the  body.  The  part  affected,  especially  if  the  leg, 
is  attacked  by  dull  aching  pain,  and  the  varicose  veins  may 
be  seen — looking  dark-coloured — and  may  be  felt — like 
soft,  prominent  cords — ramifying  under  the  skin  in  different 
directions,  or  clustered  in  raised  knots.  The  leg  also 
swells,  particularly  in  the  evening  or  after  exertion.  Often 
the  veins  appear  at  the  point  of  bursting,  and,  if  the 
disease  is  neglected,  the  skin  may  eventually  give  way,  and 
a copious  bleeding  may  take  place,  which  continues  until 
it  is  stopped  by  pressure,  or  until  the  person  faints,  after 
which  an  ulcer  may  form  on  the  leg. 

Treatment. — The  leg  or  part  affected  should  be  fre- 
quently sponged  with  cold  water  ; if  the  leg,  it  should  be 
kept  raised,  and  friction  with  soap  liniment  should  be  used 
for  ten  minutes  three  times  daily,  the  leg  being  rubbed 
upwards,  from  the  ankle  towards  the  knee  (and  not  down- 
wards), so  as  to  assist  the  venous  circulation.  Sitting  with 
the  leg  down,  and  especially  standing,  should  be  avoided 
as  much  as  possible.  Moderate  walking  exercise  may  be 
taken,  but  only  after  the  precaution  of  a well-applied 
bandage  (vide  p.  504),  or  the  use  of  an  elastic  stocking. 
During  this  period  general  treatment  must  not  be 
neglected.  When  there  is  debility,  generous  diet  and 
tonics,  of  which  iron  is  the  best,  should  be  given,  and  in 
the  absence  of  other  preparations  sulphate  of  iron  (vide 
p.  25)  may  be  used.  But  if,  as  sometimes  happens,  the 
varicose  veins  appear  connected  with  constipation.  Recipe 
2 ; or  if  with  inactive  liver.  Recipe  1 is  required.  In 
such  cases  the  natural  mineral  waters  (as  Friedrichshall 
or  Hunyadi  Janos)  are  often  of  great  value.  If,  however, 
the  varicose  veins  are  connected  with  pregnancy,  while  the 
precautions  as  above  are  taken,  it  will  not  be  desirable  to 
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give  any  medicines  except  castor  oil  for  the  relief  of  con- 
stipation. Varicose  veins  from  pregnancy  usually  disappear 
after  the  birth  of  the  child,  but  varicose  veins  from  other 
causes,  if  neglected,  may  increase  to  such  an  extent  as  to  re- 
quire surgical  treatment.  If  a vein  should  burst,  vide  p.  520. 

_ Better  medicine,  if  procnrable,  will  be  Recipe  71  instead  of  sulphate  of 
iron ; and  Recipe  12  instead  of  Recipe  1 if  the  liver  is  inactive. 

VENEREAL  DISEASE,  or  SYPHILIS. -This  disease  is 
the  consequence  of  contagion,  and  may  appear  at  any  time 
up  to  a month  after  exposure.  It  first  shows,  on  some 
part  of  the  genitals,  in  the  shape  of  a small  red  pimple,  or 
cmck,  which  about  the  fourth  day  becomes  a watery  yes  cle 
^th  an  mflamed  base.  Then  a little  matter  fori,  and 
discharging,  leayes  an  open  sore  or  ulcer,  with  a hard 
margin  eleyated  edges,  and  depressed  centre.  In  other 
cases  the  parts  are  less  hard  and  eleyated,  and  the  sore 
more  resembles  an  ordinary  ulcer  from  other  causes.  This 
softer  kind  of  sore  comes  on  sooner  after  infection  than  the 
appearing  within  fifty  hours  after  ex- 

Next  about  fifteen  to  thirty  days  after  the  commence 
ment  of  the  sore,  or  after  the  sore  has  healed,  there  may  be 
swelling  or  enderness  of  the  glands  in  the  groin,  eyentual^y 
forming  a tumour  about  the  size  of  an  egg,  or  in  some 
cases  as  large  as  an  orange,  called  huho  ^fp  10  ) Th 
IS  extremely  painful  and  tender.  If  this  sJml  ' 
it  either  subside  or  proceed  to  the  toll: 
which  then  points  like  iin  ordinary  abscess  The  r.  ’ 
most  likely  to  subside  if  it  follows  the  Iiarder^e  “ 
of  sore,  and  most  likely  to  form  into  n n description 

after  the  softer  description.  On  thi  other  hancrThe 
secondar^j  symptoms,  referred  to  below  are  mo.t  r ’i  f 
present  after  a hard  sore.  The  sore  on  tbe  ° 

the  swelling  in  the  o-rrti'r,  priyates,  and 

primary  syphilis.  ^ complete  the  symptoms  of 
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But  tlie  person  so  affected  is  not  free  from  the  disease.  Weeks  or 
months,  or  even  years  afterwards,  secondary  symptoms  may  occur,  which 
are  extremely  difficult  to  eradicate,  and  which  often  injuriously  modify 
the  person’s  constitution  for  the  remainder  of  life.  A person  tainted  with 
syphilis  may,  indeed,  enjoy  excellent  health  for  a series  of  years,  during 
which  the  poison  lies  dormant ; hut  on  the  individual  falling  from  any 
cause  into  a state  of  debility,  the  poison  becomes  active,  and  secondary 
symptoms  appear.  On  an  average,  however,  the  period  of  their  appear- 
ance is  in  about  six  weeks,  and  in  the  majority  of  cases  the  sequence  is 
much  as  follows.  The  person  grows  dispirited,  is  probably  troubled  with 
rheumatic  pains,  particularly  in  the  shin-bones,  and  complains  of  loss  of 
appetite  and  want  of  .sleep.  Then  either  skin  diseases,  or  sore-throat,  or 
ulcers  of  the  tongue  or  mouth,  or  all  these  affections,  appear.  The  mildest  j 

variety  of  sore-throat  is  simple  redness,  or  soreness ; but  very  often  there  j 

are  peculiar-looking  ulcerations,  to  which,  as  they  appear  undermined  and  j 

hollow,  the  term  ‘ excavated  ’ has  been  applied.  The  patient  has  a peculiar  j 

hoarse,  guttural  way  of  speaking,  and  may  complain  of  pain  in  the  ears.  1 

Next,  or  at  the  same  time  as  the  sore  throat,  appear  eruptions  of  the. 
skin,  of  various  descriptions.  A reference  to  Diseases  of  the  Shin  will 
show  that  the  principal  forms  are  rashes,  vesicular  eruptions,  pustules, 
scaly  eruptions,  and  tubercles.  Each  and  all  of  these  may  occur  as 
secondary  symptoms  of  syphilis,  presenting  the  variations  of  ordinary  skin 
disease,  but  differing  in  important  distinctive  characteristics,  viz.  they 
itch  but  slightly,  they  are  generally  circular  in  shape,  they  leave 
brownish  stains  or  discolorations,  and  during  their  progress  they  have 
a coppery  hue,  which  non-syphihtic  skin  affections  do  not  present 
to  the  same  degree.  Perhaps  the  most  common  venereal  skin  affection 
is  a scaly  eruption  very  much  as  psoriasis  is  described  {vide  p.  403), 
and  which  often  attacks  the  palms  of  the  hands.  The  nails  may  also 
he  affected,  loosening  for  some  distance  from  their  extremities,  and 
becoming  ridged  transversely,  or  marked  with  faint  oval  spots  longitudi- 
nally. Sometimes  the  scales,  faffing  off,  leave  foul  ulcers,  which  are  long  ; 
in  healing,  and  from  which  a permanent  mark  or  scar  often  results.  But  , 
these  are  not  the  only  results  of  secondary  syphilis.  It  not  unfrequently 
also  attacks  the  internal  nostrils,  producing  a nasty  foul  discharge,  and  it 
may  even  ultimately  destroy  the  bones  of  the  nose.  Or  it  may  attack  the 
hones  of  the  head,  or  the  shin-hones,  the  surliices  of  which  swell,  heconie 
very  painful,  and  form  what  is  termed  nodes.  These  nodes  sometimes 
gather,  burst,  and  leave  deep  foul  ulcers,  at  the  bottom  of  which  isccmous 
or  diseased  bone.  The  windpipe  may  also  he  implicated,  producing 
hiiskiness  or  even  loss  of  voice,  which  defect  may  become  permanent. 
Internal  organs,  as  the  brain,  spine,  or  liver,  may  also  become  diseased, 
givino-  rise  to  various  anomalous  symptoms,  only  to  be  recognised  by  _ 
experienced  practitioner.  I.astly,  an  unsuspected  syphilitic  taipt,  wliic  i 
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the  concealed  cause  of  anmiia 

_ But  even  this  is  not  the  end  of  venereal  disease.  Women  freauentlv 
niiscaiy  as  a residt  of  syphilitic  poison  in  the  system.  Child“  0^^  of 
diseased  parents  are  often  affected  from  hirth  Thev  are  in  i 

• t'.'*  “ 

lionrae  crj  snuffling  i-espirnlion,  discimrge  from  tile  nostrils  and 
oppe«oiou.ed  blotnbe.  on  the  shin,  especi.n;  ah„„t  the  pAates  B 
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(iide  p.  66),  and  when  growing  up  the  individual  is  much  more'^inrelT? 
become  consumptive  or  scrofulous  than  others  not  so  taTnled.  ^ 

Treatment  ~U  a sore  occurs,  and  the  means  mentioned 
in  the  sma  1 type  are  not  at  hand,  the  parts  should  be  kept 

bohc  acid  lotion  (Eecipe  117),  should  be  applied  and 
the  patient  shot, W be  kept  as  quiet  as  possible  taiZ 
apei  lent  medicine,  as  Recipes  1 and  2.  Then  if  the  sore  i! 
not  a true  syphilitic  chancre  it  will  get  well  ■ and  if  if  • 

the  best  method  under  the  circumstLces  ‘ill  haie  bemi’ 

piiisned.  If,  however,  a sore  occurs  presenting  the  charac 
tenstics  mentioned  in  the  first  lines  of  this  article  vTz' 

[If  the  pimple  on  the  genitals  is  observer!  /,.r  v , 
c/umcre,  it  will  be  advisable  to  destroy  it  bv  ^ ’becomes  a sore,  or 
application  of  nitrate  of  silver  Then  Pia  ^ t '^i  thorough 

water  dressing  (Recipe  86),  and  rest  and  ^ P“t  should  be  treated  with 
however,  the  ulcer  or  chancre  has  formed  ^Jdlho  V r"'? 
wash  loRon  (Recipe  88)  should  be  apphed  iviJh  1 If  T“ 
patient  is  not  broken  down  in  health  h!  ^ Pi‘°'''ded  the 

be  given,  i„  3-grain  ta,,  ll.,*  ^,1™'“ ‘‘T f ' “ 

taste  in  the  moulh,  or  the  gum. h,o„„. elighS veore  n ” 

m the  bowels,  one  quarter  of  a grain  of  extvnc^  Z ^ 

lined  will.  doee.  iMe.„„,,i,o  th, 
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not  too  low  ; the  clotliliig  should  he  warm,  and  hut  little  exercise  should 
he  taken.  If,  notwithstanding  these  precautions,  swelling  and  pains  in 
the  groin  Indicate  the  formation  of  huho,  the  patient  should  he  kept  on  the 
couch,  and  all  exercise  avoided,  and  the  painful  part  should  he  treated  as 
advised  under  Bubo  {vide  p.  lO?"). 

For  secondary  symptoms,  the  best  remedy  is  iodide  of  potassium^  in 
iive-  or  eight-grain  doses.  But  the  Protean  varieties  of  secondary  syphilis, 
and  the  difficulties  of  treatment,  demand  the  advice  of  a surgeon,  scarcely 
any  two  patients  requiring  similar  remedies. 

A syphilitic  infant  should  he  brought  up  by  hand,  so  that  it  may  not 
imbibe  further  poison  from  its  mother,  nor  infect  a nurse.  Half  a drachm 
of  mercurial  ointment  may  he  spread  on  a piece  of  flannel,  to  be  tied 
round  the  child’s  waist  every  morning  till  the  symptoms  disappear.] 


VOMITING. — Vomiting  is  a symptom  of  disease  rather 
than  a disease  itself  {vide^.  40),  and  consists  of  an  inverted 
action  of  the  stomach,  accompanied  by  nausea  and  faint- 
ness. It  may  be  caused  by  unwholesome  food,  or  by  in- 
temperance. It  is  an  ordinary  symptom  of  disorders  of 
the  stomach  and  bowels,  as  cough  marks  affections  of  the 
chest,  but  it  is  also  often  indicative,  especially  in  children, 
of  some  head  affection.  It  often  occurs  at  the  onset  of 
fevers,  and  especially  at  the  commencement  of  eruptive 
fevers,  as  small-pox  and  measles.  It  is  also  a symptom  of 
rupture  or  ‘ broken  belly,’  of  dyspepsia,  of  colic,  of  gravel 
and  of  cholera.  It  is  a feature  of  inflammation  of  almost 
Iny  organ  within  the  belly,  particularly  of  affections  of  the 
stomach;  it  also  occurs  from  the  violence  of  whooping- 
couo-h  • it  may  be  produced  by  poisonous  agents,  as  arsenic  ; 
it  occurs  in  sea-sickness,  and  is  often  very  troublesome  to 
pregnant  women.  The  colour,  smell,  and  taste  of  vomited 
material  is  very  instructive  and  characteristic.  Thus,_in 
cholera  the  fluid  vomited  is  whitish,  like  water  in  which  rice 
has  been  boiled.  In  hwmatemesis,  or  bleeding  from  the 
stomach,  it  is  Mack,  like  coffee-gi-ounda.  In  certain 
diseases  implicating  the  uri,mry  organs  the  odour  is  mnm 
niacal.  When  there  is  stoffage  of  the  howels,  fecal  m 
is  often  vomited.  When  Ule  is  vomited,  the  taste  is  strongly 
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acid  and  bitter,  and  the  colour  yellowish.  In  some  forms 

of  dyspepsia,  fluid  looking  and  tasting  like  sour  water  is 
brought  u]3. 

WARTS.— Warts  are  growths  from  the  skin,  often 
occurring  without  any  assignable  cause,  particularly  on 
the  hands  of  the  young.  Frequently  if  left  alone  they 
gradually  disappear.  When  warts  grow  with  a thin  neck 
a piece  of  strong  waxed  thread  may  be  tied  tightly  round 
he  narrow  part.  After  a day  or  two  the  wart  will  fall  off 
and  the  part  should  be  afterwards  daily  touched  with  alum.' 

destroyTt^ri!;”"  will 

destroy  it.  The  acid  may  be  applied  with  a stick  of  cedar  wood  and 

raie  must  he  taken  that  it  does  not  touch  the  healthy  skin,  or  it  will  act 

^ a cans  ic  and  destroy  that  also.  The  use  of  the  acid  ma;  be  continued 

daily,  so  long  as  no  pain  follows  the  application.]  ^ 

WETTING  THE  BEL  BY  CHILDREN.-It  sometimes 
occurs  from  mere  idleness  and  indisposition  to  get  out  of 
bed,  It  often  depends  on  ii-ritability  of  the  bladder,  per- 
haps caused  by  a too  acid  condition  of  the  urine  - it  is 
sometimes  connected  with  irritable  condition  of  the  nei-yons 

ZTZ’  frightened  and  scream- 

“cribed  under  OoKraistoBs  (ri*  p.  143). 

imes  It  depends  on  thread-worms;  less  frequently  on  the 
presence  of  a stone  in  the  bladder;  sometimes  from  a 

e treatment,  therefore,  consists  in  attacking  the  cause 
If  there  is  no  evidence  of  the  last  three  conditions  bui 
ere  is  night  screaming,  bromide  of  potassium  {Kecipe 
20)  may  be  given  with  advantao-e  Tf  tl,o,-„  ■ ^ 

Wing  night  screaming,  the  “urine  should 
with  litmus  paper  sold  for  such  purpose  Healthy 

::d"tu?ir:e“’ 

clur  Ue  Urit  Ttl  atr* 

give  citrate  of  magnesia  {vide  p.''io),  wllflcb^shmflr^^ 
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tinned  until  tlie  urine  only  colours  litmus  paper  slightly. 

In  cases  where  there  is  no  assignable  cause,  the  child  should 
be  made  to  empty  the  bladder  immediately  before  going  to 
bed,  and  he  should  be  provided  with  a little  vessel  which, 
if  required,  may  be  taken  into  the  bed.  If  the  practice  be 
persisted  in,  either  idly  or  unconsciously,  the  child  should 
be  roused  in  the  middle  of  the  night  for  the  purpose  of 
emptying  the  bladder.  He  should  also  be  induced  to  hold 
the  water  as  long  as  possible  in  the  daytime,  so  that  the 
bladder  may  become  accustomed  to  being  full,  and  no  fluid  ; 
should  be  allowed  for  two  or  three  hours  before  bedtime.  , 

The  child  should  also  be  induced  to  lie  on  the  sides  and  . 

not  on  the  back,  in  which  latter  position  any  urine  in  the  , 
bladder  xDresses  on  the  most  sensitive  part  of  that  organ,  | 
and  induces  desire  to  make  water.  This  may  be  accom-  j 
iflished  by  fixing  a cotton  reel  behind  by  a string  passed  j 
through  the  hole  in  the  reel  and  round  the  waist,  the  \ 
pressure  from  which  will  cause  the  child  to  turn  on  his  side.  | 

[Instead  of  citrate  of  magnesia  obtain  Recipe  36,  Benzoic  acid  has 
been  much  recommended,  and  may  be  obtained  and  tried  in  one-gram 
doses  up  to  two  years  old,  and  in  two-grain  doses  above  that  age,  thi-ice 

daily.] 


WHITES. — This  signifies  an  increased  secretion  from 
the  female  private  parts.  The  discharge  is  generally  of  a 
white  or  faintly  yellow  colour,  and  may  amount  to  several 
ounces  daily.  ^ Sometimes  it  assumes  a glairy  appearance, 
more  like  white  of  egg.  The  appetite  is  impaired,^  the 
bowels  generally  constipated ; there  are  often  palpitations, 
giddiness,  fainting,  or  neuralgic  pains,  with  flatulence, 
pain  in  the  back  or  in  the  left  side,  pallor,  and  hysterical 
symptoms.  The  causes  are  difficult  menstruation,  chronic 
inflammation  of  or  displacement  of  the  womb,  frequent 
childbearing,  want  of  exercise,  luxurious  living,  and  othei 
causes  of  general  debility.  The  treatment  consists  m 
attention  to  any  menstrual  disorders  which  maybe  piesen 
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(videij.  475),  in  treating  any  chronic  inflammatory  con- 
dition ndiich  may  exist  {vide  p.  486),  and  in  rectifying  anv 
displacement  {vide  p.  487).  But  if  such  causes  are  not 
evident,  and  the  discharge  appears  to  result  from  debility, 
treatment  must  consist  in  attention  to  the  general  health' 
to  diet,  and  to  the  state  of  the  bowels,  in  regular  hours' 
proper  exercise,  and  change  of  air.  Cold  bathing,  or  at 
least  pouring  cold  water  down  the  spine,  is  also  advisable, 
except  when  the  woman  is  pregnant.  To  arrest  the  dis- 
charge, alum  lotion  (Recipe  97)  may  be  used  as  an  in- 
jection. Infusion  of  green  tea  is  a good  injection,  and 
may  be  made  by  pouring  a pint  of  boiling  water  on  half  an 
ounce  of  green  tea,  macerating,  straining,  and  using  the 
injection  cold.  A female  syringe  should  be  employed,  and 
when  using  the  syringe  the  patient  should  lie  with  the 
hips  raised  on  a pillow,  in  which  position  the  injection 
flows  over  all  the  affected  parts,  and  she  should  remain  in 
such  position  for  at  least  five  minutes.  It  is  also  essential 
at  the  parts  should  he  first  washed  out  with  tepid  water. 
A cane  couch  and  utensil  Ijeneath  are  required. 

i.  no. 

WHITIOW.— There  are  several  kinds  of  whitlow  The 
more  common  and  slightest  form  occurs  on  one  side  of  the 

root  of  the  nail  beginning  with  a little  inflammation  and 
. whitish  semi-transparent  bladder 

IS  formed  extending  more  or  less  round  the  nail.  If  not 
opene  e fluid  separates  the  scarf-skin  from  the  true 
km  underneath,  till  it  finds  some  crack  or  thin  pm- 

pent  1 f been 

7,  vT"  -loerates  the  true 

in  tl’o  V‘.‘  ° bodysprouts  up  through  the  openiim 
m the  scar  -skin,  which  is  excessively  tender,  and  is  vuf 
garly  called  ‘proud  flesh  ’ rr  +i  • • ® 

irouauesh.  If  this  increases  the  nail  may 
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be  destroyed.  The  blister  should  be  snipped  with  scissors, 
and  a bread  poultice  applied,  followed  in  a day  or  two  by 
simple  dressing.  If  red  proud  flesh  forms,  the  dead  scarf- 
shin  should  be  removed,  and  alum  should  be  lightly  applied 
to  the  part,  which  should  then  be  bound  up  with  simple 

ointment. 

The  Second  Form  of  Whitlow  occurs  in  the  bulbous  ends 
of  the  Angers.  This  is  much  more  severe,  and  the  matter 
is  deeper  seated  beneath  the  true  shin.  No  blister  forms, 
but  the.  Anger  swells  and  is  red,  afterwards  becoming 
white  as  the  matter  approaches  the  surface.  The  pain 
often  extends  into  the  hand  and  arm,  and  the  nail  is 
usually  destroyed.  The  finger  should  be  deeply  lanced 
on  the  inside,  in  the  direction  of  its  length,  and  a poultice 
aj)plied.  When  matter  ceases  to  flow,  or  in  a day  or 

two,  the  part  should  be  plastered. 

The  Third  Form  of  Whitlow,  also  called  thecal  abscess,  is 
the  most  severe.  In  this  case  the  sheath  containing  the 
tendons  of  the  finger  inflames,  becoming  hot,  red,_  and 
terribly  painful;  the  finger  swells,  and  unless  quickly 
attended  to,  the  inflammation  spreads  into  the  hand  and 
arm,  and  the  tendons,  or  one  or  more  bones  of  the  fingei 
are  injured,  and  may  slough  out.  Leeches  bathing  the 
part  in  hot  water,  and  hot  linseed-meal  poulticing  shou  d 
be  used  The  inflamed  part  should  also  be  lanced  to  the 
bone  early,  within  twenty  or  thirty  hours  from  the  begin- 
ning of  the  attack.  To  secure  perfect  rest  the  finger 
should  be  placed  on  a splint,  which  may  be  cut  out  o any 
soft  piece  of  wood,  or  made  from  a piece 
zinc  The  splint  should  extend  from  the  end  of  the  finge 
to  the  wrist,  and  under  the  finger 

of  the  fino-er,  but  it  will  be  more  comfortable^  if  made 
wifler  under  the  palm.  It  should  he  wrapped  m eotton 
cloth  to  be  changed  daily,  when  the  splmt  should  also 
be  wk  washed.  After  the  lancing,  poultices  should  be 
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applied  till  tlie  matter  ceases  to  flow,  and  afterwai’ds 
plasters.  However  skilfully  treated,  either  from  a piece  of 
bone  bang  lost,  or  from  contraction  of  the  tendons,  some 
deformity  often  results  from  this  variety  of  whitlow.  In 
all  cases  of  whitlow  the  hand  should  he  kept  in  a sling, 
with  the  fingers  pointing  to  the  opposite  shoulder. 


hilitv  . Pi"""  advantages  of  position  and  immo- 

/ the  elbow  at  an  acute  angle,  and  raise  the 

hand  towards  the  opposite  shoulder.  Then,  pinching  up  the  ton  of  the 
coat-sleeve  at  the  wrist,  fix  it  to  the  coat  with  a stroi^  Lety  2 The 

ioinrobility  is  requiSd  aUach  a 


is  called  also 

Kmlc^cough  and  clnn-cough.  It  is  a contagious  cono-fi 

butsometimes^o 

adults  and  usually  only  once  in  life.  It  has  been  recently 
thought  to  depend  on  a germ  or  microbe,  which  breeds  on 
the  membrane  of  the  throat  and  nose.  It  commlnces  as 
a common  cough  or  cold,  but  after  some  days  the  couffh 
comes  on  m fits,  after  which  the  breath  is  diLn  I S 
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a long  eifort,  and  accompanied  by  a peculiar  sound  or 
‘ wboop.’  In  bad  cases  there  may  be  twenty  or  thirty 
paroxysms  in  a day,  and  several  fits  of  coughing  without 
the  whoop  being  heard.  A child  with  whooping-cough 
soon  learns  when  the  paroxysm  is  commencing,  and  is 
frightened.  He  rushes  to  the  mother  or  nurse  ; or,  if  of 
a more  advanced  age,  stamps  his  feet  in  a state  of  convul- 
sive agitation,  and  clutches  some  article  of  furniture,  as  a 
fixed  point,  by  which  to  steady  himself.  Vomiting  fre- 
quently attends  the  fits  of  coughing,  and  the  suffocation 
of  the  child  may  appear  threatened,  when  suddenly  the 
characteristic  whoop  is  heard,  which  terminates  the 
paroxysm,  and  the  child  returns  to  its  play.  This  spas- 
modic cough  is  very  exhausting  to  weakly  children,  often 
exciting  vomiting,  so  that  children  with  bad  whooping- 
cough  frequently  cannot  I’etain  sufficient  food  in  their 
stomach  to  supply  the  wants  of  the  system,  and  may 
suffer  from  actual  starvation.  Simple  whooping-cough  is 
never  fatal;  but  unfortunately  whooping-cough  may 
excite  other  maladies  of  a very  diverse  nature.  Thus  the 
force  of  the  cough  may  cause  blood-shot  eyes,  bleeding 
from  the  nose  or  from  the  ears,  and  sometimes  rupture  of 
the  drum  of  the  ear  {vide  p.  210).  Occasionally  also  rup- 
ture {vide  p.  599)  is  caused  by  the  force  of  the  cough. 
In  most  cases  there  is  some  degree  of  hroncJiitis  attending 
the  complaint,  shown  by  hurried  breathing,  feverishness, 
and  by  wheezing  heard  in  the  chest  {vide  p.  103).  In 
some  cases  inflammation  of  the  lungs  is  even  induced  {vide 
p.  327).  In  other  instances,  from  injury  to  the  lungs 
from  the  force  of  the  cough,  the  foundation  of  asthma  is 
laid  {vide  p.  60).  Or  there  may  be,  especially  in  weakly 
children,  tendency  to  hydrocephalus,  marked  by  sudden 
startings  from  sleep  and  rolling  of  the  head  {vide  p.  8/). 
Convulsions  may  also  be  excited,  the  approach  of  which  is 
indicated  by  contractions  of  the  fingers  or  toes,  or  by  turn. 
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ing  in  of  the  thumb  to  the  palm  of  the  hand  {vide  p.  142). 
Lastly,  diarrhoea  may  supervene  {vide  p.  169).  The  ordinary 
time  after  exposure  to  infection  that  the  disease  presents 
IS  fourteen  days.  The  average  duration  of  whooping- 
cough  is  about  six  weeks,  but  it  may  get  well  in  a few 
days  or  weeks,  or  continue  for  months.  The  danger  of 
infection  lasts  six  Aveeks  after  recovery. 

Treatment,  During  the  paroxysms  of  cough  the  child’s 
back  should  be  supported  with  one  hand,  and  the  forehead 
should  be  supported  with  the  other.  Mucus  coughed  up, 
or  anything  vomited,  should  be  wiped  aAvay  from  the 
mouth,  and  the  back  should  be  gently  rubbed.  In  the  in- 
tervals between  the  paroxysms  of  cough  the  chest  and 
back  should  should  be  daily  rubbed  with  equal  parts  of 
brandy  and  salad  oil,  the  bowels  should  be  regulated  by 
castor  oil  or  senna ; and  ipecacuanha  wine  in  small  doses 
according  to  the  age  of  the  child  {vide  p.  15)  should  be 
given.  If  the  child  is  old  enough  to  understand,  half  a 
drachm  of  salt  dissolved  in  an  ounce  of  water  snuffed  up 
the  nostrils  may  be  benehcial.  If  the  spasms  of  cough  are 
severe  and  there  is  no  chest  complication,  a bath  at  98° 
lahr.  for  ten  minutes  every  night  will  be  salutary.  This 
instead  of  Aveakening,  will  strengthen  the  child,  by  in- 
creasing the  action  of  the  skin,  and  enabling  it  to  cio  its 

mtabili  y and  causes  better  nights.  In  those  cases  where 

“P  “ ‘‘>•3'  spasmodic  character, 
thrl  20)  will  be  advisable,  and 

fe  e.  ^ J ^ ipecacuanha  wine  or  at  dif. 

ferent  tunes.  To  lessen  the  depression  caused  by  the  fits 

of  oonginng,  4 drops  of  sal  volatile  should  be  given  to  an 
mfant  one  year  old  and  8 drops  to  a child  three  years  old 
several  times  daily,  or  after  each  fit  of  coughing,  in  a little 
milk  and  water  The  diet  should  also  be  well  attended  to 
and  no  indigestible  foodallowed.  In  cases  where  vomfthig 
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is  a prominent  symptom,  strong  brotk  or  soup  should 
be  given  immediately  after  the  paroxysm  of  cough- 
ing, so  that  there  may  be  time  for  some  digestion  of  food  to 
take  place  before  the  next  attack  comes  on.  In  the  latter 
stage  of  obstinate  whooping-cough  nothing  is  so  serviceable 
as  change  of  air.  But  in  the  earlier  periods  of  the  malady 
there  is  often  considerable  feverishness  and  tendency  to 
bronchitis.  When  such  conditions  prevail  the  patient 
should  be  kept  warm,  and  the  exposure  which  change  of 
air  necessitates  should  not  be  thought  of.  Complications, 
as  bronchitis,  convulsions,  affections  of  the  head  and  bowels, 
must  be  treated  as  mentioned  under  such  headings. 


[Instead  of  brandy  and  oil,  procure  soap  and  opium  liniment  to  rub 
the  back  with ; and  remember  it  is  not  for  internal  use.  Instead  of 
ipecacuanha  wine  procure  Recipe  57.  Numberless  remedies  have  been 
tried  to  cure  whooping-cougb,  but  none  Avill  always  succeed.  ^ In  very 
bad  cases  20  drops  of  chloroform  may  be  placed  on  a bandkerchief,  which 
is  to  be  held  half  a foot  from  the  child’s  face  during  the  fit.  Dilute 
nitric  acid  in  ten-drop  doses,  taken  in  a table-spoonful  of  water,  is  often 
beneficial,  and  the  dose  mentioned  may  be  given  to  a child  two  years  old. 
Recipes  GO,  61,  62,  63  may  be  procured  and  tried  in  succession.  In- 
haling the  spray  from  an  atomiser  of  a solution  of  1 drachm  of  carbolic 
acid  in  14  ounces  of  water  may  also  be  tried.  A solution  of  Oondy  s fluid, 
1 drachm  to  a pint  of  water,  may  be  snuffed  up  the  nostrils  from  the 
nalm  of  the  hand.  Whooping-cough  frequently  causes  great  debility,  and 
tonics,  as  quinine  and  iron  (Recipe  70),  should  then  be  given,  in  doses 
corresponding  to  the  age  of  the  child  (vide  p.  6}.] 

WOMB,  DISEASES  OF  THE.— One  of  the  first  effects  of 
hot  tropical  climates  on  the  system  of  the  European  is  a 
greater  tendency  to  affections  of  the  liver  and  other  ab- 
dominal organs,  in  which  condition  the  womb  partakes. 
Thus  there  is  in  the  female  system  an  additional  and  im- 
portant organ  especially  subject  to  tropical  influences,  and 
therefore  there  is  an  additional  reason  why  women  in  the 
tropics  should,  as  they  so  often  do,  break  down  sooner  than 


men. 

Mniiy  causes 
in  the  European 


combine  in  inducing  a great  tendency  to  womb  disease 
female  in  India— some  iirevenlablo,  others  less  so,  mas- 
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much  as  the  latter  consist  of  climatic  influences.  Such  causes  are  ex- 
citement and  fatigue  consequent  on  a journey  to  the  tropics,  perhaps 
before  the  monthly  courses  have  become  properly  established.  Sea-siek- 
ness  also  plays  its  part,  the  action  of  vomiting,  equally  -with  the  mental 
emotion  resulting  from  excitement,  being  sufficient  in  some  constitutions 
to  delay  the  approach  of,  or  to  induce  before  its  period,  what  should  be 
the  regular  monthly  flow.  In  addition  there  may  be  the  excitement 
caused  by  too  much  and  novel  society,  the  fatigue  from  too  late  hours, 
frequent  exposure  to  chilling  winds  or  damps,  neglect  of  suitable  cloth- 
ing, the  fatigue  of  long  journeys,  too  tight  lacing,  and  lastly  too  early 
marriage.  All  these  are  powerful  agents,  often  acting  injuriously  on  the 
womb,  some  even  before  the  tropics  are  reached.  As  time  passes,  super- 
added  to  all  the  above  are  errors  in  diet,  leading  to  intestinal  irritation  ; 
the  lassitude  and  ennui  engendered  by  great  heat  of  climate,  and  the 
consequent  neglect  of  a sufficient  amount  of  suitable  moderate  exercise ; 
habitual  exposure,  especially  during  the  menstrual  period,  living  in  houses 
with  floois  composed  of  the  damp  ground  of  the  rainy  season,  the  im- 
prudent use  of  the  cold  bath,  chills  from  the  cold  from  tatties  or  therm- 
antidotes,  too  frequent  or  violent  equestrian  or  lawn  tennis  exercise. 
Most  of  the  disturbances  of  the  womb  and  its  appendages,  of  single 
women  especially,  may  be  traced  to  habitual  exposure  or  injudicious  exer- 
cise, as  mentioned  above,  during  the  monthly  period.  Even  if  the  woman 
escapes  any  early  womb  injury  from  the  influences  mentioned  above,  she 
most  probably  after  a time  suflers  from  attacks  of  diarrhoea,  from  dysen- 
tery, from  piles,  from  intermittent  fever,  or  she  bears  children  too 
quickly,  or  .she  miscarries.  All  these  are  causes  tending  to  irritate  and 
weaken  Uie  womb,  especially  dysentery,  which  aggravates  anv  womb 
aflection  if  present,  and  tends  to  induce  it  if  absent.  The  gre'ater  in- 
ability of  European  females  to  nurse  in  India  {vide  p.  662)  'also  helps 
to  explain  the  frequency  of  womb  affections,  for  the  act  of  suckling  pro- 
motes the  subsidence  of  the  organ  to  a normal  condition  after  pregnancy, 
and  therefore  renders  it  less  liable  to  he  influenced  by  some  of  the  causes 
referred  to  above. 


The  most  common  maladies  wliicli  arise  from  these 
various  influences  affecting  the  womb  are  connected  with 
the  monthly  discharges,  which  may  be  either  scanty  or  de- 
layed, or  excessive  and  frequent.  The  delay  is  technically 
spoken  of  as  Amenorrhoea,  and  it  may  occur  without  any 
actual  diseased  condition  of  the  womb.  This  occnrrino-  in 
young  girls  is  different,  as  regards  cause,  from  tlie  irregu- 
larities of  the  monthly  flow  in  older  persons  who  have  been 
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some  time  in  India.  When  these  latter  deviations  from 
health  take  place  they  are  almost  always  connected  with 
painful  menstruation,  called  Dysmenorrhoea ; or  with  ex- 
cessive menstruation,  called  Menorrhagia. 

Amenokrhcea,  or  Suspended  Flow,  or  Failure  of  the 
Monthly  Courses. — The  monthly  affection  of  women  com- 
mences about  the  age  of  fifteen,  and  ceases  about  forty-five. 
In  the  natives  of  India  it  generally  commences  and  ceases 
a couple  of  years  earlier.  It  may  be  suspended  or  fail 
under  the  following  circumstances  : — 1st,  it  is  not  present 
as  a general  rule  during  pregnancy  or  suckling ; 2ndly,  in- 
stead of  appearing  at  the  usual  age,  it  may  he  retained  or 
delayed ; 3rdly,  the  menses  may  he  secreted  for  a time,  and 
their  recurrence  prevented ',  4thly,  the  non-appearance  of  t lie- 
discharge  may  depend  on  some  mechanical  obstruction,  or  on 
disease  of  the  mouth  of  the  womh,  or  of  the  womb  ; Sthly,  it 
may  he  concomitant  with  ‘ change  of  life.’ 

1 st,  when  the  catise  of  the  failure  of  the  monthly  course  is 
pregnancy,  there  will  be  other  symptoms  of  such  condition, 
and  nothing  is  required  to  be  done  to  reproduce  the  flow. 
When  the  flow  is  not  present  during  suckling  it  is  in 
accordance  with  nature,  and  nothing  is  required  to  be 
done.  If  the  flow  appears  during  suckling  it  is  a sign  that 
suckling  should  be  discontinued,  as  the  system  cannot 
bear  two  drains  {vide  Over-nursing,  p.  665). 

2ndly,  when,  instead  of  appearing  at  the  usual  age,  the 
discharge  is  delayed,  the  girl  will  probably  be  pak  and 
flabby  in  appearance,  she  will  be  weakly  and  debilitated, 
the  bosoms  will  be  little  developed,  and  there  may  also  be 
dropsical  swellings  of  the  legs,  arms,  or  face.  Periodical 

pains  in  the  back  and  loins,  irregular  recurring  headaches, 

white  discharges,  palpitations  of  the  hearty  after  slight 
exertion  or  on  any  agitation  of  mind,  capricious  appetite 
leading  the  patient  to  eat  such  articles  as  chalk  or  cinders, 
and  irritability  of  temper  are  also  usually  noted.  I bo 
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face  may  appear  ‘ grubby  ’ from  pustules  of  acne  {vide 
p.  402) ; or  there  may  be  small  elevations  or  pimples  which 
do  not  contain  matter,  and  eczema  or  erythema  (vide  pj).  398 
387)  may  appear  on  the  legs.  In  bad  cases  the  com- 
plexion becomes  sallow,  dark,  or  greenish,  the  condition 
of  the  patient  soon  becoming  that  described  as  ‘ green- 
sickness ’ {vide  p.  52).  Under  such  circumstances  tonics 
are  of  the  greatest  service,  especially  those  preparations 
w ich  contain  iron  ; and  in  the  absence  of  other  medicines 
3 or  4 grains  of  sulphate  of  iron  {vide  p.  25)  may  be  given 
in  an  ounce  of  water  three  times  a day,  for  a fortnight 
during  the  intervals,  but  not  for  three  or  four  days  before 
or  after  the  expected  period.  Moderate  exercise  in  the 
open  air,  especially  on  horseback,  but  without  tiring  the 
patient ; a generous  but  wholesome  diet  with  a little  wine 
or  porter;  cheerful  society  without  excitement  or  late 
hours;  the  avoidance  of  close  rooms,  and  cold  bathing 
Am-mg  the  mtermls  between  the  monthly  periode,  will  do 
much  good.  Change  of  scene  by  unfatiguing  travel,  and 
sea-bathing  are  also  often  beneficial.  The  bowels  should 
be  regulated  by  aperients,  especially  Eeoipes  1 and  3.  Such 
medicmes,  together  with  hot  foot  or  hip  baths,  to  which 
a httle  mustard  may  be  added  with  advantage,  should 
a ways  be  taken  a day  or  two  before  the  expected  period 
at  which  time  cold  baths  should  not  be  used,  and  all  kinds 
of  excitement  should  be  more  carefully  avoided.  If  baths 
cannot  be  conveniently  procured  the  patient  should  s 
over  hot  water.  When  pain  of  back  or  loins  indicates 
that  nature  is  making  an  effort,  and  the  hot  baths  are  not 

part  of  the  bowels  for  two  or  three  nights  in  succession. 

^I'or  the  condition  above  na  i -r^ 

be  procured  for  use  previous  to  the 

and  Itecipc  71  f.e  T'  ^ 

peraiaogaaa. 
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a pill,  to.be  taken  three  times  daily,  commencing  a week  before  the  ex- 
pected period.] 

The  above  indicates  the  line  of  treatment  to  he  adopted 
‘when  amenorrhoea  occurs  in  pale  ivealdy  (jirls,  but  some- 
times the  menses  are  tardy  in  a^Dpearing,  the  patient  being 
rosy,  plethoric,  or  robust,  and  the  bosoms  and  form  well 
developed.  In  siich  cases  there  will  probably  be  rough- 
ness or  sometimes  even  scaliness  of  the  face,  and  often  at 


each  period  pain  of  the  back  and  loins,  flushing  of  the 
face,  giddiness,  and  headache.  Before  this  comes  on  the 
patient  should  take  Recipes  1 and  2 for  two  or  three 
nights  and  mornings  in  succession,  and  a mustard  poultice 
should  be  applied  to  the  lower  part  of  the  bowels.  If 
these  measures  do  not  succeed,  three  or  four  leeches  should 


be  applied  to  each  groin,  the  bleeding  from  which  should 
be  encouraged  by  fomenting  with  a sponge  pressed  out  of 
hot  water.  These  means  should  be  repeated  eveiy  four 
Aveeks  until  the  menses  do  appear  ; and  aftei’  this  occuis, 
a warm  bath  should  be  taken  at  night  at  the  approach  of 
each  period,  for  some  time  afterwards.  The  food  should 
be  principally  farinaceous;  and  ale,  porter,  and  wine 
should  be  avoided.  Exercise  both  on  foot  and  horseback 
may  be  freely  taken. 

Emmenagogue  medicine.?,  as  savin,  which  excite  the  flow  of  the 
menses,  are  best  dispensed  with,  excepting  under  the  advice  of  a medical 
man.  Some  may  prove  dangerous,  and  when  administered  by  quacks,  or 
well-meaning  but  ignorant  friends,  have  often  done  much  injury  to  the 
constitution.  Suspended  flow  may  usually  be  overcome  without  the  use 
of  such  medicines,  and,  if  the  individual  is  otherwise  m good  health,  need 
not  be  the  subject  of  much  anxiety,  and  should  not  be  rashly  interfered 
with.  The  fear  of  ‘ decline  ’ or  other  malady,  as  the  consequence  of  de- 
layed menstruation,  is  not  well  founded.  The  delay  is  much  “^  fre- 
quently the  remit  than  the  cause  of  such  maladies  being  in  the  constitution. 

3rdly,  the  metises  may  have  been  secreted  for  a time  and 
their  recurrence  prevented.  The  dischaige  at  an  eaily 
period  often  does  not  occur  regularly  at  the  end  of  every 
four  weeks.  The  constitution  seems  to  require  the  m- 
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fluence  of  liabit,  and  for  some  time  slight  causes  will  induce 
suppiession.  Damp  feet,  sitting  on  damp  ground,  cold 
bathing,  standing  in  a draught,  fatigue,  passion,  excite- 
ment of  any  kind,  fright,  or  severe  mental  work,  will  often 
suddenly^  check  the  discharge  if  present,  or  otherwise 
prevent  its  reappearance.  When  the  discharge  is  thus 
suddenly  checked  or  prevented,  there  is  usually  headache, 
lassitude,  and  probably  pains  in  the  lower  part  of  the 
bowels ; and  it  has  been  noted  at  p.  446  that  the  sudden 
check  of  the  discharge  by  cold  bathing  has  been  known 
to  cause  tetanus.  If  from  any  causes  there  is  repeated 
allure  of  the  monthly  flow,  the  constitutional  condition 
becomes  the  same  as,  or  even  worse  than,  the  state  oc- 

time  of 

As  with  the  delay,  so  the  mtmpHon  of  the  menses 
may  also  be  eansed  by  the  debilitating  effects  of  other 
diseases  such  as  consumption,  Bright’s  disease,  and  some 
forms  of  haemorrhage.  But  such  stoppages  are  k s 
abrupt  and  are  not  followed  by  the  peculifr  symptoms 

diselse  which  ’ml*"l°  **'*‘'‘^  “f  the  other 

sease  which  may  be  present,  which  will  serve  to  noint 

out  the  cause  of  the  prevention.  ^ 

occn^rarr*'~^^“  ae  monthly  flow 

occms  as  consequence  of  other  debilitatino-  diseases  no 

special  treatment  directed  to  excite  the  flow  will  bo  desir- 

wom'en  the  fonL?'"  occurs  to  otherwise  healthy 

of  fun  , . measures  may  be  adopted.  Females 

ci^iuioni'LroTthr": 

be  invigorated  by  means  wW  c^mC'te  patients  must 

blood  and  give  tone  to  Z sysLn;'"Ts'  ,T 

constitution,  and  if  tahen  immediate:;  “ 
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cold  or  other  caiise  of  obstruction  would  often  prove 
successful.  In  other  respects  the  treatment  detailed  for 
delicate  or  plethoric  persons  under  the  second  heading 
may  be  adopted  {vide  pp.  477,  478). 

4thlv,  the  non-ajjpearance  of  the  dischciTge  may  depend 
on  some  mechanical  obstruction,  or  on  disease  of  the  mouth 
of  the  womb,  or  of  the  womb.  Obstruction  chiefly  occurs 
in  young  girls ; disease  to  older  women.  The  means  di- 
rected in  the  foregoing  remarks  having  failed,  after  a fair 
trial,  to  produce  the  desired  effect,  no  delicacy  of  feeling 
should  prevent  application  to  a medical  man,  in  oidei  that 
it  may  be  ascertained  if  any  anatomical  obstruction  is  in 
the  way,  or  if  any  disease  or  result  of  disease  exists.  If 
such  is  the  case,  medicine  may  increase  the  evil,  and  delay 

will  increase  the  difficulties. 

5thly,  stoppage  of  the  monthly  courses  from  ‘ change  of 

life  ’ is  considered  under  that  heading  (p.  489). 

Dtsmenorkhcea,  or  Painful  Menstruation.  This  is 
even  more  common  in  India  than  the  former  condition, 
and  is  generally  symptomatic  of  congestion  about  the 
womb  or  ovaries.  In  exceptional  cases  it  results  from  the 
womb  being  flexed,  or  otherwise  out  of  place,  or  fiom 
narrowness  of  the  mouth ; and  in  some  few  instances  it 
appears  to  be  connected  with  a gouty  condition.  The 
symptoms  are — tenderness  and  pain  in  the  lower  part  of 
the  bowels,  especially  a little  above  the  groin,  and  often 
most  felt  on  the  left  side.  Frequently  the  pain  is  of  a 
very  acute  darting  character,  shooting  down  the  thighs, 
coming  on  in  severe  paroxysms,  sometimes  so  violent  as  to 
cause  the  person  to  roll  about  as  if  suffering  from  colic. 
There  may  also  be  nausea,  vomiting,  diarrhoea,  sudden 
desire  to  void,  and  pain  when  passing,  water.  When  the 
pain  and  tenderness  in  the  groins  are  prominent,  it  indi- 
cates that  the  ovaries  are  principally  implicated,  and  th 
malady  is  known  as  ovarian  dysmenorrhcea.  The  patien 
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is  also  frequently  hysterical.  Such  symptoms  may  pre- 
cede the  monthly  period  hy  a few  hours,  or  sometimes 
days;  often  twenty-four  hours  previously  is  the  most 
painful  time.  The  symptoms  may  disappear  on  the  first 
fiow  of  the  discharge,  or  they  may  continue  with  the 
passage  of  clots  of  blood  or  membranous  shreds  until 
the  discharge  ceases.  As  a rule  there  is  most  pain  when 
here  is  least  discharge.  Females  who  suifer  thus  at  the 
montlily  periods  are  frequently  dyspeptic  during  the  in- 
tervals; or  they  may  suffer  from  cough,  palpitation,  face 
neuralgia,  fixed  pain  in  the  head,  or  from  pain  in  the  left 
side,  or  under  the  lower  part  of  the  left  blade-bone  or  in 
the  very  lowest  part  of  the  spine.  They  may  have  attacks 
of  menorrhagia  {v^de  p.  482),  they  are  very  liable  to  a re- 
currence of  the  pains  as  described  above  on  slight  fatio-ue 
and  luhites  {vide  p.  468 ) are  frequently  present.  ° 

The  treatment  consists  in  maintaining  the  bowels  mode- 
rately open  (Eecipes  1 and  2),  in  avoiding  all  exposure  to 
damp  .nd  chill,  or  excitement  of  any  hind,  for  three  or 
1 days  previous  to  the  expected  period ; while  at  the 
same  time  guarding  against  idleness  and  want  of  occupa- 
tion which  especially  m young  women  tend  to  induct  a 
mental  and  nervous  condition  favourable  to  the  maMy 
Vhen  pam  occurs,  a warm  bath  at  the  commencement  of 
the  attack  seldom  fails  to  give  relief.  Affpv  Ip  • 

bath,  the  patient,  being  well  dried,  should  go  to  beTand 

veep  up  the  soothing  effects  of  the  bath  by  the  applidtion 

of  flannels  wrung  out  of  hot  water  over  the  lowL  Z-t 

e bowels  and  privates.  Or,  if  the  bath  is  not  available 
fomentations  should  be  aunbArl  +i  i available, 

bowels  and  pMp  i ^ of  the 

jewels,  and  chlorodjme  in  30-minim  doses  may  be  o-i^en 

may  be°u"e°d  ™ present,  sal  vSatile 

I . ’ ’ ^0^  obtainable,  wine,  or  brandv  on  i 

water,  will  prove  temporarily  beneficial.  But  it  is  uotT^ 

sirable  to  nive  eitlipv  -mriv.  i 

give  eithei  wine  or  bnaiidy  if  it  can  be  avoided. 
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and  tlie  dose  sliould  not  be  repeated,  but  bromide  of  potas- 
sium (Eecipe  19)  should  be  given  every  second  or  third 
hour.  If  the  pain  assumes  a neuralgic  periodical  charac- 
ter, returning  daily,  or  twice  daily,  quinine  (Recipe  66). 
During  the  intervals  exercise  short  of  fatigue  should  be 
taken,  and  the  patient  may  walk,  or  drive  out  in  a car- 
riage, but  horse  exercise  is  improper.  Late  hours  should 
be '^avoided,  and  a generous  but  wholesome  diet  should 
be  adopted,  with  great  attention  to  the  ventilation  of  the 
sleeping  apartment. 

[Instead  of  Recipe  1 obtain  Recipe  15  as  an  aperient  pill.  Instead  of 
sal  volatile  or  wine,  Recipe  39.  If  not  successful,  four  drops  of  tincture  of 
Indian  hemp  may  be  taken  in  a little  water  every  two  hours  for  seven  or 
eio-ht  times  for  the  relief  of  pain.  Recipe  73  should  be  obtained  for  use 
durinff  the  intervals,  with  or  without  the  sulphate  of  soda,  accordmg^as 
the  bowels  require  aperient  medicines  or  not.  But  if  the  iron  in  Recipe  73, 
as  is  sometimes  the  case  {vide  p.  2G),  appears  to  induce  nervous  irrita- 
bility, or  other  unpleasant  symptoms.  Recipes  74  and  75  may  be  taken 
together  instead.  If  there  is  any  suspicion  of  gout.  Recipe  62.] 

W^hcn  dysTYienorTlicBct  is  persistent  and  not  relieved  by 
medicines  and  regimen  as  above,  it  should  be  ascertained  if 
any  displacement  or  obstruction  exists. 

Menoekhagia,  or  Excessive  Menstruation. — This  is  when 
the  flow  returns  with  unusual  frequency,  or  continues  longer 
than  ordinary,  or  is  more  abundant  than  natural  at  the 
proper  period.  The  flow  should  naturally  occur  once  in 
every  twenty-eight  days  ; the  average  time  of  its  continu- 
ance is  three  days,  and  the  amount  of  fluid  lost  is  about  four 
ounces.  There  are  exceptions  to  these  general  rules,  but 
usually  when  such  conditions  are  interfered  with  something 
wrong  will  have  occurred.  Menorrhagia,  or  excessive,  too 
freqtient,  or  too  long -continued  menstruation,  may  be  the  resu  t 
of  two  quite  opposite  states  of  the  system,  viz.  plethora  in 
some  instances,  and  debility  in  others.  It  may  also  occur  to 
young  women  the  subjects  of  dysmenorrhcca  {vide  p.  48U), 
and  in  exceptional  cases  it  maybe  aggravated  or  even  pro- 
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duced  by  disease  of  the  liver.  An  immodcraU  flow  oiruinq 
from  jolethom  is  usually  preceded  by  shiverlug.  pains  in  the 
head  and  loms,  flushed  countenance,  and  febrile  symptoms. 
Jin  tmmoohmlo  flow  from,  debility,  which  is  most  usually  met 
with  in  India,  IS  attended  by  paleness,  languor,  feeble  pulse 

spiSrLlT*^  depression  of 

m howels,  with  dull  aching 

Tvlw  n-el  f ’ menstruation 

IS  ve.y  hlely  to  occur  to  women  who  have  suffered  much 

fiom  over-nursing  („•*  Chapter  V.,  or  Index),  or  from 
equent  pregnancy,  and  sometimes  when  a doubt  of  preg- 
nancy exists.  It  may  be  difficult  to  distinguish  this  affeS 
from  miscamage  {vide  p.  362).  Soft  luxurious  beds  lieavv 
kilts  hanging  from  the  waist,  much  standing  about  and 
moist  warm  rooms  predispose  to  menorrhagia  ’ 

all  cases  of  profuse  menstruation  rest  in 

the  horeeontal  postnre  is  indispensahh,  with  perfect’  ontt 

riots r’"  T1 afeoH 

t tths  If  ir  l°^T-  “d  between 

t flt  1 r P’'^‘boric  habit,  indicated 

ment  the  d7e”ttTrt.‘‘f  muscular  develt 

and  light  puddings  the  drtkt“t^^^^ 

constitution,  indicated  bvls  I ^ 

or  port  wine  may  be  alio  wed  ^ 7 

crises,  when  there  is  very  profuse  UelT^  ^'^y 

not  be  given  with  stimulants  slionld 

sequent^n  the  flott 

lation,  would  tend  to  increase  tlm’  r f *'‘e  circn- 
feelings  will  pass  awn V I'ffi  ' *■  n.ncl  fainty 

the  same  reareTetht  ^ 

n everything  si,o„,g 
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cool,  taking  hot  drinks  when  the  discharge  is  on  being 
calculated  to  increase  it.  But  quinine  (Eecipe  G7)  should 
he  always  used,  as  quinine  has  an  action  on  the  womb  [vide 
p.  20),  and  would  tend  to  correct  any  injurious  malarious 
influence  so  often  present.  The  liver  in  all  such  cases  is 
generally  inactive,  and  the  bowels  are  often  costive.  Con- 
stipation, if  prevailing  previously  to  the  attack,  should  be 
removed, hut  purgatives  containing  aloes  are  not  to  he  used; 
sulphate  of  soda  for  plethoric  persons,  and  castor  oil  for 
more  weakly  persons,  proving  more  satisfactory.  Provided 
that  movement  does  not  cause  renewed  bleeding,  the  patient 
should  as  soon  as  possible  get  into  the  open  air,  taking  at 
first  only  carriage  exercise  and  not  walking  at  all.  During 
the  intervals  the  greatest  attention  should  be  paid  to  ven- 
tilation of  the  sleeping  apartment;  the  bed  should  be  hard 
and  the- clothing  light ; the  bowels  should  be  kept  mode- 
rately open  (Eecipes  1,  2),  and  usually  sulphate  of  iron 

{vide  p.  25)  will  be  advisable. 

rif  the  immoderate  discharge  arises  from  a plethoric  state,  in  addition 
to  low  diet  and  purgatives  recommended  above,  Recipe  4 should  he  pro- 
cured and  taken,  with  the  quinine.  In  severe  cases  astringent  medicines 
combined  with  sedatives  (Recipe  45  or  47)  should  he  used,  the  latter 
being  the  more  powerful.  In  still  more  violent  cases  it  may  be  necessary 
to  use  injections  of  ice-cold  water  to  stay  the  bleeding;  or  if  this  does 

not  suffice,  astringent  injections,  as  Recipe  98. 

If  durin<r  the  interval  hysterical  and  nervous  symptoms  are  pi'esent, 
bromide  of  potassium  (Recipe  19)  may  be  used.  If  the  loss  of  blood 
occurs  only  at  the  monthly  period,  the  medicine  should  be  commence 
the  week  before,  and  when  the  discharge  ceases  the  remedy  should  be 
discontinued.  If  the  loss  of  blood  occurs  at  irregular  periods,  the  medi- 
cine should  be  given  continually  until  the  loss  is  controlled,  and  a er 
the  first  five  days  the  dose  should  be  doubled.  If  symptoms  such  as 
nallor  debility,  and  palpitations  also  seem  to  require  the  use  of  iro  , 
farmL  tartailtum  may  be  procured  and  taken  in  G-grain  doses  xoith 

bromide  of  potassium.] 

WOMB,  INFLAMMATION  OF  THE.— Infiammaliou  ot 
the  womb  may  be  either  acute  or  chrmic.  It  may  occm  m 
connection  with  disorders  of  menstruation,  or  without  such 
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jiiioi  ailments.  When  acute,  the  malady  commences  with 
cold  or  shivering,  followed  by  quick  pulse  and  fever.  There 
IS  always  pain,  increased  by  pressure,  over  the  lower  part  of 
the  bowels,  which  sometimes  eventually  spreads  over  the 
whole  of  the  bowels,  the  patient  lying  in  bed  with  her  knees 
drawn  up  as  described  under  Inflammation  of  the  bowels 
{vide  p / o).  There  is  also  pain  about  the  loins  and  thighs 
c ifhculty  and  frequency  in  making  water,  which  is  hot  and 
scalds  and  becomes  turbid  as  it  grows  cool,  a sense  of 
weight  or  ‘bearing  down,’  swelling  of  the  abdomen,  more 
or  less  fever,  and  often  nausea  and  vomiting.  After  the 
first  two  or  three  days  there  is  a light-coWd  dischai^e 
wh,ch  gradually  becomes  darker,  imparting  ayello^^ish-reci 
stain  to  the  linen.  There  is  also  often  diarrhcea,  and  if  the 
person  is  subject  to  piles  they  may  inflame,  and  further  add 
to  the  distress.  The  of  inflammation  of  the  womb 

blows  or  tails,  menstrual  irregularities,  sometimes  the  use 
of  too  strong  injections,  or  the  use  of  unsuitable  pessaries 
o frequent  sexual  intercourse,  injuries  during  childbirth’ 
too  much  exercise  on  horseback,  or  too  long  standiim’ 

present  ’ are 

The  treatment  consists  of  leeches  (one  for  each  vear  of 
the  patient’s  age)  over  the  tender  part  of  the  belly,  followed 
y fomentations;  or  in  less  severe  cases  counteiSrritation 
hy  inustard  poultices  or  blisters.  Saline  medicinef  as 

toast  and  water,  or  rice  watPr  T?.  / i t-  ^ 
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is  injurious,  and  lias  often  caused  a relapse  during  con- 
valescence. If  neglected,  inflammation  of  the  womb  may 
terminate  in  tbe  formation  of  matter  somewhere  in  the 
neighbourhood  of  the  organ,  which  will  be  very  injurious 
to  the  constitution.  This  may  be  suspected  if  a recurrence 
of  shivering  takes  place  during  the  existence  of  pain  and 
tenderness  as  above  described.  In  such  a case  it  will  be 
well  for  the  patient  to  take  a warm  bath  at  100°  Fahr.,  this 
temperature  being  kept  up  for  half  an  hour  or  longer,  until 
faintness  supervenes,  as  the  best  means  of  checking  the 
inflammation.  After  the  bath,  the  patient,  bein g well  dried , 
should  be  covered  by  blankets,  take  10  grains  of  Dover’s 
powder,  and  two  hours  afterwards  drink  freely  of  toast- 
water  to  promote  perspiration.  The  bowels  should  also 
be  again  opened  by  another  dose  of  oil.  Perfect  rest, 
attention  to  diet,  and  maintaining  the  bowels  freely  moved 
are  the  main  points  to  be  afterwards  attended  to  ; but  the 
opinion  of  a surgeon  should  be  sought. 

WOMB,  CHRONIC  INFLAMMATION  OR  CONGESTION 
OF  THE. — This  is  a minor  degree  of  the  acute  form  described 
above.  It  may  come  on  gradually,  or  it  may  remain  after 
the  acute  form  has  subsided.  There  is  more  or  less  pain 
or  tenderness  about  the  lower  part  of  the  bowels,  with 
‘ whites,’  a sense  of  ‘ bearing-down  ’ pain  in  the  loins,  and 
painful  monthly  periods  ; the  condition  being  often  more 
or  less  associated  with  that  described  as  ovariMi  dysmenor- 
rhcea  {vide  p.  480).  More  or  less  dyspepsia  is  always 
present.  If  long  continuing,  this  condition  may  lead  to 
structural  alterations  about  the  womb,  such  as  enlarge- 
ment, displacement,  suppuration  in  the  neighbourhood,  or 
ulceration  of  the  mouth.  When  chronic  congestion  occurs, 
the  person  should  apply  mustard  leaves  or  poultices  to  the 
lower  part  of  the  bowels  daily,  or  as  often  as  can  be  borne. 
The  recumbent  posture  should  be  maintained  for  seveia 
hours  daily;  tendency  to  constipation  should  be  watched 
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for  and  relieved  j piles,  if  present,  should  be  appropriately 
treated;  cold  hip-baths  should  be  taken,  or  cold  water  should 
be  poured  down  the  spine  daily.  At  the  same  time  tonics, 
as  iron  and  quinine,  and  generous  diet  will  generally  be 
required.  In  this,  as  in  all  affections  of  the  womb,  horse 
exercise  should  be  forbidden.  When  symptoms  as  above 
are  persistent,  it  should  be  ascertained  if  there  is  falling, 
or  displacement,  which  requires  treatment  by  a surgeon.^ 

• desirable  to  procure  and  use  the 

iodide  of  potassium  mixture  (Recipe  21).  Instead  of  mustard  poultices, 
lodme  paint  should  be  applied  as  often  as  can  be  borne.] 

WOMB,  DISPLACEMENT  OR  FALLING  OE  THE.— This 
consists  most  usually  of  a falling  down  of  the  womb  below  its 
natural  position.  But  the  womb  (which  is  pear-shaped)  may 
be  bent  either  forwards,  or  hacJcwards,  or  to  either  side.  In 
such  cases  the  thin  neck  yields  and  bends,  and  the  heavier 
head  or  body  inclines  in  one  or  other  of  the  directions  men- 
tioned. Displacement  of  the  womb  is  most  frequent  in 
women  who  have  borne  large  families,  or  who  have  got  up 
too  soon  after  confinements,  but  is  not  peculiar  to  this 
class.  Tight-lacing,  which  produces  forcible  downward 
pressure  on  the  womb,  is  a fertile  cause  of  displacement. 

instance  suddenly  after  exertion 
as  lifting  heavy  weights,  or  from  retention  of  urine  [vide 
p.  360)  or  It  may  come  on  gradually  from  local  weakness 
of  the  ligaments  of  the  womb,  or  from  weakness  of  the 
general  system.  It  happens  in  every  degree,  from  very  slight 
mg  0 the  protrusion  of  the  womb  itself  externally  • or 

lurteu'l'T!^"^^  inclination  from  the  proper  position,  to’ in- 
jurious pressure  against  the  adjoining  bladder,  rectum 
an  nerves  and  blood-vessels  of  the  neighbourhood.  The 
symptoms  are  feelings  of  weight  and  bearing-down  pains 
with  a sensation  of  fulness  of  the  belly, 
aching  about  the  groins  and  thighs,  and  ‘whites’  the 
pa,„ful  being  „„ch  nehevecl  b, 
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There  is  often  frequent  desire  to  make  water,  or  in  some 
cases  inability  to  do  so,  caused  by  pressure  on  the  bladder, 
when  the  womb  is  displaced  in  the  direction  of  that  organ. 
Constipation  may  occur  from  a similar  cause,  when  the 
womb  presses  on  the  rectum.  All  these  symptoms  are 
more  or  less  severe  as  the  organ  is  more  or  less  displaced. 
The  digestive  organs  are  generally  influenced  injuriously 
by  falling  of  the  womb,  so  that  the  ailment  is  frequently 
associated  with  liver  and  stomach  derangement,  and  this, 
reacting  on  the  nervous  system,  produces  a depressed  and 
impaired  state  of  general  health.  Displacement  is  often 
associated  with  dysmenorrhcea  {vide  p.  480).  It  may  also 
be  complicated  by  ulceration  of  the  womb.  Displacement, 
especially  when  combined  with  these  two  latter  ailments, 
is  a frequent  cause  of  sterility. 

Treatment. — This  varies  with  the  degree  of  displace- 
ment. In  the  less  severe  cases  medicines  should  be 
administered  with  the  view  of  strengthening  the  system 
generally  (Eecipes  66,  67).  Prolonged  rest  in  the  hori- 
zontal posture  should  be  enforced,  and  about  a pint  of  cold 
water  should  be  injected  night  and  morning,  the  patient 
being  in  the  recumbent  position  at  the  time.  If  this  treat- 
ment is  insufficient,  injections  of  other  kinds,  as  mentioned 
under  the  head  Whites,  should  be  tried.  If  dysmenorrhcea 
is  present,  it  should  be  specially  treated  {vide  p,  481).  If 
the  displacement  of  the  womb  is  considerable  it  may 
require  replacement  by  the  hand.  IVhen  displacement 
of  the  womb  has  once  occurred  it  is  liable  to  return,  and 
instruments  may  be  necessary  to  retain  the  part  in  position. 
But  pessaries  are  used  too  often,  and  their  continued  use 
often  gives  rise  to  a nervous  irritable  condition  of  system 
which  is  erroneously  supposed  to  be  due  to  the  malady. 
Pessaries  may  also  become  the  cause  of  ulceration. 

[When  clironic  afTeclions  of  tlie  womb  are  attended  with  various 
dyspeptic  symptoms,  acid  (Uecipc  8-1)  taken  before  meals,  pepsinc  with 
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the  meals,  and  soda-mint  tablets  after  the  meals,  will  prove  serviceable. 
It  the  flavour  of  soda-mint  tablets  is  objectionable,  5 or  0 grains  of 
bicarbonate  of  soda  may  be  substituted.] 


WOMB,  ULCERATION  OF  THE.- Signifies  a sore  at  the 
mouth  of  the  womb,  which  may  be  a mere  abrasion  or 
a cleej)  ulceration.  It  arises  from  numerous  causes,  the 
most  common  being  chronic  inflammation  or  displacement. 
The  symptoms  of  a mere  abrasion  are  unrecognisable,  and 
when  there  is  deeper  ulceration  the  symptoms  are  not  well 
defined,  ranging  from  nervous  irritability  to  those  detailed 
as  characterising  chronic  inflammation  or  displacement, 
with  which  it  is  usually  associated.  It  cannot  be  posi-^ively 
stated  that  ulceration  exists  without  examination,  and  a 
great  deal  too  much  has  been  made  of  ulceration  as 
a separate  ailment.  It  very  rarely,  if  ever,  exists  as 
a separate  ailment,  and  if  it  does  it  will  get  well  without 
treatment.  If  it  exists  in  connection  with  other  ailments, 
they  ^should  be  treated,  and  not  the  ulceration  they  cause! 

Change  op  Life.— It  has  been  stated  {vide  Amenorrhoea) 
that  the  monthly  discharge  of  females  commences  about 
the  fifteenth  year,  terminating  about  the  forty-fifth.  It 
IS  to  the  period  of  cessation  of  this  periodical  flow  that  the 
term  change  of  life  has  been  applied.  This  period  is  popu- 
larly supposed  to  be  a time  fraught  with  danger  to  the 
emale,  and  there  is  doubtless  often  considerable  sufferiim 
at  such  times,  and  in  some  women  a more  than  ordinary 
lability  to  various  ailments.  Other  women  pass  through 
IS  period  of  their  life  without  any  sensible  derangement 

sLr  ' . gradually  becoming  more 

scanty  until  It  ceases  altogether.  Other  females  may,  when 

about  forty-two  or  forty-three  years  of  age,  begin  to  suffer 
m periodical  fainting  fits,  from  palpitations  of  the  heart 
from  despondency,  from  swelled  legs,  from  swelling  of  the 
bowels,  from  nervous  headaches,  from  flushings,  or  from 
mght  perspirations,  from  pain  in  the  breasts  or  in  the  left 
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side,  from  eruptions,  especially  eczema,  from  numbness  of 
tlie  extremities,  from  bleeding  at  the  nose,  or  from  bleed- 
ing piles.  Drowsiness  by  day  and  sleeplessness  at  night 
are  common  complaints.  There  may  also  be  hysterical 
symptoms,  or  even  hysterical  fits.  Some  suffer  from  fre- 
quent desire  to  pass  water,  and  from  inability  to  hold  it, 
a little  escaping  on  any  exertion,  or  even  on  sneezing  or 
coughing.  The  temper,  formerly  the  reverse,  may  become 
irritable,  and  the  disposition  may  appear  temporarily 
changed.  Then  the  monthly  flow  may  either  be  scanty, 
or  it  may  not  appear  for  several  months,  and  then  it  may 
return  in  considerable  quantity.  There  may,  in  fact,  be 
either  of  the  conditions  described  as  dysme^iorrluea  or 
menorrliacjia  present.  The  course  to  adopt  under  such 
circumstances  is  first  to  ascertain  if  there  is  any  special 
disease,  such  as  chronic  inflammation,  displacement,  or 
falling,  which  may  give  rise  to  the  symptoms.  If  the 
patient  has  not  begun  to  suffer  until  the  period  of  change 
of  life,  the  idea  of  such  causes  existing  may  generally  be 
dismissed.  Then  the  symptoms  should  be  treated  as  they  j 
arise,  and  as  detailed  under  the  headings  named.  Care  1 
should  be  taken  to  keep  the  bowels  regular,  more  especially  j 
when  women  of  plethoric  habit  are  the  patients,  in  order 
to  guard  against  any  tendency  to  ‘ fits  ’ or  other  maladies 
sometimes  supervening.  For  such  purpose,  for  plethoric 
women  Eecipes  1 and  2 may  be  recommended.  For  more  j 
feeble  patients  citrate  of  magnesia  and  tincture  of  ginger  • 
{vide  pp.  14,  16),  as  it  is  desmable  that  aperients  for  the 
latter  patients  at  such  times  should  be  of  a mild,  wa.rm,  or 
carminative  nature. 

[When  there  is  no  special  disease,  inflammation,  dlydacemeyit,  or 
falling  of  the  womb,  to  account  for  the  symptoms,  they  may  be  treated 
as  follows.  For  headache  and  drowsiness,  eau  de  Cologne  saturated  with 
camphor  may  bo  rubbed  on  the  forehead  and  temples;  or  the  head  may 
bo  sponged  with  the  following  Kecipe solution  of  ammonia  2 ounces; 
salt  2 ounces  ; spirits  of  wine,  3 drachms ; water,  32  ounces.  Sleepless- 
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uess  aiul  despondency  indicate  tlie  use  of  bromide  of  pot  assium  (Eecipe  10). 
Palpitations  and  flushing's  require  tonics  (Recipe  70) ; hysterical  symp- 
toms, valerianate  of  zinc,  in  2-graiu  doses.] 

WORMS. — There  are  three  common  ■varieties  of  worms 
infesting  the  human  intestines,  viz.  Tape-worms,  Bound- 
worms,  and  Thread-xvorms. 

Tape-ioorms  are  most  common  in  adults,  round-worms 
in  children  : thread-  or  maiv-worms  may  occur  in  either 
children  or  adults.  The  variety  of  worms  present  can  only 
be  positively  ascertained  by  actual  observation,  the  symp- 
toms arising  from  either  class  being  often  so  very  similar. 
The  stools  should  be  carefully  washed  and  examined  dailj^, 
when  either  joints  of  the  tape-worm,  or  a round-worm,  or 
maw-worms,  will  eventually  be  discovered  if  the  unhealthy 
state  arises  from  such  parasites.  It  should  be  a rule  not 
to  give  any  of  the  medicines  mentioned  for  worms  until 
theii  jiresence  has  been  actually  ascertained  in  the  stools. 

Effects  of  IForms.— Worms  are  not  the  unimportant 
malady  many  believe  them  to  be.  In  addition  to  the  dis- 
tressing symptoms  afterwards  enumerated  which  they 
usually  excite,  tape-worm  especially  may  be  the  concealed 
cause  of  anfemia  {vide  p.  48),  of  hypochondriasis  (p.  302) 
and  of  hysteria  (p.  304).  In  children  round-worms  es- 
pecially may  cause  a progressive  emaciation  (the  food,  al- 
though taken  in  fair  quantity,  not  doing  any  good),  4ith 
swelling  and  hardness  of  the  bowels,  a condition  which 
may  be  mistaken  for  atrophy  {vide  p.  66).  Convulsions 
(p.  142),  paralysis  (p.  343),  St.  Vitus’s  dance  (p.  427)  and 
infantile  remittent  fever  (p.  262)  may  all  be  excited  in 
children  by  worms,  generally  round-worms.  Eound-worms 
lave  a so  crawled  into  the  air-passages  and  caused  suffoca- 
tion, and  into  the  gall-bladder  and  caused  liver  disease. 

p.  118)™''^  development  of  cholera  {vide 

Tape-worm,  of  which  there  are  several  varieties,  lives 
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in  either  the  large  or  small  intestines,  sometimes  stretching 
throughout  their  whole  extent.  Its  length  is  therefore 
sometimes  very  great,  varying  from  six  to  twenty  feet  or 
more.  It  is  a flat,  ribbon-like  worm,  of  a white  colour, 
from  one-third  to  one-half  of  an  inch  broad  at  the  widest 
part,  and  composed  of  segments  or  pieces  about  an  inch 
long,  each  segment  fitting  into  the  preceding  one,  and  a 
fully  developed  worm  numbers  1,100  of  these  joints. 

Each  joint  possesses  a male  and  female  organ,  and  each  worm  is  there- 
fore a chain  of  individuals.  Towards  the  head  the  worm  tapers  very 
much,  and  the  segments  are  shorter.  The  head  is  triangular  in  shape, 
about  the  size  of  a pin’s  head,  and  is  further  known  by  four  black  spots 
upon  it,  which  are  the  sucliers  hy  which  the  worm  clings  to  the  coats  of 
the  bowels.  The  worm  increases  in  length  by  fresh  segments,  developed 
at  the  neck,  while  the  fully  formed  segments  at  the  tail  drop  off,  and  pass 
away  with  the  stools.  The  pieces  thus  expelled  contain  myriads  of  ova 
in  which  are  embryos  provided  with  a boring  apparatus.  On  the  extru- 
sion of  the  joints  putrefaction  sets  in,  liberatingthe  ova,  which  are  carried 
hy  wind,  water,  or  other  agencies,  wherever  accident  may  determine. 
These  ova  may  be  taken  into  the  stomachs  of  animals  (such  as  rabbits, 
pigs,  or  oxen)  with  their  food.  When  thus  swallowed  by  an  animal  the 
egg  breaks,  and  the  embryo,  hy  boring,  lodges  itself  in  the  flesh,  there 
developing  into  a bladder-like  substance,  ' cyst,’  or  ‘ hydatid,’  and  causing 
the  affection  known  as  ‘measles.’  The  measle  or  hydatid  when  eaten 
with  meat  attaches  itself  to  the  human  intestine,  and  there  grows  into  a 
tape-worm.  Several  animals — as,  for  instance,  the  dog — are  also  subject  to 
tape-worm,  and  help  to  propagate  the  disease  in  the  manner  described. 
The  tape-worm  embryo  may  also  he  eaten  with  vegetables  on  which  it 
has  been  accidentally  deposited. 

The  principal  cause  of  tape-worm  is  eating  very  undei- 
done  meat,  which  from  unclean  feeding,  or  from  the 
animals  grazing  near  dirty  Indian  villages,  may  contain 
numerous  germs.  It  is  also  believed  to  be  conveyed  into 
the  human  system  by  using  some  kinds  of  fish,  especially 
pike,  and  in  India  the  ‘singharee,’  as  food.  It  has,  how- 
ever, been  ascertained  that  fair  cooking  destroys  the  vitality 
of  any  such  ovum  which  the  meat  may  contain,  although  it 
may  escape  destruction  when  the  meat  is  only  half-cooked. 

The  symptoMs  of  any  kind  of  worms  vary  greatly,  some 
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, persons  being-  nncaware  of  tbe  presence  of  Avorms  until 
attention  may  be  directed  to  tbe  passage  of  pieces  by  the 
stool.  The  indications  commonly  present  are  uneasiness 
in  the  bowels,  sometimes  amounting  to  pain  of  a biting 
or  gnawing  character.  There  is  frequently  irregularity  of 
the  bowels,  griping  pains,  straining  at  stool,  foetid  breath, 
furred  tongue,  nausea,  variable  appetite,  irritable  bladder, 
and  itching  at  the  nose  and  fundament.  The  patient 
grinds  his  teeth  when  asleep,  and  children  often  awake 
frightened  and  screaming.  There  is  frequently  headache 
and  giddiness,  dry  cough,  palpitation,  fainty  feelings  a 
depressed  or  even  hypochondriacal  condition,  and,  'in 
women,  hysterical  symptoms.  Pieces  of  the  worm’ are 
occasionally  passed  with  the  stools,  and  are  the  most  cer- 
tain, and  only  conclusive,  proof  of  the  existence  of  the 
parasite;  but  caution  is  necessary  that  pieces  of  white  mucus 
sometimes  passed  should  not  be  mistaken  for  worms. 

Tape-worm  is  best  treated  by  some  specific 
remedy  as  mentioned  below.  The  reason  of  success  or 
laiiure  of  ivorm  medicines  depends  much  on  the  manner  of 
a mg  them  : if  they  reach  the  worm  they  will  kill,  or  at 
eart  expel  it ; if  not,  ttey  fail.  I„  the  case  of  tape-worm 
.t  IS  particularly  necessary  that  they  should  reach  the  head 

Iw  ““''“"S'"  ““y  of  tape-worm  may 

b Toided  If  the  head  remains  it  will  grow  again,  and  tlm 

d symptoms  will  return.  But  the  head  is  exceedinirly 
murs°  wl  ; t 

intestines  trseci5;e™ifirth^%^*^ 

• eciete.  It  IS  therefore  necessary  that  some 

medWn”"^  Three  X's^ 

put  on  a liiTht  ,i?„t  f *be  patient  should  he 

ereen  veit^f  * of  eggs,  milk,  toasted  bread,  and 

avoiding  such  articles  as  potatoes 

fl  • /’l  and  farinaceous  food  generally  The 

third  day  only  beef-tea  or  thin  soup  sho“uid 
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Then  on  the  third  night  an  aperient  should  be  taken,  which 
may  be  castor  oil  for  children,  and  Eecipes  1 and  2 for 
adults.  Next  morning,  or  after  these  medicines  have 
operated,  the  specific  remedy  is  to  be  taken  on  an  empty 
stomach.  In  the  absence  of  the  medicines  mentioned  in 
the  small  type,  this  may  be  decoction  of  pomegranate-root 
bark,  prepared  as  detailed  at  p.  27.  Two  fluid  ounces 
should  be  taken  fasting,  and  a similar  dose  should  be  re- 
peated every  half-hour,  until  six  draughts  have  been  taken. 
For  children,  doses  according  to  the  table  of  proportions  at 
p.  6.  If  it  excites  nausea  or  vomiting,  a . mustard  poultice 
or  leaf  may  be  applied  to  the  pit  of  the  stomach,  and  this 
should  not  prevent  repetition.  Then,  if  the  bowels  are 
not  freely  acted  upon  after  four  hours,  a dose  of  castor  oil 
should  be  used.  The  worm  will  probably  pass  away  with 
the  motions  thus  produced.  But  the  head  of  the  worm 
should  be  sought  for,  and  if  it  cannot  be  found  the  treat- 
ment should  be  repeated,  after  intervals  of  three  days, 
until  the  head  is  found,  or  until  all  symptoms  disappear. 


fBut  tetter  remedies  are  oil  of  male  fern  (also  called  liquid  extract), 
spirits  of  turpentine,  and  Kossou.  The  dose  of  oil  of  male  fern  for  an 
adult  is  one  drachm,  one-third  part  to  he  given  at  intervals  of  half  an 
hour  in  some  thick  gruel,  congee  water,  or  mucilage.^  Of  spirits  of  tur- 
pentine half  an  ounce,  of  which  half  should  be  given  first,  and  the 
remainder  thirty  minutes  afterwards  iu  some  thick  fluid.  Of  powdered 
Kossou  half  an  ounce  after  steeping  for  five  minutes  in  a tumbler  of  hot 
water  the  wFole  of  which  should  be  taken  when  lukewarm,  first  well 
stirrin<^,  that  the  powder  also  may  be  drunk.  These  remedies  should  be 
taken  on  an  empty  stomach  after  preliminary  treatment  as  detailed  above, 
and  only  liquid  food  should  be  allowed  for  twelve  hours,  but  a dose  of 
castor  oil  should  be  taken  three  or  four  hours  afterwards  Kossou  is  not 
recommended  for  children  ; the  best  medicine  for  a child  of 
years  old  being  from  twenty  to  twenty-five  minims  of  oil  of  male  fun 
divided  into  three  doses,  and  taken  at  intervals  of  half  an  hour,  as  recom- 
mended for  adults.  Or  sixty  minims  of  spirits  of  turpentine  may  e 
taken  in  three  divided  doses.  Or  santonin  may  be  used  as  directed  fo 
round-worms ; the  precautions  regarding  liquid  diet  and  a following  d . 
of  castor  oil  (as  for  adults)  being  taken.  It  is  advised  that  if  one  remedy 
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fails  the  others  should  be  employed,  in  the  order  uamed  both  for  adults 
and  children.] 

Eound- WORMS. —These  worms  may  exist  in  any  part  of 
the  intestines,  and  even  in  the  stomach,  from  which  they 
may  be  vomited  or  passed  by  the  mouth.  They  are  most 
common  in  children  from  three  to  ten  years  of  age,  who 
may  be  infested  with  one  or  many.  In  shape  they  much 
resemble  the  common  earth-worm,  and  are  of  a pale  pink 
or  white  colour,  and  semi-transparent.  There  is  a circular 
depression  bdiind  the  head,  and  the  latter  presents  three 
small  elevations,  between  which  lies  the  mouth.  The 
symptoms  they  produce  are  very  similar  to  those  of  tape- 
worm. ^ The  most  certain  proof  of  the  existence  of  round- 
worms  is  the  sight  of  one  passed  with  the  stools. 

Round-worms  do  not  require,  lihe  tape-worms,  to  complete  their  life 
cycle  by  passing  through  the  body  of  an  intermediary  animal  The  ova 
of  the  worm,  being  discharged,  is  conveyed  again  into  the  system  chiefly 
thiough  the  medium  of  insufficiently  washed  vegetables.  ^ 

Treatment —In  the  absence  of  the  remedies  mentioned 

fa-r;,  W pomegranate-root 

baih,  as  detailed  for  tape- worm,  may  be  pursued. 

[If  obtainable  (after  preliminary  treatment  a!»  fm-  in 
p.  493)  giv,  for  .a  ad  J 6 graiash  s-aatrl  pkSr  aTJdZe  T 
same  quantity  early  next  morning,  and  a table-snoonfnl  nf  f •/  ^ 

W afterwards.  This  faffiap,  “I  b?„”d 

For  cMIdrea,  the  best  plan  is  to  gW  a dose  oLsto,  oil  thffi.  “nHa°™’ 
le  momng,  and  to  allow  nothing  but  liquid  food  during  the  dav  “ Tn 

rr  otre?]:^^;  r ““ — “ 

during  tlie  next  day.  While^talrin-  the  santonhrsnf°"? 

should  be  allowed.  Lozenges  contain^:  ^ 

can  be  procured  from  the  cliemists  quantities  of  santonin 

list,  bg  beiag 

cine.  Very  peculiar  etfL  s l’  - deteriorates  the  medi- 

The  urine  may  acquire  a redSh  Jvhm°  n^sl  to  1" 

presence  of  blood  in  that  fluid  Di  ° ^ suspicion  of  tho 

object  appearing  yellow  Or  vision  may  become  allectcd,  every 

permanent  ill-result.  Should  santonin^r'f  without  leaving 

tine  may  be  used  as  recommended  for  tapIwonn°] 
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Thbead-ivorms.  — Thread-worms,  also  called  maw- 
wovTiis,  are  alDOut  ODe-thii’d  of  an  incli  long,  slightly  hent, 
white  and  semi-transparent.  They  almost  invariably  infest 
the  lower  part  of  the  bowels  near  the  fundament,  where 
they  create  much  itching  and  irritation  ; but  their  head- 
quarters, where  they  principally  breed,  is  much  higher,  in 
or  about  the  crocuin  {vide  pp.  31,  76).  They  are  not  only 
passed  with  the  feces,  but  crawl  out  during  the  night  on 
the  clothes,  or  into  the  bed,  in  large  numbers ; they  also 
excite  mucous  or  bloody  stools,  with  more  or  less  disturb- 
ance of  the  general  health.  In  females  they  may  crawl 
into  the  private  parts,  creating  irritation  and  discharge 
(v>de  p 363)  They  may  also  crawl  under  the  foreskin  ot 
males  with  a similar  result  {vide  p.  365).  Their  presence 
is  sometimes  attended  in  children  with  a milky  appearance 
of  the  urine.  They  may  also  originate  protrusion  of  the 
bowel  {vide  p.  79).  They  are  most  common  in  weakly, 
dirty  children,  who  may  pass  hundreds,  or  even  thousands. 


of  worms.  n i r 

Treatment.  — Thread-worms  are  best  expelled  irom 

adults  by  giving  some  saline  aperient  with  iron,  as  Eecipe  3, 
Md  ty  ^injecting  the  lower  gut  daily  with  20  grams  of 
nuiuine  dissolved  in  8 ounces  of  lukewarm  water  or  with 
a table-spoonful  of  common  salt  in  8 ounces  of  water. 
Children  should  be  given  a dose  of  castor  od  m the 
eveninw,  and  an  enema  containing  6 or  8 grams  of  quinine, 
or  a tea-spoonful  of  salt,  the  next  day  after  the  action 
of  the  oil  has  ceased.  (For  the  method  of  administering 
enemas  to  children,  and  the  quantity  to  be  injected,  v^de 
Armmdix  ImecUom.)  It  is  not  advisable  to  give  specific 
remedies,’  as  santonin  or  turpentine,  for  thread-worms, 
wHch  inhabit  the  lower  part  of  the  intestines,  and  which, 
therefore,  are  not  so  much  exposed  to  the  action  of 
ToaViven  by  the  mouth  as  other  kinds  of  wonns 
having  tlmir  habitation  in  the  upper  portion  of  the  bowels. 
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Personal  cleanliness  is  essential,  especially  avoiding 
putting  the  hands  to  the  mouth  after  application  to  the 
anus,  which  the  itching  induces,  as  the  ova  may  be  thus 
directly  re-transferred  to  the  system. 

[It  is  also  desii-able  to  apply  round  the  anus,  salad  oil  and  carbolic 
acid,  in  the  proportion  of  a drachm  of  the  latter  to  2 ounces  of  the 
ormer,  which  will  tend  to  destroy  any  ova  deposited  outside.  If  the 
iiyections  mentioned  above  are  not  quite  successful,  an  enema  of  infusion 
of  quassia  may  be  used.  This  not  destroying  the  worms,  an  enema  com- 
posed of  two  drachms  of  tincture  of  the  sesquichloride  of  iron  in  6 ounces 
of  water  may  be  employed.  If  these  measures  fail,  turpentine  given  by 
the  mouth  should  be  tried.]  uy 

Prevention.— The  best  means  of  ijrevention  of  all  binds 
of  worms  is  avoiding  underdone  animal  food,  especially 
beef  and  port,  from  which  tape-worms  originate;  and 
avoiding  eating  imperfectly  washed  vegetables,  from  which 
other  vMieties  may  be  introduced.  A liberal  allowance  of 
s.aa  with  the  meals  is  also  desirable.  The  stools  of  those 
suffering  from  worms  should  be  disinfected  (vide  Ajojoendix 
0.  126)  and  buried,  to  prevent  the  spread  of  the  disease 
by  the  ova  being  talen  into  the  bodies  of  animals  used  as 
worms  should  always  occupy  separate 

™ communicated. 

WOEMS  IN  THE  NOSE.-The  affection  generally  de- 
sciibed  as  worms  m the  nose,  or  Peenas/i,  is  in  reality 
mag-gots  in  the  nose.  It  is  a malady  almost  entirely  con- 
fined to  the  lower  class  of  dirty  natives.  A fly  eiitera  the 
nostn,  nnd  deposits  larvrn  or  eggs  within,  ,vh"h  e,em 
tually  become  maggots.  If  any  disease  causing  discharge 

flies  clustering  aboutIL’ejeTand 

fleep  or  wealrness  from  disease,  the  flTe  entrUie^iatt? 

»fl  maggots  in  the  nose  is  the  result.  Sometimero^fm: 
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two  maggots  are  passed  daily,  at  others  several  dozens 
may  be  passed  or  extracted.  In  feeble  persons  they  some- 
times consume  not  only  the  interior  of  the  nostrils,  but 
even  eat  tbeir  way  through  the  skin  of  the  nose  and  into 
the  mouth.  A good  application  is  lime-water  (Recipe  25), 
injected  by  means  of  a syringe.  When  visible,  the  maggots 
should  be  extracted  with  a pair  of  forceps.  Maggots  may 
also  present  in  the  ears,  the  symptoms  and  treatment  being 


the  same. 

[But  better  injections  are  ‘black  wash  ’ (Recipe  88)  and  carbolic  acid 
lotion  {vide  Appendix  No.  117),  which  may  be  obtained  and  used  alter- 
nately several  times  daily.] 
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ACCIBENTS  AND  INJURIES. 


INSTRUMENTS  REaUIRED.-Tlie  instruments  and 
appliances  required  in  ordinary  surgical  practice  are 


1.  The  Probe. 

2.  The  Director. 

3.  The  Caustic  Case, 

OR  Holder. 


4.  The  Abscess  Lancet. 

5.  The  Curved  Knife,  or 

Bistoury. 

0.  The  Blunt  Knife. 


K K 2 
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7,  The  Tenaculum.  10.  The  Vaccinating  or 
8 The  Torceps.  Bleeding  Lancet. 

9.  The  Gum  Lancet.  11.  The  Curved  Needle. 
12.  Scissors. 


These  instruments  are  contained  in  a small  leathern 
case,  in  which  also  a little  lint,  ligature  silk,  and  plaster 
should  he  carried ; the  latter  passing  conveniently  into  a 
small  pocket. 

1.  The  Probe  is  a piece  of  silver  wire,  sufficiently 
flexible  to  bend  without  breaking,  and  used  to  ascertain 
the  depth  of  wounds,  or  if  foreign  bodies  are  present  or  not. 

2.  The  Director  is  a thicker  piece  of  silver  wire, 
deeply  grooved  on  one  side,  and  used  to  guide  the  sur- 
geon’s knife  when  opening  sinuses  or  fistulai.  The  director 
is  first  passed  where  it  is  wished  to  cut,  and  the  knife  is 
then  thrust  in  the  groove  of  the  director.  ^ 

3 The  Caustic  Case,  or  Holder,  is  a silver  tube 

for  holding  caustic. 

4.  The  Abscess  Lancet  is  a large  lancet,  with  broad- 
shouldered  blade,  used  for  opening  abscesses. 

5.  The  Curved  Knife,  or  Bistoury,  is  a thin  kmte. 
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. approaching  the  semicircular  shape,  used  with  the  director 
for  opening  deep  sinuses  or  fistulce. 

0.  The  Blunt  Knife,  or  Spatula,  is  chiefly  used  for 
spreading  ointments  or  plasters, 

^ 7.  The  Tenaculum  is  a curFed  piece  of  steel  wire,  set 

m a handle,  and  used  for  seizing  bleeding  vessels. 

8.  The  Fobceps  are  pincers,  with  or  without  a sprino- 
used  for  taking  off  dressings,  seizing  foreign  bodies,  &c.  ° 

_ 9.  The  Gum  Lancet  has  a small  cutting  surface  pro- 

jecting from  the  end,  used  for  lancing  the  gums. 

10.  The  Bleeding  or  Vaccinating  Lancet  is  used  as 
I S name  implies  ; also  for  opening  small  abscesses.  But 
the^  instrument  employed  either  for  bleeding  or  vacci- 
nating should  not  be  applied  to  any  other  purpose. 

11.  The  CuBVED  Needle  is  a bent,  flat-shaped  needle, 
used  for  applying  stitches  to  wounds. 

12.  The  Scissobs  should  be  sharp  and  pointed. 

In  addition  to  the  ordinary  instruments  described  above 
as  contained  in  the  pocket-case,  the  following  articles  will  be 
lequired  in  the  medicine-chest  for  use  in  surgical  cases 

1.  Cathetebs,  Flexible.  4.  Lint 

2.  Bandages.  5. 

•A.  Plastees.  e.  Tofeniqtot. 

7,  Ligatube  Silk. 

for  are  i„str,n„e„ts 

I / I?  1 sizes  of 
the  (lexible-„„t  metallic-kind  should  be  carried  in  the 

nied,c,„e-ehest.  The  use  of  silver  or  metallic  catheters 

o,  ot  flex.ble  catheters  tk,  ins„ta,  reouh^ 

■ 1 ou  surgica  slall,  and  should  not  be  attempted  The 
mes  of  tlm  catheters  recommended  for  the  ^011”^ 
c lest  are  those  known  as  Nos.  2,  4,  and  8.  But  as  flexible 
^theters  are  liable  to  get  stiff  and  break  from  age 
heat,  their  condition  should  always  be  carefully  exlmin  d 
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before  being  used.  It  sometimes  happens  after  accidents, 
as,  for  instance,  fractured  thigh,  that  the  person  cannot 
make  water  and  may  require  the  catheter  passed.  And 
although  this  is  an  operation  demanding  surgical  skill,  it 
will  be  better  for  it  to  be  attempted  without  special  skill 
than  for  the  patient  to  be  left  without  endeavours  towards 
relief,  and  exposed  to  the  risk  of  the  urinary  passages 
bursting,  with  often  fatal  consequences. 

Bv  attention  to  the  following  directions,  and  with  a flexible  catheter, 
injury  can  scarcely  be  inflicted.  The  wire  should  be  taken  out  of  the 
tube  of  the  catheter,  and  the  latter  should  be  warmed  in  tepid  water, 
then  dried  and  oiled.  If  the  water  is  too  hot  the  imstrument  will  become 
too  soft  to  pass  without  the  wire.  Next,  let  the  head  of  the  perns  be 
grasped  with  the  fingers  and  thumb  of  the  left  hand,  and  the  organ 
extended  upwards  and  forwards.  Next,  insert  the  point  of  the  warmed 
and  oiled  catheter,  ivithout  the  wire,  into  the  orifice  of  the  urmary  pas- 
sac^e  • then  press  steadily  on,  and  the  instrument,  in  the  absence  of  per- 
niLent  stricture,  will  pass  into  the  bladder,  and  unne  will  probably 
flow.  The  passage  is  between  eight  and  nine  inches  long,  and  it,  when 
the  instrument  has  been  passed  so  far,  urine  should  not  flow,  the  catheter 
should  be  withdrawn  for  about  an  inch.  If  mane  is  still  absent,  the  pro- 
bability is  that  the  eye  of  the  instrument  is  stopped  up  and  requires 
cleansing.  After  use  the  instrument  should  be  carefully  washed  with 
hot  water  and  carbolic  solution  (vide  Appendix  No.  11/). 


2.  Bandages,  or  Eollebs,  ai’O  made  of  strips  of  lineu, 
calico,  or  flannel,  varying  in  breadth  from  one  to  three, 
five  or  more  inches,  and  in  length  from  one  to  six,  eight, 
or  ten  yards.  A bandage  for  the  arm  should  be  about  two 

inches  wide  by  eight  yards  long;  a leg  bandage  two  and 

a half  inches  wide  by  ten  yards  long ; and  a bandage  for 
the  body  five  inches  wide  by  twelve  yards  long.  A an 

age  ought  to  be  made  of  one  con- 
tinuous piece  without  any  joinings, 
and  the  selvedges  should  always  be  torn 
off.  The  surfaces  and  edges  should  be 

as  smooth  and  even  as  they  can  be  made,  and  ^ 

be  nothing  ^vbich  «in  ^ 

irritate  it  in  any  way.  Bandages  shonld  be  hept  ready 
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tiglitly  and  longitudinally  rolled  up;  hence  their  name 
‘rollers.’  This  may  be  done  perfectly  well  by  hand,  another 
person  holding  the  end  of  the 
strip  of  cloth ; or  it  may  he 
fastened  to  the  leg  of  a table, 
or  at  any  fixed  point.  Unless 
this  is  done,  there  is  a diffi- 
culty in  rolling  the  cloth 
smoothly.  Besides  the  roller 
there  are  compound  band- 
ages, as  the  T-shaped  bandage,  described  under  Pro- 
triision  of  the  Boivel  {vide  p.  81),  the  figure  of  oo  shaped 
bandage,  described  under  Fractured  Clavicle  (p.  571),  and 
in  another  form  under  Bw&o(p.  107)  ; the  four-tailed  band- 
age, described  under  Fracture  of  the  Jaw  (p.  570),  and 
various  other  forms.  The  principal  uses  of  bandages  are 
to  keep  on  dressings,  to  protect  diseased  or  wounded  parts 
from  injury,  and  to  place  restraint  on  motion  of  injured 
jiarts,  also  to  afford  support  to  muscles  and  vessels.  In 
applying  a bandage  the  first  thing  necessary  is  to  obtain 
a point  on  which  the  required  traction  may  be  made.  There- 
fore a turn  round  the 
arm  or  anhle  should  be 
taken  before  the  bandage 
is  applied  symmetrically 
to  the  hand  or  foot.  Then 
tbe  roll  should  be  held  in 
the  manner  represented 
opposite,  and  it  should  be 
passed  from  one  hand  to 
the  other  as  it  encircles 

the  limb.  A bandage  should  always  be  first  applied  tTIie 
extremity  of  the  limb,  where  it  should  be  tightest,  gradu- 

ascends,  and  each  fold 
should  overlap  about  one-third  of  the  previous  one.  No 
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parfc  must  be  ‘ skipped  ’ or  left  uncovered  by  the  bandage, 
or  swelling  of  such  part  will  very  probably  occur,  and  the 


roller  will  become  loosened  and  easily  detached  {vide  figures 
above  and  the  one  following). 


Where  the  limb  increases  in  size  the  bandage  must  be 
turned  on  itself,  as  represented  in  the  sketches.  When  a 
bandage  is  changed,  the  part  over  which  it  has  been  applied 
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should  be  sponged  Tvitli  soap  and  water,  both  for  cleanli- 
ness and  also  to  prevent  irritation  from  the  bandage,  which 
13  sometimes  very  troublesome.  When  a bandage  has  to  be 
applied  to  the  head,  the  hair  ought  to  be  combed,  so  that 
it  may  he  flat,  and  not  make  unequal  pressure  on  the  scalp. 
Vheii  a bandage  is  used  to  give  support,  or  to  make 
pressure,  great  care  should  be  taken  that  it  is  not  too 
tight  in  any  part  of  its  course.  Mortification  of  the  limb 
has  been  caused  by  too  tight  a bandage;  and  injurious 
lesults  of  similar  character  are  frequent  in  the  practice  of 
native  ‘ hukeems,’  or  ‘jarrahs,’  who  do  not  understand  the 
physiology  of  the  circulation  of  the  blood.  It  is  particu- 
arly  necessary  to  bear  this  caution  in  mind  when  applv- 
ing  a bandage  to  a limb  that  has  been  recently  fractured 
In  such  cases  the  parts  are  liable  to  swell,  and  a bandage 
w iich  at  the  time  of  its  application  was  sufiiciently  easy 
may  soon  become  so  tight  as  to  cause  a dangerous  con 
stiiction,  and  this  is  especially  liable  to  happen  if  the  limb 
IS  allowed  to  hang  down.  In  cases  of  bad  fracture,  or  any 
severe  injury,  the  bandage  should  be  applied  loosely  in 
_ e first  instance,  particularly  in  the  neighbourhood  of  the 
injury,  and  as  the  swelling  decreases  the  bandage  may  be 
ightened.  As  the  nails  are  always  left  uncovered  in  tlie 
apphcatjon  of  bandages,  it  is  a gjod  and  eas/test  “ tb 
tate  of  the  circulation  to  make  pressure  upon  them  and 
to  observe  a what  rate  the  return  of  blood  takes  piace 
the  circulation  is  free,  the  white  mark  which  is  made 

^ pressing  upon  the  nail  ought  to  disappear  at  once  Xn 
the  pressure  is  removed  ‘Rnf  n’f  r ! 

delay.  osened,  or  even  removed,  without 

3.  Plasters  are  made  by  spreading  the  material  on 
with  a heated  plaster  iron,  made  for  the  purpose,  or  with 
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a hot  knife,  when  it  will  melt  and  fall  on  the  cloth.  Or  it 
may  be  melted  in  a small  saucepan  and  poured  on  the 
calico.  It  must  then  be  evenly  spread  with  a knife  while 
warm.  Plasters  are  spread  on  leather  when  it  is  required 
to  afford  more  support  to  the  part  affected  than  would  be 
given  by  calico — as,  for  instance,  to  fractured  limbs  after 
the  splints  are  dispensed  with.  Adhesive  plaster  is  the 
variety  generally  used  for  wounds.  Plaster  may  be  carried 
ready  spread,  but  should  be  rolled  up  with  oiled  paper  to 
prevent  sticking. 

4.  Lint  is  required  for  cleansing  wounds,  for  making 
small  pads,  and  for  spreading  ointment  on  when  a thicker 
substance  than  linen  is  desirable  as  a covering  for  wounds. 

5.  Sponge  is  useful  for  the  purpose  of  conveying  a 

stream  of  water  to  a wounded  or  diseased  part.  But  sponge 
should  not  be  used  for  cleansing  wounds,  as  it  is  liable  to 
become  contaminated  by  the  discharge,  from  which  washing  , 
will  scarcely  free  its  porous  substance.  Lint,  tow,  or  linen  ; 

rag,  which  should  be  afterwards  destroyed,  may  be  used  | 

for  cleaning  away  discharges ; but  the  artificial  antiseptic  ) 
sponge  prepared  by  Messrs.  Burroughs  & Wellcome  is 

recommended  for  all  long  cases. 

6.  Tourniquet. — This  is  a strip  of  strong  cloth  about 
an  inch  and  a half  wide,  furnished  with  a buckle  and  pad, 


as  here  shown.  It  is  used  to  stop  bleeding  or  hcvmorrhage  > 
by  being  buckled  round  the  limb  above  the  bleeding  part,  | 
the  pad  being  placed  over  the  main  artery.  Or  a tourniquet  . 
may  be  extemporised  as  figured  at  p.  519.  ; 

7.  Ligature  Silk.— This  is  used  for  sewing  up  wounds  j 
and  tying  bleeding  blood-vessels.  Prepared  catgut  is  the  j 
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best,  but  both  bemp  ligature  aud  silver  wire  are  used.  In 
the  absence  of  prepared  catgut,  strong  well-waxed  thread 
or  silk  may  be  substituted. 

THE  IMMEDIATE  AND  GENERAL  TREATMENT  OE 
ACCIDENTS  AND  INJURIES.— 1.  The  history  of  the  acci- 
dent should  be  ascertained  by  a few  clear  questions,  ad- 
dressed to  the  patient  if  he  is  sensible  and  able  to  s^ieak, 
or  otherwise  to  the  bystanders. 

2.  If  the  patient  is  insensible,  place  him  on  the  g’round 
or  floor,  lying  rather  on  the  right  side,  and  with  the  head 
raised  to  the  level  of  the  body  by  a pillow,  folded  coat,  or 
other  soft  substiince.  This  will  render  the  breathing  more 
easy  than  it  would  be  if  the  patient  lay  on  the  back.  Then 
split  open  or  unbutton  any  clothing-  pressing  upon  the  neck,- 
chest,  or  bowels. 


3.  The  face  and  chest  should  be  sprinkled  with  cold 
water  and  then  wiped  dry,  and  some  cold  water  may  be 
drunk  if  the  power  of  swallowing  remains.  Wine  or  brandy 
should  not  be  hastily  given,  without  evidence  of  their  beino- 
needed,  even  if  there  is  bleedino-, 

4.  Examine  the  head  and  limbs  one  by  one.  If  there 
IS  bleeding,  note  where  it  comes  from,  and  follow  the  direc- 
tions given  under  Bleedimj  [vide  p.  512).  The  prominent 
parts  of  the  limbs  may  be  examined  with  very  little  move- 
ment of  the  body,  and  any  change  of  form  will  probably 
be  recognised  by  the  eye,  after  the  clothing  has  been  split 

open.  If  necessary  to  remove  clothing,  do  so  first  from  the 
iinnijiired  side. 


5.  If  there  be  local  injury,  it  should  be  treated,  if 
possible  at  once,  as  described  under  the  different  headings. 

0._  1 it  IS  necessary  to  move  a person  after  any  iniurv 
especially  of  the  head,  the  patient  should  be  carried  while 
}ing  own.  He  should  not  be  allowed  to  mount  a horse 
to  sit  upright  in  a vehicle,  or  to  walk.  For  the  method  of 
moving  a person  with  broken  limbs  vide  p,  563. 
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7.  Allow  no  useless  talking  to,  or  in  the  hearing  of,  the 
patient,  and  send  away  all  except  those  necessary  for  his 
attendance.  See  that  he  has  plenty  of  fresh  air. 

8.  In  all  cases  of  serious  injury  aid  should  be  procured 
immediately.  When  sending  for  a surgeon  the  message 
should  be  as  clear  as  possible,  and  if  practicable  a written 
one. 

COURSE  OF  THE  BLOOD-VESSELS.— The  circulation  of 
the  blood  throughout  the  body  is  carried  on  by  the  heart, 
as  the  central  receiving  and  propelling  organ,  and  by 
blood-vessels  connected  with  it.  These  blood-vessels  con- 
sist of  two  distinct  divisions,  named  arteries  and  veins : the 
former  cai’rying  bright  red  arterial  blood  to  the  different 
parts  of  the  body  from  the  heart,  and  having  a distinct 
pidse  at  each  beat  of  the  heart ; the  latter  carrying  didl  red 
or  dark  blood  from  the  various  parts  of  the  frame  back  to 
the  heart,  and  not  possessing  any  distinct  pulsation.  The 
main  arteries  pursue  a tolerably  direct  course  to  the  various 
limbs,  and  are  placed,  as  a rule,  not  very  near  to  the  sur- 
face of  the  body  ; the  position  they  occupy  is  the  sheltered 
one  on  the  inside  of  each  limb.  The  veins  run  in  two  sets 
— superficial,  which  are  abundant  in  number,  communicate 
freely  with  each  other,  and  run  a tortuous  course — deep, 
Avhich  for  the  most  part  are  situated  side  by  side  with  the 
large  arteries,  and  are  more  direct  in  their  course.  A 
knowledge  of  the  course  of  the  principal  blood-vessels  may 
be  obtained  by  seeking  out  their  course  on  the  living  sub- 
ject by  the  pulsation  they  afford  5 and  an  outline  of  the 
course  of  the  main  vessels  will  not  be  difficult  to  remember, 
and  will  be  a necessary  guide  to  the  ready  arrest  of  bleeding. 

In  the  following  drawings  (Figs.  1,  2,  3,  4,  and  5)  the 
■dark  vessels  represent  veins,  and  the  light  vessels  arteries. 
The  letter  a in  the  drawings  signifies  artery,  the  v sig- 
nifies veins. 

There  is  on  each  side  of  the  neck  a large  artery  {carotid, 


COURSE  OP  THE  BLOOD-VESSELS 


509 


Fig.  1)  wliicli  carries  blood /rom  the  chest  to  the  neck  and 
head.  It  runs  in  a line  from  the  inner  end  of  the  collar- 
bone to  the  angle  of  the  lower  jaw,  and  the  pulsation  is 
throughout  fiiirlj  evident  to  the  finger.  The  deep  jugular 
vemhes  very  nearly  parallel  to  the  artery;  the  superficial 
jugular  vem  is  near  the  surface,  and  can  be  seen  under  the 


The  large  artery  is^lbclavian,  Fig.  2)  which  supplies  the 
arm  and  hand  with  blood  passes  out  of  the  chest  directly  over 

Fig.  2. 

Fig.  1. 


„rji„t  rih,  and  then  onrvea  downwai-ds.  In 
the  armpit  the  artery  (here  termed  axillary)  may  be  felt 

inner  sifeTt  /rr”''  “ 

(where  it  ' 

parallel  reins.  '’’■“'“a').  It  is  accompanied  by 

Ju.t  bdov,the  he«l  of  tlo  nr™  the  artery  (Mg.  8)  divides 
into  two ; one  (now  called  radml)  takinc  the  line  of  tke 
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pulsation  is  not  well  felt,  as  they  are  covered  with  muscles. 
At  the  wrist  joint  both  vessels  may  be  felt  beating. 


Other  branches  pass  onwards  (Fig.  4), 


The  large  artery  for  the  thigh,  leg, 
and  foot  {femoral,  Fig.  5)  passes  out 


of  the  crease  of  the  groin,  and  almost  at 
right  angles  to  it.  From  this  point 
it  runs  onwards  inclining  to  the  inside, 
and  turning  round  a little  helow  the 
middle  of  the  thigh-hone  into  the  ham. 
A line  drawn  from  the  centre  of  the  fold 
of  the  groin  to  the  inner  side  of  the 
knee  marks  its  course.  In  the  upper 
three  inches  of  its  course  the  arteiy 
lies  vei'y  superficial,  and  may  be  felt 
pulsating.  It  then  becomes  deeper 


at  first  to  the  inner  side,  but  afterwards 


Fig.  4. 


Fig.  5. 


forming  arches  in  the  palm  of  the  hand 
and  in  the  ends  of  the  fingers. 


from  the  groin,  lying  about  the  middle 


seated,  but  may  still  be  compressed 
against  the  thigh-bone.  The  artery  is 
accompanied  by  a large  vein  which  lies 
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DHiscles,  and  their  pulsation,  except  near  the  ankle  joint, 
is  not  easily  detected. 

The  foot,  like  the  hand,  is  supplied  with  small  branches 
from  the  two  arteries. 

BLEEDDfG  or  HAEMORRHAGE,  VARIETIES  OF.— 

Bleeding  from  arteries  is  ordinarily  recognised  by  vividly 
scarlet^  hlood  rushing  out  in  jets,  or  jerks.  Bleeding  from 
veins  is  Icnoivn  hy  the  Hack  appearance  of  the  blood,  and  by 
its  floiving  in  a continuous  stream,  and  not  in  jets.  When 
however,  an  artery  is  wounded  deep  in  the  substance  of  a 
limb,  the  jet,  or  jerk,  may  be  absent,  and  from  retention 
in  the  deep  wound  the  blood,  although  arterial,  may  be- 
come darker  than  it  would  otherwise  be.  At  p.  508  it  is 
stated  that  arteries  carry  hlood  from  the  heart  to  all  parts 
of  the  body,  while  veins  take  the  blood  hack  to  the  heart. 
The  practical  application  of  this  knowledge  is,  that  bleed- 
ing from  arteries  is  further  distinguished  by  the  facts  that 
pressure  on  the  side  of  the  wound  nearest  the  heart  stops  the 
flow  of  hlood  from  arteries;  while  pressure  on  the  side  of 
the  wound  furthest  from  the  heart  stops  bleeding  from  veins. 
n other  words,  bleeding  from  arteries  in  the  limhs  is  to 
be  stopped  by  pressure  above  the  wound,  and  bleedino- 
^ om^  veins  by  pressure  below  the  wound.  But  for  bleedt 
ing  111  the  head  or  neck  the  reverse  obtains.  Bleedino- 
from  a large  artery  is  dangerous,  and  will  not  stop  with- 
out surgical  treatment;  but  bleeding,  except  from  a 

toHfe  Iw7  dangerous 

0 1 fe.  It  generally  stops  on  the  application  of  pressure 

0 the  part  (as  afterwards  described),  or  when  thi  person 
becomes  famt.  Bleeding  from  veins  is  not  often  danger- 
ous, and  will  generally  stop  without  surgical  treatment 
The  reasons  why  arteries  continue  bleeding  and  veins  do 
not,  are  found  in  the  difference  of  structine.  and  In  t ° 
manner  of  circulation  of  the  blood.  Arteries  are  ehst! 
abes,  remaining  open,  when  cut,  by  their  own  elasticity, 
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and  carrying  blood  away  from  the  heart  to  the  surface  of 
the  body,  being  therefore  exposed  to  the  force  of  the 
heart’s  action.  Veins  are  not  elastic,  have  a tendency  to 
close  when  cut,  and  convoy  blood /rom  the  surface  of  the 
body,  being  therefore  not  exposed  to  the  force  of  the  heart’s 
action. 

As  the  matter  is  important,  the  distinctions  between 
bleeding  from  arteries  and  from  veins  are  placed  in 
contrast. 


Bleeding  from  Arteries. 

Blood  scarlet. 

Bushes  out  in  jerks. 

Pressure  on  the  side  of  the  wound 
nearest  the  heart  stops  the  flow. 

Dangerous  from  a large  artery,  and 
will  not  stop. 


Bleeding  from  Feins. 

Blood  dark. 

Flows  in  a continuous  stream. 

Pressure  on  the  side  of  the  wound 
furthest  from  the  heart  stops  the 
flow. 

Not  often  dangerous,  and  generally 
stops. 


BLEEDING,  MEANS  OF  STOPPING,  WHEN  NOT 
VIOLENT. — Bleeding  from  a wound  when  not  violent  may 
generally  be  stopped  by  sponging  the  part  with  cold 
water  ; or,  if  more  copious,  by  pressure  with  the  finger,  or 
with  a bit  of  cork  or  a hard  linen  pad ; especially  if  the 
wounded  part  is  over  a bone,  as,  for  instance,  on  the  skull, 
or  on  parts  of  the  face,  where  pressure  can  be  made  against 
the  bone.  At  the  same  time  the  bleeding  part  should  be 
raised  as  high  as  possible  above  the  level  of  the  heart.  But 
if  this  does  not  succeed,  each  edge  of  the  wound  must 
be  lifted  up,  carefully  examined,  and  the  mouth  of  any 
bleeding  artery  should  be  seized  obliquely  with  the  forceps, 
or  with  a pair  of  pincers  out  of  a pocket  knife,  so  that  the 
whole  is  in  the  grasp  of  the  instrument,  and  then  twisted 
round,  but  not  so  completely  as  to  cause  the  end  ol  the 
artery  to  be  broken  off.  If  of  large  size,  or  if  not  stopped 
as  above,  even  if  of  small  calibre,  it  will  require  tying.  If 
the  larger  artery  of  the  arm  or  leg  is  injured,  an  opeia- 
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tion  involving  a dangerous  dissection  is  necessitated, 
wlncli  can  only  be  undertaken  by  a skilled  surgeon.  When 
be  artery  is  of  smaller  size,  and  can  be  seen  by  turnino- 
up  the  flaps  of  the  wound,  the  point  of  a tenaculum  (a*) 
S OU  c en  be  applied  as  nearly  as  possible  to  it,  and  the 
spouting  mouth  (b)  drawn  up  sufficiently  to  pass  a strong 
catgut  hgatui-e,  silk,  or  thread  round  it  below  the  tena- 
culum. One  end  of  the  ligature  sh  oul 
then  be  passed  through  the  other, 
and  both  ends  drawn  steadily  till  the 
blood  ceases  to  flow  from  the  vessel  - 

he  knot  should  then  be  completed.  The  method  of 

urh^r&;  «^own.  ite. 

tncTPt/  u ceding  cease,  the  wound  may  be  broun-ht 

at  the  most  de  7 ^ remaining  outside 

at  he  most  dependent  point  of  the  wound.  The  lig-ature 

V.1  come  away  with  the  discharge  in  five  or  six  ZyjZe 

an  earlier  period  if  on  a small  vessel.  Instead  of  the 

“of ’r 

rtery,  oi  even  a strong  piece  of  wirp 

S3  h“„t  if“  -tgnfli!wat„re  ho:  d 

used  , bu  If  not,  strong  waxed  silk,  or  thread. 

pressure  T:  t ®‘"PP«<i  cold 

placed  oier  the' '°TT 
small  piece  of  lint  m.  +4-  ’ made  by  rolling  a 

the  wound  then  nlaci  ° ^ 

pads  over  Le  anofter  larger 

a light  bandage,  w« 

least  till  surgical  aid  arrives  °m3hX“T 
for  twenty-four  hours  when  ti  i ^ should  remain 
soaked  with  lukewarm  w t ino-J  be  cautiously 

plaster  may  be  * wbicli 
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bleeding,  means  oe  stopping  when  violent.— 

When  blood  is  flowing  fast,  or  when  if  not  violent  it  cannot 
be  stopped  by  cold,  pressure,  twisting,  or  tying,  the  first 
thing  to  do  is  to  compress  the  proper  artery  supplying  the 

part  with  blood  as  shown  below. 

BLEEDING  PROM  A WOUND  IN  THE  HEAD  OR  NECK. 

Moderate  bleeding  from  any  part  of  the  head  or  face 
may  be  stopped  by  placing  a graduated  pad  {vide  p.  513) 
over  the  wound  and  bandaging  firmly.  If  very  copious  or 


K 


om  the  neck  it  will  be  from  some  branch  of  the  carotid 
■terv  Very  firm  pressure  should  be  employed  in  the 
^ck  over  tie  course  of  this  artery  {vide  p.  509),  in  a 
Lrection  rather  inwards  and  backwards,  so  as  to  press  the 
.ssel  against  the  side  projections  of  the  bones  of  t . 
eck.  The  pressure  is  best  accomplished  with  the  fingers 

^ ^bleeding  from  the  arm,  near  the  armpit.— 

,lLl  tU  middle  of  the  eollor-tone,  ^,lueh  mil  stop  the 
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of  blood  through  the  great  artery  of  the  arm  as  it  is  first 
commg  out  of  the  chest.  As,  however,  the  pressure  thus 
made  soon  tires  the  thumb,  the  handle  of  a large  key,  or 


the  fingers  on  the  inner  sidp  nf  +i 

tion  of  the  artery  as  shown  Ibove  M ““  1’' 

pression  may  be  made  bv  tl.  t Permanent  c( 

ay  made  by  the  tourniquet  if  at  hand  (, 


other  object  of  similar  shape,  wrapped  in  three  or  four  fold, 

0/;«e»  may  be  pressed  behind  the  middle  of  the  collar- 

bone,  and  held  without  fatigue  for  an  indefinite  time  till 

surgical  assistance  can  be  obtained;  or,  if  the  bleedii  e 

comes  from  a small  artery,  until  the  blo^d  coaled 

which  may  be  ascertained  by  slightly  and  gi-adually  dimi- 
nishing  the  pressure.  ^t^^ny  aimi- 

BLEEDING  FROM  THE  LOWER  PART  OF  TKF  atjm 
OR  PROM  THE  POREARM  BELOW  THE  ELBOW  “he’ 
rachial  arteiy  may  be  controlled  by  compression  with 
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p.  506) ; or  by  the  handkerchief  and  stick,  as  figured  at 
p.  519,  round  the  thigh.  Or  by  placing  a thick  ruler  or 
stick  in  the  armpit  and  then  binding  the  arm  tightly  to  the 
chest. 

BLEEDING  FROM  THE  PALM  OF  THE  HAND.— A 

pad  should  be  placed  over  the  radial  artery  at  the  wrist 
(where  the  pulse  is  felt)  and  another  pad  over  the  ulnar 
artery  on  the  other  side  of  the  front  of  the  wrist  {vide  fig. 
4,  p.  510)  and  bandaged  tightly.  If  this  does  not  stop  the 
bleeding,  a graduated  compress  or  pad  {vide  p.  513)  should 
be  placed  over  the  wounded  part.  Another  thick  piece  of 
lint  or  cloth  should  be  placed  on  the  back  of  the  hand. 
Then  two  pieces  of  wood,  or  two  paper  knives,  should  be 
laid  transversely,  one  across  the  front,  and  one  across  the 
back  of  the  hand,  and  their  ends  should  be  tied  firmly  to- 
gether. The  forearm  should  then  be  bandaged,  the  elbow 
bent,  and  the  hand  bound  to  the  opposite  shoulder.  Or 
the  pin  sling  may  be  used  {vide  p.  471).  The  whole  should 
be  allowed  to  remain  for  twenty-four  hours,  after  which 
the  part  should  be  dressed  as  an  ordinary  wound.  If 
pieces  of  wood,  such  as  paper-knives,  are  not  at  hand,  the 
bleeding  may  by  stopped  by  binding  the  fingers  over  a 
ball  of  wood,  or  tightly  rolled  cloth,  placed  in  the  palm, 
then  bending  the  elbow,  and  binding  the  hand  to  the 
opposite  shoulder. 

BLEEDING  FROM  THE  NOSE. — This  may  result  from 
injury  ; or  it  may  occur  from  a plethoric  or  too  full  con- 
dition of  system ; or,  on  the  other  hand,  from  a thin,  poor 
state  of  the  blood,  as  happens  in  scurvy,  or  as  tlie  result 
of  venereal,  fevers,  and  malarious  poisoning.  It  may  also 
occur  as  a consequence  of  polypus  {vide  p.  354).  If  the 
bleeding  arises  from  a blow,  it  will  probably  stop  after  a 
few  minutes,  and  the  application  of  cold  water  to  the  face 
and  back.  If  it  continue,  from  any  cause,  a pinch  of 
powdered  alum  dissolved  in  a couple  of  table-spoonfuls  of 
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cold  water  jiiay  be  thrown  up  the  nostrils  with  a syriiio-e  • 
or  powdered  alum  may  be  snuffed  up,  if  a syringe  is  not  at 
hand.  In  all  cases  of  obstinate  bleeding  from  the  nose, 
the  body  should  be  kept  in  the  upright  posture,  and  the 
hands  should  be  raised  and  held  by  other  persons  abore 
the  he^  A bladder  of  ice  or  a cold  wet  cloth  may  be 
applied  o the  forehead,  a piece  of  cold  metal,  as  a dL-- 
kej,  to  the  back,  and  pressure  should  be  made  over  the 
facial  artery  by  plaemg  the  finger  in  the  angle  formed  by 
the  side  of  the  nose  and  cheek.  The  nostrils  should  also 

Z 7 r’  -u  , ■3°  Iiot  succeed,  plugging  the 

nos  rils  will  be  required.  The  anterior  part  of  the  nose  k 

easily  plugged  by  inserting  a roll  of  lint  into  each  nostril 
but  the  posterior  nostrils  can  only  be  plugged  by  a surgeon 
acquainted  with  the  anatomy  of  the  parts.  In  Lme  cases 

be  swal  owed  spit“rui  “7*™? 

, such  instances  pluo-o-inp. 

the  posterior  nostrils  is  still  more  iieoessaiy.  ^ S 

If  bleeding  from  the  nose  depends  on  too  full  a eon 
nur'^t  “•  periodically,  low  diet’ 

rr”rr;ai^rrhet^^^^ 

violent,8hfuldnot  besndl  r ? 

ing  ap^earstdet ^d  on  tro  r 

tem,  tonics  are  necessary  and  T “J’S- 

while  any  scorbutic  m 'l  ■ must  be  liberal ; 

should  be  treated  (vide  pp!' 3 

the  nose  frequently  occurs  to  chil  1 ’ from 

0£  cases  a thin,  depraved  conditio:  orbloorMrrt^t 
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and  the  complaint  must  be  treated  accordingly.  If  bleed- 
ing depends  on  a polypus  the  growth  should  be  removed 
{vide  p.  354) . 

[Ilazeline  may  be  used  with  a syriuge.  When  the  bleeding  is  con- 
nected with  a plethoric  condition  of  system,  sulphuric  acid  (Recipe  43)  is 
a better  remedy  than  the  alum  mixture  (Recipe  42)  mentioned  above. 
When  the  bleeding  depends  on  simply  a feeble  state,  without  special 
taints  as  referred  to  above,  iron  mixture  (Recipe  71).] 

BLEEDING  FROM  THE  DPPER  PART  OF  THE  THIGH. 

The  great  artery  which  supplies  the  limb  should  be 


pressed  so  as  to  prevent  the  flow,  by  applying  the  thumbs 
with  some  force  immediately  below  the  crease  of  the  groin. 
This  pressure  is  made  with  less  difficulty  than  when  ne- 
cessary behind  the  collar-bone,  but  the  door-key  or  other 
convenient  instrument  may  be  used  {vide  p.  515). 

BLEEDING  FROM  BELOW  THE  MIDDLE  OF  THE 
THIGH,  or  THE  LEG.  — When  bleeding  is  below  the 
middle  of  the  thigh,  or  middle  of  the  upper  arm,  and  a 
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tourniquet  (as  figured  at  p.  506)  is  not  at  hand,  a good 
substitnte  may  be  used,  composed  of  a stout  pocket-hand- 
kerchief and  a piece  of  tough  stick,  which  is  to  be  ap- 
plied as  follows  Pass  the  handkerchief  once  or  twice 
round  the  limb,  some  distance,  if  possible,  above  the  wound, 
i hen  push  the  stick  between  the  handkerchief  and  the 


until  rCm  1 that  it  screws  the  handkerchief 

untU  the  blood  ceases  to  flow.  The  twisting  should  onlv 
be  contmued  till  the  bleeding  stops,  as  the  application  of 
more  ptessute  than  is  necessai-y  to  effect  this"  ay  T^ise 

ru:.:“Xn‘^-^^ 

Tpt;d?„rixr:f:r 

outer  ankles  and  bandaged  tightly  K 

the  bleeding  a cX  ^hou  d t n r 7 

wound,  as  for  bleeding,  r ^ beaiiphed  to  the 

p.  613).  When  the  1X01™” 
pad  and  bandl^e  sLu  d bHiltr'" 
of  bleeding  from  the7o“it  f K ‘7'’ 
above  the  kvel  of  1 e boaj 


520 


ACCIDENTS  AND  INJURIES. 


BLEEDING,  HOW  TO  PROCEED  AETER  COMPRESSING 
THE  ARTERY. — If  the  wound,  itself  has  been  treated,  the 
pad  and  bandage  should  be  left  for  twenty-four  hours, 
after  which  they  should  be  soaked  in  lukewarm  water, 
and  cautiously  removed.  The  wound  should  then  be  well 
washed  and  dressed  as  an  ordinary  injury  [vide  p.  609). 
If  the  flow  of  blood  has  been  commanded  by  compression 
of  a distant  artery  all  clothing,  bandages,  or  dressings 
should  be  removed  from  the  wound,  and  all  clots  of  blood 
should  be  washed  away,  with  cold  water,  so  that  it  may 
be  seen  exactly  where  the  bleeding  comes  from.  When 
the  wound  is  quite  exposed,  the  tourniquet  or  other  means 
used  for  applying  pressure  should  he  slightly  relaxed.  The 
sides  of  the  wound  should  be  turned  up,  and  any  bleeding 
vessel  seen  should  be  sponged  with  cold  water,  pressed, 
twisted,  or  tied,  as  described  at  p.  512. 

BLEEDING  FROM  THE  SOCKET  OE  A TOOTH.— This 
is  sometimes  very  troublesome  or  profuse  after  the  ex- 
traction, or  accidental  loss  of  a tooth.  It  may  be  stopped 
by  applying  a plug  of  lint  to  the  part,  shutting  the  teeth 
close,  and  running  a bandage  round  the  chin  and  head  to 
prevent  the  mouth  being  opened  for  several  hours,  during 
which  time  the  pressure  thus  exerted  stops  the  bleeding. 
Or  the  extracted  tooth  may  be  returned  to  its  socket  to 
act  as  a plug,  the  chin  being  bandaged  as  above. 

BLEEDING  FROM  VARICOSE  VEINS  OF  THE  LEG. — 
Profuse  bleeding  may  occur  from  the  bursting  of  enlarged 
or  varicose  veins  in  the  legs,  especially  of  pregnant  women. 
The  person  should  lie  with  the  leg  higher  than  the  body, 
and  pressure  should  be  made  on  the  bleeding  part  with 
a pad  of  lint  or  cotton  cloth  soaked  in  cold  water,  till 
the  bleeding  stops.  Afterwards  a pad,  and  bandage  from 
the  foot  upwards  should  be  applied  {vide  p.  514). 

BLEEDING  FROM  LEECH-BITES.-Leech-bites,  whether 
made  for  curative  purposes,  or  by  leeches  attaching  them- 
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selves  to  travellers  or  sportsmen,  sometimes  give  much 
ti’ouhle  from  bleeding.  If  the  person  is  moderately 
strong,  and  the  loss  of  blood  is  only  from  one  or  two 
■wounds,  it  may  be  allowed  to  go  on,  and  it  will  stop  in  a 
few  hours.  But  if  in  delicate  people  or  children,  the  loss 
of  blood  must  be  stopped  at  once ; more  especially  if  the 
patient  is  to  be  left  during  the  night.  This  is  usually 
effected  by  the  application  of  cold  water,  or  by  pressure 
with  the  finger,  through  ■which  bleeding  cannot  take 
place,  continued,  if  necessary,  for  an  hour.  If  this  does 
not  succeed,  a pinch  of  powdered  alum  should  be  pressed 
into  the  bites. 

[Other  means,  are  pledgets  of  lint  dipped  in  spirits  of  wine,  which  may- 
be pressed  into  the  bite ; or  the  latter  may  he  touched  with  a finely  pointed 
stick  of  caustic.  Occasionally,  it  has  been  found  necessary  to  pass  a 
needle  through  the  skin  under  the  bite,  and  to  tie  a ligature  below  the 
needle  in  the  form  of  a figure  of  co  knot.] 

BLEEDING-,  INTERNAL. — -This  occurs  from  injury  or 
disease  of  internal  blood-vessels.  The  bleeding  may  talte 
place  into  the  lungs,  when  the  blood  is  coughed  up ; into 
the  stomach,  when  the  blood  is  vomited  up ; into  the 
bowels,  when  it  is  passed  hy  stool ; into  the  bladder,  when 
it  escapes  with  the  urine ; or  into  other  cavities  of  the 
body,  from  which  there  is  no  outlet,  as,  for  instance, 
within  the  skull.  Internal  bleeding,  excepting  when  into 
the  cavity  of  the  skull,  is  accomjianied  by  great  depression 
and  faintness,  by  cold  perspirations,  by  feeble  intermittent 
pulse ; the  condition  described  as  collapse  {vide  p.  529) 
being  present.  When  bleeding  takes  place  within  the 
head,  laboured  breathing  and  insensibility,  as  described 
under  Apoplexy,  are  the  chief  results.  Perfect  rest,  acid 
drinks,  as  lemon  juice  and  water,  keeping  the  body  cool 
and  the  feet  warm,  are  the  principal  requii’ements. 

BLEEDING,  GENERAL  TREATMENT  OF,  AND  WHEN 
TO  GIVE  STIMULANTS. — Stimulants,  as  wine  and  brandy, 
should  not  be  hastily  given  even  if  there  is  faintness. 
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Faintness  is  nature’s  method  of  staying  bleeding,  and 
stimulants,  by  exciting  the  circulation,  tend  to  increase 
bleeding.  On  the  other  hand,  if  faintness  passes  beyond 
a certain  limit,  it  may  be  fatal.  When  faintness  occurs 
in  a case  where  there  has  not  been  much  bleeding,  and  when 
no  large  wound  exists,  if  there  is  no  internal  bleeding  the 
faintness  will  probably  be  more  from  fright  than  loss  of 
blood.  The  person  should  Tteej)  the  recumbent  posture,  and 
he  should  be  placed  between  blankets,  bottles  of  hot  watei’, 
or  hot  bricks,  wrapped  in  flannel,  being  placed  near  the 
feet  and  in  the  armpits,  taking  care  that  the  heat  is  not  ^ 
sufficient  to  burn  the  patient.  Warm  brandy  and  water 
should  be  given  frequently  in  small  quantities,  the  brandy 
being  diluted  with  rather  less  than  an  equal  quantity  of 
water.  But  if  there  is  profuse  bleeding,  brandy  must  not  be  , 
administered  so  freely,  and  it  should  be  given  cold.  With 
respect  to  the  actual  amount  of  brandy  to  be  given,  no  ■ 
positive  rule  can  be  laid  down,  as  the  quantity  lequiied 
differs  in  most  instances.  A table-spoonful  every  half-  , 
hour,  if  there  is  no  bleeding,  and  a tea-spoonful  if  there 
is,  may  be  accepted  as  some  guide.  If  brandy  is  not  at 
hand  some  other  spirit,  as  whisky  or  rum,  should  be  used. 

As  with  the  stimulant  in  cases  of  bleeding,  so  in  the  ap- 
plication of  warmth  to  the  body,  great  caution  must  be 
observed.  As  a general  rule,  until  the  bleeding  has  been 
stopped,  warmth  should  only  be  applied  to  the  feet ; and 
while  faint,  the  person  must  not  be  raised  to  an  upright  piosi- 
tion.  Under  all  circumstances  milk  or  broth  may  be  given, 
but  while  there  is  any  fear  of  bleeding  everything  must  be 

given  cold.  ^ i 

BLISTERS. — This  term  signifles  the  formation  of  watery 

fluid  between  the  upper  and  middle  layers  of  the  skin.  | 
They  generally  result  from  friction,  as  of  an  ill-fitting  | 
boot,  on  the  toes  or  heel.  Or  they  may  be  produced  by  . 
irritating  substances  applied  to  the  skin,  or  arise  from  ^ 
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burns  or  scalds.  The  j>roper  method  of  treating  a blister, 
however  produced,  is,  if  very  small,  to  let  it  alone,  when 
the  contained  fluid  may  be  absorbed,  and  the  upyter  layer 
of  the  skin  will  eventually  peel  off,  leaving  a healed  surface 
below.  If  the  blister  is  large,  it  should  be  pricked  at  the 
most  dependent  position,  and  the  water  should  be  allowed 


to  drain  out,  and  a piece  of  worsted  may  be  passed  through 
the  blister  and  tied  in  a loop,  which  will  prevent  the  aper- 
ture closing  up  before  the  water  has  drained  away.  The 
loose  skin  above  should  be  preserved  as  long  as  possible, 
as  it  forms  the  best  covering  for  the  tender  surface  below. 
It  should  be  protected  by  simple  ointment  (Eecipe  86) 
spread  on  lint,  and  the  part  should  be  carefully  guarded 
from  any  injury.  To  prevent  blisters  on  pedestrian  excur- 
sions, thin  woollen  hose  and  a well-made  boot  with  broad 
sole,  so  cut  that  the  upper  leather  does  not  unduly  com- 
press the  foot,  are  desirable,  and  the  socks  should  be  well 
soaped  prevmus  to  long  walks.  After  some  hours  on  the 
road,  changing  or  turning  the  socks  is  desirable.  If  walk- 
ing must  be  performed  while  blisters  are  present,  take  all 
pressure  away  from  the  part  by  cutting  a hole  in  the 
leather  of  the  shoe  over  the  blister. 

Ulcers  op  the  Toes  and  Heels  may  result  from 
neglected  blisters,  or  from  a bad  state  of  health.  These 
are  troublesome  to  heal,  requiring  perfect  rest  of  the  part 
great  cleanliness,  dressing  with  simple  ointment  (Recipe 
86),  and  attention  to  the  general  health. 

[Often  sucli  ulcers  require  a stimulating  dressing,  and  when  simulo 
dressing  does  not  suit,  procure  the  ointment  (Recipe  93).]  ^ 

BRUISES.— Bruises  are  injuries  in  which  the  skin  is 
not  broken.  They  may  be  of  slight  or  severe  description. 
In  the  hrst  variety  the  surface  of  the  skin  only  is  injured 
but  the  little  blood-vessels  therein  contained  being  rup- 
tured, blood  becomes  effused  in  the  tissues,  and  discolora- 
tion occurs.  This  is  at  first  bluish-black,  then  it  passes 
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througli  shades  of  violet,  greeu,  and  yellow,  until,  by  the 
end  of  ten  days  or  a fortnight,  it  disappears.  The  familiar 
instance  of  a ‘ black-eye  ’ will  illustrate  this  description  of 
bruise.  If  the  injury  is  more  violent,  a similar  rupture  of 
blood-vessels,  and  escape  of  blood,  takes  place  in  structures 
beneath  the  skin.  Or,  as  sometimes  happens,  the  skin 
may  escape  injury,  and  the  deeper  parts  alone  suffer.  In 
this  case  discoloration  does  not  become  apparent  until 
twenty-four  hours,  or  longer,  after  the  injury.  For  slight 
bruises,  such  as  occur  to  children  falling  down,  the  old- 
fashioned  remedy  of  brown-paper  steeped  in  brandy  is  not 
a bad  application,  or  tincture  of  arnica  may  be  painted 
over  the  injured  surface.  For  more  severe  bruises,  the 
best  treatment  is  to  keep  the  bruised  part  well  raised,  if 
practicable,  lying  on  a pillow,  and  fomented  continually 
with  hot  water  and  flannels.  If  the  bruise  is  of  a serious 
nature,  blisters  will  now  probably  form  on  the  surface  of 
the  skin.  These  must  be  snipped  with  sharp  scissors  at 
the  most  dependent  part,  and  the  contained  water  allowed 
to  drain  out.  But  the  raised  skin  or  cuticle  should  not  be 
taken  away.  After  the  first  two  days  hot  fomentations 
may  be  gradually  discontinued,  and  a cold  lotion,  composed 
of  1 ounce  of  vinegar  in  4 ounces  of  water,  may  be  em- 
ployed. In  the  less  severe  cases  cold  applications  may  be 
used  from  the  first.  At  a still  later  period,  rubbing  the 
part  with  brandy  and  salad  oil  in  equal  parts,  or,  if  obtain- 
able, with  soap  liniment,  may  be  adopted.  But  at  first 
frictions  and  liniments  do  more  harm  than  good.  One 
part  of  spirits  of  camphor  and  3 of  water,  used  instead  of 
the  lotion,  favours  the  disappearance  of  discoloration ; but 
time  and  the  natural  action  of  the  absorbents  are  the 
principal  agents. 

Sometimes  bruised  parts  are  so  injured  as  to  inflame, 
or  a large  blood-vessel  may  be  ruptured,  and  much  blood 
escapes  into  the  tissues.  Under  these  conditions  abscess 
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may  form,  the  skin  may  burst,  and  mortification  may 
occur.  In  sucli  cases  poultices  of  bread  or  linseed  meal 
must  be  applied,  until  the  mortifying  parts  separate,  and 
the  wound  becomes  clean.  Surgical  interference,  in  the 
form  of  incisions  to  promote  exit  of  matter,  is  also  not 
unfrequentl}"  necessary. 

Bruises  or  contiLsions  of  the  head  are  frequently  followed 
by  effusion  of  blood  beneath  the  skin,  which  is  called  a 
hlood-tumour.  This  is  frequently  seen  on  the  heads  of 
newly  born  children  {vide  pp.  639,  649),  caused  by  the 
pressure  during  a prolonged  or  difficult  labour.  A blood- 
tumour,  occurring  to  an  adult  after  an  injury,  may  give 
rise  to  a suspicion  of  a fracture  with  depression  of  the 
bone,  as  the  blood-tumour  has  generally  a hardened  base, 
with  a softness  or  depression  towards  the  centre.  There 
will,  however,  be  an  absence  of  the  symptoms  of  fracture 
{vide  p.  566),  and  firm  pressure  with  the  finger  on  the 
hardened  part  will  discover  the  uninterrupted  surface  of 
the  harder  bone  beneath.  In  ordinary  cases  of  bruised  scalp, 
followed  by  blood-tumour,  time  and  the  application  of  a 
cold  lotion  (Recipe  83)  will  effect  a cure. 

BURNS  AND  SCALDS. — The  effect  of  burns  and  scalds 
on  the  skin  is,  in  the  first  instance,  the  same. 


_ Three  different  degrees  of  burning  or  scalding  have  been  accepted  as 
including  all  vaneties.  1st.  When  the  contact  with  fire  or  water  has  been 
slight  and  the  injury  is  that  of  redness,  or  inflammation  of  the  skin  with 
coincident  severe  pain.  2nd.  Where  blisters  have  formed  from  a greater 
amount  of  heat  being  applied.  3rd.  When  there  is  destruction  of  the  skin 
or  underlying  structures,  or  where  they  are  changed  into  a black  or  yellow 
m&sSf  &ncl  all  vitality  destroyed. 


A slight  hum  or  scald  may  be  treated  by  the  application 
of  Imt,  or  cloth,  or  plantain  leaf  soaked  in  salad  oil;  or 
me  pounded  or  scraped,  made  as  dry  as  possible,  mixed 
with  lard  or  butter  or  oil,  spread  on  cotton  cloth,  and  kept 
on  until  It  melts;  or  if  not  available,  the  part  may  be 
covered  with  a layer  of  cotton-wool  secured  by  a bandage. 
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Severe  burns  perhaps  most  frequently  happen  from  the 
clothing  catching  fire.  The  sufferer  should  not  run  about, 
as  every  draught  of  air  will  fan  the  flame.  He  should  lie 
down  on  the  floor,  and  roll,  or  be  rolled  in  a rug,  table 
cover,  carpet,  or  any  convenient  article  sufficiently  volumi- 
nous and  thick  to  stifle  the  flames.  Or,  such  not  being 
available,  the  person  should  roll  on  the  floor,  until  the 
flames  are  mechanically  put  out.  If  water  is  at  hand,  it 
should  be  dashed  on  the  person.  Then  the  patient  should 
be  laid  on  a bed,  and  if  there  is  much  shock  to  the  system, 
which  always  follows  severe  burns,  and  is  indicated  by  cold, 
shivering,  pallor,  and  faintness,  some  hot  coffee,  or  wine 
and  water,  or  brandy  and  water,  whichever  may  be  first 
available,  should  be  given  at  once,  and  bottles  of  hot  water 
should  be  applied  to  the  feet.  After  the  first  shock  has 
passed  away,  chloral  may  be  given  to  relieve  pain,  in  doses 
according  to  age  {vide  p.  11).  The  clothing  should  be 
removed  by  cutting  it  away  from  the  injured  parts.  If 
the  skin  adheres  to  the  dress,  the  piece  of  the  latter  should 
be  left,  rather  than  the  skin  be  torn  in  taking  it  away. 
The  stockings,  especially,  must  be  removed  with  great 
care,  lest  the  upper  layer  of  the  skin  separate  with  them, 
which  would  materially  increase  the  sufferings  of  the 
patient.  It  will  facilitate  the  removal  of  the  stockings  if 
they  are  first  soaked  with  salad  oil.  In  the  case  of  burns 
or  scalds  of  the  hands  or  feet,  it  is  a good  plan  to  immerse 
them,  with  the  gloves  or  stockings  on,  in  cold  water. 
After  a few  minutes  they  should  be  removed,  and  partially 
dried  with  a towel.  A mixture  of  equal  parts  of  teind 
milk  and  water  should  then  be  dropped  on  the  glove  or 
stocking  to  moisten  it  thoroughly.  After  five  or  six  hours 
of  such  treatment,  the  coverings  may  be  cut^  carefully 
away,  and  the  blisters  may  be  snipped.  Then,  in  the  ab- 
sence of  the  carron  oil  mentioned  below,  the  parts  may  be 
covered  with  lint  wet  (preferentially)  with  salad  oil,  or  with 
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the  same  mixture.  But  severe  burns  should,  as  soon  as 
possible,  be  dressed  with  carron  oil  (Eecipe  87),  which 
should  be  warmed,  and  then  spread  thickly  on  lint  or  linen 
rag.  All  cold  applications  to  extensive  burns  or  scalds 
should  be  avoided  as  most  injurious.  The  first  dressings 
should  not  be  removed  for  two  days,  after  which  the  jaart 
should  be  dressed  daily,  and  5 grains  of  ciystallised  car- 
bolic acid  should,  if  obtainable,  be  added  to  and  well  mixed 
with  every  4 ounces  of  the  carron  oil  dressing.  At  each 
removal  of  the  applications  the  parts  must  be  well  cleansed 
by  permitting  a stream  of  warm  water  to  flow  over  them 
from  a sponge,  but  the  injured  parts  should  not  be  wiped  or 
touched  with  the  sponge.  All  blisters  should  be  snipped, 
but  no  wiinkled  skin  or  raised  cuticle  should  be  removed. 
In  dressing  extensive  burns,  care  should  be  taken  to  avoid 
exposing  more  than  a small  part  at  one  time,  or  the  cold 
will  be^  injurious.  The  cotton- wool  dressing,  or  the  plan 
of  dusting  the  burns  with  fine  flour,  frequently  emjployed 
in  Europe,  is  not  recommended  for  severe  burns  or  scalds 
in  India.  As  they  are  used  on  the  principle  of  excluding 
air,  such  applications  must  be  suffered  to  remain  in  situ 
several  days,  becoming  hard,  dry,  irritating,  and  liable  to 
harbour  maggots.  When  the  surface  becomes  red,  healthy, 
and  clean-looking,  nothing  will  be  more  beneficial  than 
simple  water  dressing,  id  est,  lint  soaked  in  tepid  water, 
aid  on  the  part,  and  the  whole  covered  with  oil-skin.  If 
grimulations  become  too  exuberant,  growing  above  the 
surface  of  the  surrounding  skin,  and  forming  what  is 
popularly  called  ‘ proud  flesh,’  they  must  be  lightly  touched 


oct 


hnrm  and  soakh,  aWu,n,jh  only  producing 
ednecc^  of  the  surface,  are,  if  extensive,  awl  particularb,  if 
■ccurrtng  to  children,vcr,j  dangerom;  stupor  audinsensibilitv 
are  especuiy  liable  to  oecur  to  children  after  extensive 
burns ; all  burns  of  the  trunk  are  more  dangerous  than 
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those  o£  the  limbs  ; repeated  shivering  is  a had  symptom  ; 
apathy,  insensibility  to  pain,  stupor,  and  twitchings  of  the 
limbs,  are  the  usual  precursors  of  death.  Persons  with  had 
burns  are  peculiarly  liable  to  attacks  of  bronchitis,  or 
inflammation  of  the  lungs ; to  diarrhoea,  accompanied 
by  ulceration  of  the  intestines ; also  to  'injwmia  {vide 


p.  598). 

Burns  or  Scalds  op  the  Fingers  and  Toes  must 
be  treated  with  great  care,  in  order  that  the  different 
parts  may  be  kept  separate,  so  as  to  prevent  the  raw  sur- 
faces of  the  fingers  or  toes  touching  each  other.  This  may 
be  readily  effected  by  different  diessings. 

Internal  Scalds  op  the  Throat,  affecting  the  upper 
part  of  the  windpipe  or  glottis,  are  very  dangerous,  from 
the  swelling  they  occasion  inside  the  throat.  Such  in- 
iuries  most”  frequently  occur  to  children,  the  symptoms 
being  suffocative  cough  and  difficulty  of  breathing.  Ice 
to  the  throat,  ice  to  suck,  water  and  milk  to  moisten  the 
mouth  and  throat,  and  a tea-spoonful  of  salad  oil  every 
three  hours  are  the  best  remedies.  But  such  cases  fre- 
quently require  the  windpipe  opened  by  surgical  operation 

Burns  prom  Corrosive  Liquids,  as  oil  of  vitriol  and 
mineral  acids,  should  be  treated  in  the  first  instance  by 
copious  washing  with  water,  or  if  available  with  soda  and 
water  ; and  afterwards  as  ordinary  burns. 

Burns  and  Scalds,  Sequel  op.-As  burns  heal, 
there  is  always  great  tendency  to  contraction  of  the  parts, 
especially  if  the  injury  is  about  the  neck  oi  join  .. 
SuiL  healing  every  endeavour  should  be  made  by  band- 
rZ  pi  and  splfnts,  to  keep  the  parts  in  their  natural 
position  and  thus  oppose  the  tendency  to  resulting  defoi- 
^ -f  Cicatrices  disfiguring  scars,  contracted  joints,  aiic 

be  treated  on  established  surgical  principles,  and  i 
Talfl,  Ltirete  .ill  .-equive  a so.ne.Uat  different  plan. 
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COLLAPSE,  SHOCK,  or  PKOSTRATION'.  — This  is  a 
common  accompaniment  of  severe  injuries,  as  gunshot 
u-ounds,  laceration  of  joints,  blows  on  the  stomach  or 
privates,  bad  burns  or  scalds,  and  great  losses  of  blood 
Collapse  may  also  be  produced  by  fear,  by  cold,  and  from 
large  doses  of  certain  poisons.  The  condition  is  verv 
similar  in  appearance  to  fainting  {vide  p.  229).  In  some 
o^es  there  are  naeeej  hiccough,  and  romitiug  from  the 
iiist.  Iftheiuju.7  affects  the  spine,  stomach,  chest,  or 
private  parts,  the  collapse  or  shock  is  more  severe  Oc 
casionally  the  person  is  bewildered  and  incoherent'  as  if 
mteicated.  Vomiting  is  often  a prelude  to  recovery  the 
first  sign  of  which  is  called  the  reacK™.  PavonUje 
signs  are,  returning  warmth  of  the  surface  of  the  body  and 
Slight  restlessness  on  the  part  of  the  patient,  with 
nation  to  he  on  the  side.  After  a few  hours  there  .0^^ 
fever,  indicated  by  a hot  skin,  a flushed  face,  and  rapid 
pulse.  These  symptoms  in  favonrable  cases  soon  Z s 

the  f f established.  I„  unfavourable  cLes 

the  febrile  symptoms  increase,  and  after  a few  hours  si^s 
of  nervous  excitement  and  of  exlmustion  appear  tL  ^ 
trembling  of  the  tendons  of  the  wrist  restl  ' 
generally  delirium.  The  pulse  becomei 

cold,  and  there  may  be  hiccough  and  vomiting.’  Patients 
who  have  been  accustomed  to  take  considers bla  I a ^ 
of  beer  or  spirits  frequently  present,  during  the  s1I  f 

flirt  s?  X°e 

hrst  symptoms  may  pass  off  quicldv  nr  nc  i 

eight  hours  may  elapse  beforl  eve/’.v  /• 

In  individuals  who  are  naturally  weaklnrde,‘““/"‘'®‘'' 
xct,o«,  although  favourable  in  its  nroirel  ^ delicate,  re- 
SO  that  complete  recovery  is  not  nif-  T’ 

Treatment~The  rZntT.  f 

action  of  the  heart  and  lungs  Tnd 

a. 
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violent  impression — the  shock — to  the  brain  and  nervous 
system  have  passed  away,  but  the  treatment  should  differ 
somewhat  with  reference  to  the  presence  or  absence  of  bleed- 
ing (vide  p.  521,  general  treatment  of  bleeding).  If  there  is 
no  bleeding  the  person  should  be  placed  between  blankets, 
bottles  of  hot  water  or  hot  bricks  wrapped  in  flannel 
being  placed  neai’  the  feet  and  in  the  armpits,  taking  care 
that  the  heat  is  not  sufficient  to  burn  the  person.  Warm 
brandy  (or  other  spirit)  and  water  should  be  given  fre- 
quently in  small  quantities,  the  brandy  being  diluted  with 
rather  less  than  an  equal  proportion  of  water.  Until 
reaction  has  well  advanced,  the  patient  must  not  be  taised 
to  an  upright  position.  After  reaction  is  established,  and 
the  patient  becomes  feverish,  purgatives  (Recipes  1 and  2) 
and  cooling  medicine,  as  citrate  of  magnesia,  will  probably 
be  required.  The  treatment  of  unfavourable  symptoms 
indicating  exhaustion  consists  in  supporting  the  system  by 
nourishing  broths  or  beef-tea,  and  in  allaying  nervous 
irritability  by  sedatives,  of  which  chloral  (Recipe  64)  is 


one  of  the  best. 

CONCUSSION  OF  THE  BRAIN,  or  BRAIN-SHAKE.— 

This  condition,  commonly  called  ‘ stunning,’  signifies  sud- 
den interruption  of  the  functions  of  the  brain,  by  a blow 
or  other  mechanical  injury  to  the  head,  eithei  direct  oi 
indirect.  In  the  mildest  form  the  patient  experiences  a 
sudden  weakness  and  muscular  trembling  in  the  limbs, 
especially  the  lower,  and  cannot  walk  without  staggering  ; 
at  the  same  time,  there  is  a ringing  sound  in  the  ears 
and  dimness  of  sight.  These  symptoms  soon  pass  away, 
after  the  person  has  rested  for  a time  in  a darkened  room, 
la  the  more  severe  form  of  concussion  the  person  falls  to 
the  ground,  and  Hes  motionless,  pale,  and  unconscious 
The  fkin  is  cold  and  the  pulse  weak.  The  eyelids  are 
closed  the  pupils  of  the  eyes  contracted,  and  the  aim 
goneLly  bent  on  the  bo,ly.  Tho  breathu.. .. 
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feeble  and  sighing,  and,  if  the  patient  is  ronsed  and  ques- 
tioned loudly,  he  opens  his  eyes  and  answers  hastily,  and 
again  relapses  into  insensibility.  The  two  facts  stated  in 
the  last  paragraph,  mainly  serve  to  distinguish  concussion 
fiom  compression  of  the  hrain  {videp.  533),  when  the  breath- 
ing is  heavy  and  laboured,  and  the  patient  cannot  be 
roused.  After  a variable  time,  ordinarily  about  an  hour, 
the  patient  moves  uneasily,  vomits,  and  recovers  his 
senses,  but  remains  giddy,  confused,  and  sleepy  for  some 
hours.  In  a still  more  severe  degree  of  concussion,  the 
patient  is  more  profoundly  insensible,  the  surface  of  the 
body  pale  and  cold,  the  pulse  not  only  weak  but  also 
intermittent,  and  the  breathing  drawn  in  sighs.  If  the 
patient  cannot  be  temporarily  roused,  if  the  pupils  of  the 
eyes  are  insensible  to  light,  and  if  the  legs  are  not  drawn 

away,  when  the  soles  of  the  feet  are  tickled,  the  condition 
is  very  unfavourable. 


Although  simple  concussion  of  the  hrain  is  not  the  fatal  condition 
popularly  supposed,  it  nevertheless  often  leaves  in  its  train  mischief 

^tere  may  arise  an 

imtability  of  the  brain,  marked  by  hasty,  violent  temper,  or  by  very 
speedy  excitement  after  drinking  spirits  or  wine ; there  may  be  defects  of 
sight,  hearmg,  smell,  or  speech,  muscular  weakness  and  nervous  debility 
01  temporary  or  permanent  insanity  may  even  result.  These  sequences 
are  due  m many  cases  to  indiscretion  on  the  part  of  the  patient,  who  as 
.oon  as  the  symptoms  of  concussion  have  passed  away,  and  while  the 
1 m IS  still  irritable  and  enfeebled,  returns  to  his  former  habits  and 
probably  to  bra  n work.  No  injury  of  the  head,  however  trill  ft 
may  seem,  should  be  neglected,  e, specially  if  followed  by  the  sli<rlitest 

appearance  of  the  symptoms  above  named.  ‘ " 


'I'l-Mtacni.— No  case  o(  concussion,  or  of  iiartial  con- 
cussion, IS  so  trivial  tliat  it  may  be  neglected  with  iiu- 
puni  y.  he  patient  should  be  placed  on  a bed  or  couch 
m a very  quiet,  darkened  room,  the  nock  and  chest  should 
be  fr  ed  from  articles  of  clothing,  the  head  should  be 

tli  fm^rT  ’ r"'’  to 

lea  . n more  severe  cases,  when  the  siirfiice  of 
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the  body  is  cold,  the  patient  should  be  placed  between 
blankets,  bottles  filled  with  hot  water  and  wrapped  in 
flannel  should  be  applied  to  the  feet  and  armpits,  and  the 
legs,  hands,  and.  arms  should  be  well  rubbed.  Stimulants 
must  not  be  administered,  but  as  soon  as  the  patient  can 
swallow,  a little  water  may  be  given,  or,  if  procurable, 
broth  or  beef-tea.  If  there  is  long-continued  insensibility 
or  imperfect  rallying,  an  assafoetida  injection  (Eecipe  105) 
should  be  used.  Natural  sleep  should  be  encouraged. 
Although  the  ignorant  are  often  clamorous  for  more  active 
measures,  the  simple  treatment  advised  affords  the  patient 
the  best  chance  of  rapid  and  thorough  recovery.  The 
after-treatment  of  concussion  consists  of  perfect  rest  both 
of  body  and  mind,  and  in  maintaining  the  bowels  freely 
open  b}"  aperients  (Recipes  1 and  2),  with  a mild  nutritious 
diet.  Stimulants  of  all  kinds  must  be  avoided,  and  the 
person  must  return  gradually  to  former  occupations.  If 
headache  or  feverishness  comes  on,  or  any  impairment  of 
the  mental  faculties  is  observed,  a strong  mustard  poultice 
(or,  if  procurable,  a blister)  should  be  applied  to  the  back 
of  the  neck,  and  the  bowels  should  be  still  more  freely 
purged.  If  unfavourable  symptoms  persist,  it  may  also 
be  necessai’y  to  cut  the  hair  close,  and  to  apply  leeches  to 
the  temples. 

CONCUSSION  OF  THE  SPINE,— Concussion  of  the 
spine  usually  occurs  from  severe  shakings,  as  happen  on 
carriage  or  railway  accidents,  or  from  blows  on  the  spine. 
Concussion  of  the  spine  is  marked  by  more  or  less  severe 
pain  at  the  seat  of  injury,  general  bodily  prostration, 
weakness  of  the  lower  limbs,  or  even  difficulty  of  walking, 
numbness  in  the  feet,  and  diminished  sensation  in  the 
skin  of  the  lower  extremities.  In  more  severe  cases  there 
may  be  difficulty  of  making  water,  and  swelling  of  the 
bowels,  due  to  their  distension  by  gas.  If  the  injury  has 
been  only  shaking  of  the  spinal  man’ow,  and  nothing  has 
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been  torn  or  ruptured,  these  symptoms  usually  subside  in 
the  course  of  two  or  three  weeks,  and  the  patient  recovers 
thoroughly.  In  some  instances  permanent  weakness  of 
the  lower  limbs,  or  even  complete  palsy,  with  difficulty  or 
inability  of  making  water,  results.  The  treatment  consists 
mainly  in  keeping  the  patient  in  bed,  in  applying  leeches 
to  the  painful  part  of  the  back,  and  in  giving  tonics  and 
nourishing  food. 

The  severe  shakings  consequent  on  raihuay  accidents  have  resulted  in 
the  production  of  a peculiar  condition  of  the  spinal  cord,  to  which  the 
term  ‘ railway  spine  ’ has  been  applied.  The  rapidity  of  the  movement 
causing  the  injury,  the  momentum  of  the  person  injured,  the  suddenness 
of  its  arrest,  the  helplessness  of  the  sufferer,  and  the  natural  fear  occa- 
sioned, are  all  circumstances  in  railway  accidents  greatly  increasing  the 
severity  of  the  injury  to  the  nervous  system.  A patient  is  often  un- 
aware that  anything  serious  has  happened,  feeling  perhaps  only  violently 
jolted  and  a little  giddy  and  confused.  After  a while,  however,  he  be- 
comes excited  and  cannot  sleep,  and  probably  the  next  day,  or  the  day 
after,  feels  bruised  all  over,  or  as  if  he  had  gone  through  some  violent 
exertion.  After  another  few  days  he  finds  he  is  unable  to  undergo  any 
exertion,  or  to  attend  to  business.  The  thoughts  become  confused,  the 
temper  irritable,  the  sleep  disturbed,  and  there  are  often  noises  and  sing- 
ing in  the  ears.  The  senses  of  hearing,  taste,  and  smell  sometimes  be- 
come perverted.  There  is  also  a loss  of  freedom  of  movement,  and  tlie 
gait  becomes  uncertain  and  ‘ straddling,’  while  one  or  both  of  the  feet 
may  be  unusually  cold.  Sometimes  these  symptoms  begin  to  develop 
immediately  after  the  injury ; sometimes  not  for  days  or  even  weelis. 
When  such  results  follow  a railway  accident,  it  is  rarely  that  the  patient 
recovers  his  former  health.  The  first  requirement  is  complete  rest,  both 
for  body  and  mind,  and  cold  lotions  or  ice  should  be  applied  over  any  part 
of  the  spine  in  which  pain  is  felt.  Internally,  the  bichloride  of  mercurv, 

V ith  quinine  and  bark,  are  perhaps  the  most  satisfactory  remedies. 

similar  condition  arises  from  fright,  as  during  the  bombardment  of 
Cities,  from  fires,  or  from  lif^litning-stroke. 


COMPEESSION  OF  THE  BRAIN.— This  results  either 
from  blood  being  effused  beneath  the  skull,  or  from  a 
piece  or  pieces  of  bone  being  detached  or  depressed,  and 
driven  down  on  the  brain  or  its  membranes,  which  the 
blood  or  other  substance  compresses.  Both  of  these  con 
ditions  may  be  the  result  of  blows  or  of  other  injuries. 
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At  a later  period  compression  may  result  as  the  conse- 
quence of  ‘ matter  ’ formed  within  the  skull  as  a sequence 
of  an  injury.  When,  after  the  symptoms  of  Concussion  of 
the  Brain  {vide  p.  530),  or  after  severe  injuries  without 
such  symptoms,  the  patient  does  not  revive ; or  reviving, 
afterwards  sinks  into  stupor,  from  which  he  cannot  be 
roused  ; with  heavy  laboured  breathing,  accompanied  by 
pufl&ng  movement  of  the  muscles  of  the  mouth,  with  one 
or  both  pupils  of  the  eyes  dilated,  with  the  surface  of  the 
body  becoming  warmer,  and  the  pulse  quicker  and  full, 
and  perhaps  with  bleeding,  or  watery  discharge  from  the 
ears  and  nose,  serious  injury  of  the  brain  may  be  sus- 
pected. Stimulants  must  not  be  given,  but  a cold  lotion 
may  be  applied  to  the  head  and  purgative  injections 
(Eecipe  105)  should  be  administered.  The  condition  re- 
quires skilled  advice,  as  the  operation  of  ‘ trepanning  ’ 
may  be  necessary. 

The  principal  distinctions  between  concussion  and  com- 
pression  of  the  brain  are  given  below. 

COMPEESSION. 

Insensibility,  although  sometimes 
present  from  the  first,  generally 
comes  on  gradually. 

Breathing  slow  and  laboured,  often 
stertorous,  and  accompanied  with 
puffing  movement  of  the  lips  and 
cheeks. 

Pulse  slow,  full,  and  boimding. 

Pupils  generally  dilated. 

Skin  not  sensitive. 

Surface  of  body  warm,  moist,  and 
of  natural  colour. 

Patient  cannot  be  roused. 

Eetching  and  vomiting  absent. 


InsensibDity  takes  place  immedi- 
ately on  receipt  of  injury. 

Breathing  feeble,  intermittent,  di- 
minished in  force,  often  sighing, 
never  stertorous. 

Pulse  small,  thready,  intermittent, 
sometimes  quick. 

Pupils  of  the  eyes  generally  con- 
tracted. 

Skin  sensitive  to  prick  of  pin,  or  to 
pinching. 

Surface  of  body  cold  and  pale. 

Patient  can  be  roused  so  as  to 
answer  questions. 

Iletching  and  vomiting  are  very 
constant  symptoms. 
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DISLOCATIOlfS. — A bone  is  said  to  be  dislocated,  or, 
vulgarly,  ‘ put  out,’  when  the  bead  of  the  bone  slips  from 
the  socket  in  which  it  plays,  therefore  the  injury  must 
necessarily  be  at  a joint. 

Symptoms. — 1.  Pain.  2.  Deformity;  there  being  an 

alteration  of  the  normal  shape  of  the  joint;  such  as  an 
unnatural  prominence  in  one  part,  and  a depression  at 
another,  together  with  generally  shortening,  but  in  some 
vaiieties  lengthening,  of  the  limb.  3.  Doss  of  the  propei’ 
motion  of  the  joint. 

Dislocations  are  distinguished  from  fractures  near  the 
joint : first,  by  the  absence  of  grating  on  movement  of  the 
injured  parts ; secondly,  a fractured  bone  is  more  freely 
movable  than  natural,  a dislocated  bone  is  less  so ; thirdly, 
if  a fractured  bone  is  drawn  into  its  proper  place  it  will 
return  as  soon  as  the  ‘ extension,’  or  pulling,  is  discon- 
tinued ; but  a dislocated  bone  drawn  into  its  proper  posi- 
tion will  remain  there  ; fourthly,  by  measurement  of  the 
hone  supposed  to  be  broken,  which,  if  fractured,  will  be 
shortened,  while  the  dislocated  bone  is  of  the  natural 
length.  Comparisons  of  the  length  should  be  made  with 
the  bone  of  the  sound  limb. 

Dislocations  are  to  be  distinguished  from  sprains  {vide 
p.  605)  by  pressing  the  swollen  part  steadily  and  firmly.  If 
it  be  a dislocation  the  end  of  the  bone  is  felt  firm  and 
hard  ; while  the  swelling  caused  by  a sprain  is  soft  and 
yielding.  Also  by  the  facts,  that  neither  lengthening  nor 
shortening  are  caused  by  sprains;  while  natural  motion  of 
the  joint,  although  painful,  is  possible. 

Treatment.— The  immediate  treatment  of  any  iniurv 
13  given  at  p.  507.  Dislocations  must  be  ‘ reduced  ’ or 
returned  into  place.  Sometimes  this  can  be  effected  by 
placing  the  parts  in  such  a position  that  the  muscles  will 
draw  the  head  of  the  bone  into  the  socket.  Most  dislo- 
cated bones  may  be  readily  returned  into  place  by  pulling 
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the  limb  and  manipulation,  immediately  after  they  are 
put  out.  But  when  any  time  has  been  allowed  to  pass, 
and  the  faintness  usually  caused  by  the  accident  is  re- 
covered from,  a greater  degree  of  force,  or  chloroform,  are 
requij-ed  to  put  the  bone  in  place.  Dislocations  should, 
therefore,  always  be  reduced  as  soon  as  possible,  before 
the  muscles  swell  or  contract  and  fix  the  bone  in  its  new 
position.  When  an  hour  or  so  after  the  accident  has 
passed,  or  when  all  faintness  has  subsided,  it  would  be 
wiser  to  delay  any  attempt  to  reduce  a dislocation  till 
chloroform  could  be  obtained  than  to  make  the  attempt 
without,  provided  chloroform  could  be  made  available 
within  twenty-four  hours.  The  slight  harm  that  ensues 
from  the  delay  is  more  than  compensated  for  by  the  great 
good-  secured  by  the  use  of  chloroform  or  other  ansesthetie. 
If  chloroform  and  surgical  aid  cannot  be  secured  within 
a reasonable  time,  it  will  be  better  to  make  careful  at- 
tempts to  put  the  bone  in  place,  even  although  the  first 
effects  of  the  accident  have  passed  away.  After  reduction 
the  limb  should  be  kept  at  rest  and  fixed  by  bandages. 
Fomentations  will  usually  be  necessary  to  relieve  inflam- 
matory pain  and  swelling.  When  all  pain  and  swelling 
has  disappeared  the  joint  may  be  gently  moved  by  another 
person,  in  order  to  prevent  the  formation  of  adhesions 
which  might  eventually  cause  a stiff  joint. 

Compound  Dislocation  is  the  term  applied  to  those 
cases  where  an  external  wound  communicates  with  the  dis- 
located joint,  and  such  injuries  are  always  most  dangerous. 

DISLOCATION  OF  THE  LOWER  JAW.— This  may  be 
caused  by  a blow  on  the  mouth,  or  from  spasmodic  action 
of  the  muscles  when  a person  gapes.  The  mouth  is  open 
and  cannot  be  shut.  Speech  and  swallowing  are  scarcely 
possible,  the  saliva  dribbles  aivay,  and  the  chin  protrudes 
forwards,  so  that  the  lower  row  of  teeth  project  beyond 
the  middle  teeth  of  the  jaw  above.  Sometimes  one  side 
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only  of  the  bone  is  dislocated,  and  then  the  teeth  ai’e  dis- 
placed laterally  cmay  from  the  side  of  dislocation. 


Treatment.-— P\xi  the  patient  in  a chair,  with  the  back 
of  the  head  against  a wall.  Then  let  the  operator  wrap  a 
napkin  or  handkerchief  round  each  of  his  thumbs.  Place 
the  thumbs  thus  protected  on  the  hack  teeth  of  the  lower 
jaw,  the  fingers  clasping  the  under  part  of  the  jaw  outside. 
Then  press  the  thumbs  firmly  downwards  and  backwards, 
cdevating  the  chin  at  the  same  time  with  the  fingers.  The 
jaw  will  generally  return  into  its  proper  place  with  a snap, 
and,  if  the  thumbs  of  the  operator  were  not  protected,  they 
would  probably  be  injured  by  the  patient’s  teeth.  After- 
wards a four-tailed  bandage,  as  described  for  a broken  jaw 
{vide.  p.  570),  should  be  worn  for  a week,  during  which 
time  the  patient  should  have  only  fluid  food,  and  not 
attempt  to  masticate  solids  too  soon. 

BISLOCATION  OF  THE  COIEAR-BOHE— This  usnallv 
occurs  from  falls  on  the  shoulder.  The  dislocated  head  of 
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the  bone  may  be  felt  as  a protrusion  over  the  upper  part 
of  the  breast-bone.  To  restore  it,  the  shoulder  should  be 
pressed  wards,  outivards,  and  backwards,  the  end  of  the 
bone  being  also  pressed  upwards  with  the  finger  and  thumb 
into  its  place.  To  retain  it  there,  bandages  should  be 
applied  as  iov  fractured  collar-bone  {vide  p.  671),  but  a pad 
should  be  also  placed  over  the  end  of  the  bone,  and  the  band- 
age should  be  broad,  to  keep  the  pad  and  bone  in  position. 
This  should  be  worn  night  and  day  for  five  or  six 
weeks ; but  in  spite  of  every  care,  some  deformity  often 
results. 

DISLOCATION  OF  THE  SHOULDER-JOINT.— The  hu- 
merus, or  arm-bone,  may  be  thrown  from  its  socket  in 
several  difPerent  directions,  but  most  commonly  it  slips  by 
the  side  of  the  socket  into  the  armpit.  In  this  injury  the 
arm  is  lengthened,  a hollow  is  seen  or  felt  under  the  tip  of 


the  shoulder,  where  the  head  of  the  bone  should  be,  and 
the  whole  shoulder  looks  flattened.  The  elbow  projects 
out  from  the  side,  and  cannot  be  brought  to  touch  the 
side.  The  head  of  the  bone  can  be  felt  in  the  armpit,  be- 
coming more  evident  ii  the  elbow  is  raised.  There  is  also 
great  pain,  and  numbness  of  the  fingers,  caused  by  the 
pressure  of  the  dislocated  head  of  the  bone  on  the  nerves 
of  the  arm.  The  patient  leans  over  to  the  side  of  disloca- 
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tioii,  and  endeavours  to  support  the  elbow  of  the  injured 
side  with  the  opposite  hand. 

In  addition  to  the  above-mentioned  signs  (or  without 
such  features,  if  the  dislocation  is  in  other  directions),  the 
shoulder  maybe  recognised  as  ‘ out  of  joint/  if  the  fingers 
of  the  injured  limb  cannot  be  placed  by  the  patient,  or  by 
some  one  else,  on  the  sound  shoulder,  while  the  elbow 
touches  the  side.  In  the  natural  state  of  the  this 
can  be  easily  done  ^ and  if  it  can  be  accomplished  there  is 
no  dislocation.  Again,  the  shoulder  should  be  measured, 
by  carrying  a tape  round  the  prominent  bone  at  the  tip, 
and  under  the  armpit.  If  the  shoulder  is  out,  the  injured 
side  will  measure  about  two  inches  more  than  the  sound 
one.  Thirdly,  if  there  is  a dislocation,  a straight  stick  or 
rule  will  touch  both  the  tip  of  the  shoulder  and  the  elbow 
at  the  same  time,  which  it  cannot  do  when  the  bones  are 
in  their  natural  places. 

^ Treatment.—TherQ  are  several  methods  by  which  this 
injury  may  be  righted  j but  if  any  grating  should  be  felt 
or  heard  on  moving  the  injured  limb,  attempts  at  replace- 
ment shouH  not  be  continued,  as  there  is  probably  also 
fracture  (vide  p.  572). 

First.  If  the  person  is  seen  immediately.  Put  a cloth 
or  shawl  round  the  patient’s  body  close  under  the  armpit 
and  let  some  one  hold  the  ends  to  steady  the  body.  Then 
raise  the  arm  gently  to  a right  angle  if  possible.  Then 
pull  from  above  the  wrist,  steadily  with  moderate  force, 
and  the  bone  will  probably  slip  into  its  place.  If  not 
successful  the  next  methods  may  be  tried. 

Secondly.  By  the  heel,  or  foot,  in  the  axilla  or  armpit. 
The  patient  lies  down  on  a bed,  or  on  the  floor,  and  the 
surgeon  or  operator  sits  on  the  edge.  The  latter  then 
places  lus  nnhooM  toot  in  the  armpit,  pressing  npwarcls 
and  ont™*  at  the  same  time  grasping  the  hand  and 
wrist,  which  he  pulls  steadily  towards  him.  When  com- 
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uiencing  to  pull,  lie  sbould  tell  the  patient  to  make  some 
change  in  his  position,  in  order  to  take  his  attention  away 
and  to  bring  other  muscles  into  action,  by  which  the 
resistance  of  the  muscles  implicated  in  the  dislocation  will 


be  lessened.  The  head  of  the  bone  will  then  probably 
pass  into  its  place.  Sometimes  this  can  be  best  effected 
by  the  flat  of  the  foot  being  in  the  armpit,  at  other  times 
the  greater  pressure  to  be  made  by  the  heel  is  required. 
The  left  foot  should  be  used  if  the  left  arm  is  to  be 
operated  on,  and  vice  versa. 

Thirdly.  Have  the  patient  seated  on  a chair,  rest  your 
foot  on  the  chair,  and  place  the  bent  knee  in  the  armpit. 
The  positions  necessary  are  shown  in  the  sketch  accom- 
panying the  fourth  method.  Then  depress  the  elbow  with 
the  hand,  and  at  the  same  time  raise  the  head  of  the  bone 
with  the  knee,  and  it  will  probably  glide  into  its  place. 

One  or  other  of  these  methods  will  usually  be  success- 
ful in  persons  who  are  not  very  muscular,  or  when  the 
shoulder  has  been  dislocated  a second  or  third  time  in 
the  same  person.  But  if  not  successful,  or  for  muscular 
persons,  the  most  certain  plan  is  with  the  towels  as  de- 
scribed below,  by  which  more  force  can  be  applied. 

Fourthly.  A long  strong  towel,  or  other  piece  of  cloth, 
should  have  a slit  made  in  the  centre.  Through  this  slit 
the  hand  and  arm  must  be  passed,  until  the  towel  presses 
on  the  chest  below,  and  on  the  upper  part  of  the  shoulder 
above.  Another  long  towel,  or  piece  of  cloth,  must  be 
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fastened  round  the  arm  above  the  elbow.  When  fixing 
this,  the  knot  called  the  clove-hitch  should  be  used,  as 
it  does  not  tighten  round  the  limb  when  j)ulled 
{vide  sketch).  The  j)atient  should  then  sit  on 
the  floor,  or  on  a low  stool.  Then,  let  the 
chest  towel  be  firmly  held,  while  the  arm  towel 
is  gradually  pulled  by  assistants,  the  operator 
standing  behind  the  arm.  After  the  extension  has  been 
continued  for  two  or  three  minutes  the  operator  should  lift 


the  head  of  the  bone  with  his  knee,  when  it  will  probably 

pass  into  the  socket.  The  positions  necessary  are  shown 
in  the  preceding  drawing. 

A person  who  has  repeatedly  dislocated  his  shoulder— 
and  the  accident  is  always  more  liable  to  happen  after 
having  once  occurred-may,  if  he  have  courage  to  bear  a 
1 e pain  for  a few  minutes,  even  manage  to  reduce  it 
imself.  By  getting  his  arm  over  the  top  rail  of  a gate 
or  over  any  other  object  affording  similar  purchase  (which,’ 
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if  square,  sliould  be  first  covered  by  some  article  of  cloth- 
ing), seizing  one  of  the  lower  rails  with  the  hand  of  the 
injured  arm,  letting  the 
whole  weight  of  the  body 


bone  will  probably  slip  into  its  place.  The  principle  is 
exactly  the  same  as  when  the  heel  is  put  into  the  aimpit, 
and  the  arm  pulled.  The  head  or  top  of  the  arm-bone  is 
moved  towards  the  edge  of  the  socket  from  which  it  has 
escaped,  and  thus  placed  the  muscles  pull  it  into  its  place. 

The  position  is  shown  above. 

After  a dislocated  shoulder  has  been  replaced,  the 
dhow  and  arm  should  be  put  in  a sling,  and  the  arm  should 
be  confined  to  the  side  by  a bandage  passing  lightly  round 
the  body.  When  the  person  begins  to  move  about,  the 
‘pin  sling  ’ {vide  p.  471)  may  be  used. 

DISLOCATION  OF  THE  ELBOW.— This  may  occur  back- 
wards, or  to  either  side,  and  one  or  both  bones  of  the  fore- 
arm may  be  displaced.  In  complete  dislocation  there  is 


hang  over  the  other  side 
of  the  gate,  and  then 
making  some  movement  to 
change  the  position  of  the 
body  while  its  weight  still 
tells  on  the  top  bar,  the 


turned  forwards.  In  dislocation  to  one  side 


wrist  are 


that  side.  In  dislocation  of 


there  is  more  deformity  on 
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one  bone  only  the  deformity  is  less.  Dislocation  of  the 
elbow  is  chiefly  to  be  distinguished  from  fractures  about 
the  joint  by  the  absence  of  grating. 

Treatment.~OnQ  ijerson  must  take  firm  hold  of  and 
steady  the  upper  arm  above  the  elbow.  Another  must  pull 
from  the  wrist.  After  extension  for  about  two  minutes, 
the  elbow  must  be  suddenly  bent  by  the  person  holding 
the  wrist,  when  the  bones  will  resume  their  natural  positiom 
As  rnentioned  at  j).  573,  dislocations  of  the  elbow  are 
distinguished  from  fractures  by  the  absence  of  grating;  but 
it  often  happens  that  in  injuries  of  this  joint  one  or^’other 
form  of  dislocation  is  combined  with  one  or  other  form 
of  fracture,  especially  of  the  bones  forming  the  point 
and  side  imominences  of  the  elbow.  This  complicates  the 
case  ; splints  are  generally  required,  and  the  services  of  a 
surgeon  should  be  procured.  Until  professional  aid  is 
obtained,  the  best  plan  is  to  lay  the  elbow,  bent  almost  at 
rigW  angles,  on  a pillow,  and  apply  a cold  lotion  (Recipe  83) . 

Paetial  Dislocation  op  the  Elbow  in  Childeen  — 
The  forearm  of  children  from  a fall,  or  drag  upon  the  wi-ist, 
IS  frequently  subject  to  a peculiar  displacement  caused  by 
the  head^  of  the  smaller  bone  (or  radius)  slipping  forward 
and  lodging  against  the  front  part  of  the  bone  of  the  arm 
The  arm  when  thus  injured  hangs  down,  and  the  hand  is 
supported  by  the  other.  The  hand  is  also  turned  inwards 
and  downwards.  All  attempts  to  move  the  hand  give  con-, 

atui  ally  assumes,  as  the  most  easy  posture,  namely,  sup- 
poiting  the  injured  forearm  with  the  sound  hand,  gfves  L 
appearance  at  first  sight  very  much  resembling  the  chaLC 
teristic  posture  assumed  by  persons  with  fractured  collar- 
. u on  feeling  the  latter  bone  it  will  be  found  there 

airi  IT  r once 

take  hold  of  the  upper  arm  firmly  with  the  left  hand  and 

the  patient’s  hand  with  the  right  hand,  in  such  a man^! 
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that  the  back  of  the  patient’s  hand  lies  in  the  palm  of  the 
operator’s.  Now  bend  the  elbow-joint  quickly,  turning  the 
forearm  outwards,  so  as  to  bring  the  palm  of  the  patient’s 
hand  to  front  his  upper  arm.  A crack  will  probably  be 
felt,  and  the  child  will  be  able  to  use  the  arm. 

DISLOCATION  OF  THE  WRIST. — This  may  be  distin- 
guished by  the  altered  position  of  the  hand,  which  is  thrown 
backwards  or  forwards,  or  is  twisted,  if  only  one  bone  is 
dislocated. 

Treatment. — Extension  of  the  hand,  and  if  the  natural 
position  is  not  retained  the  application  of  splints  as  for 
fractured  forearm.  Fractures  of  the  lower  end  of  the  fore- 
arm are  often  mistaken  for  dislocations,  and  in  all  cases  of 
doubt,  after  extension,  it  will  be  best  to  apply  splints  as 
for  fracture.  {Vide  Fracture  of  the  Forearm,  p.  575.) 

DISLOCATION  OF  THE  THUMB  AND  FINGERS.— These 
accidents  are  known  by  the  deformity  present,  and  in 
consequence  of  the  strength  and  tightness  of  the  ligatuies 
fixing  the  joints  such  injuries  are  often  difficult  to  treat. 


Treatment.— the  dislocated  bone  does  not  return  into 
position  by  simple  extension  with  the  hand,  a firm  hold 
must  be  obtained  by  a piece  of  tape  fastened  as  represented 
above,  by  the  clove-hitch  knot  {vide  p.  541).  Then  the 
wrist  must  be  held  by  one  person,  while  another  pulls  the 

tape  till  the  bone  slips  into  its  place. 

DISLOCATION  OF  THE  HIP-JOINT.— There  are  four 
principal  varieties  of  this  dislocation,  but  the  dislocation 
upivards  is  the  most  frequent.  The  injured  limb  is  from 
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one  incli  to  one  inch  and  a half  shorter  than  the  other. 
The  toes  rest  on  the  upper  surface  of  the  foot,  or  on  the 
instep  of  the  sound  limb,  the  knee  is  turned  inwards,  and 
is  a little  advanced  on  its  fellow,  the  hip  generally  appears 
flattened,  but  the  dislocated  head  of  the  thigh-bone  forms 
an  unnatural  prominence  above  and  behind  the  situation 
of  the  hip-joint,  the  limb  cannot  be  moved,  and  if  force  is 

applied  to  straighten  the  limb  the  patient’s  back  becomes 
arched. 


Practeeneai'the  headofthethigh-bone  isdistinguished 
y these  differences  : In  fracture  the  limb  can  be  moved 
more  freely;  it  is  turned  outwards  instead  of  inwards  ; it 
an  be  drawn  down  to  its  natural  level,  but  becomes  again 

I discontinued ; whereas 

a disloca  ed  bone  requires  forcible  extension  to  place  the 

e«?^  ^^t^ral  position,  from  which  it  does  not  asrain 
escape.  The  position  of  the  limb,  when  the  hip  is  dislo- 
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Treatment. — First.  Place  tlie  patient  upon  liis  back  on 
tbe  floor,  with  a pillow  under  the  head.  Then  the  operator 
should  stand  over  him  between  his  legs  and  opposite  the 
knee-joints.  The  operator  then  clasps  his  hands  below  the 
knee  of  the  injured  limb,  raises  it,  and  places  the  ankle  of 
the  patient  between  his  own  thighs,  the  upper  part  of  the 
patient’s  foot  pressing  against  the  operator’s  buttocks.  He  i 
then  lifts  steadily,  until  the  patient’s  body  as  far  as  the 
shoulders  is  raised  from  the  floor,  in  which  position  it 
should  be  held  for  half  a minute,  or  if  possible  a minute,  : 
when  a click  heard  may  denote  that  the  head  of  the  bone 
has  slipped  into  its  socket. 

Secondly.  Place  the  patient  on  his  back  on  the  floor, 
and,  while  he  is  flrmly  held  by  the  shoulders,  grasp  the  foot 
and  ankle  flrmly,  and  by  gradual  extension  parallel  with  the  ' 
body,  and  rotation  of  the  limb  outwards  at  the  same  time, 
the  head  of  the  bone,  if  recently  dislocated,  will  probably 
slip  into  its  place. 

Either  measure  will  be  more  likely  to  succeed  if  the  | 
patient  can  be  put  under  the  influence  of  chloroform.  If  . 
chloroform  is  not  available,  1 grain  of  tartar  emetic  may  be  j 
given  in  an  ounce  of  water  every  half-hour  till  nausea  is  pro-  | 
duced,  and  which  is  attended  with  relaxation  of  the  muscles.  ^ 

Thirdly.  If  these  methods  do  not  succeed,  more  force  | 
must  be  used.  A strong  towel  or  sheet  must  be  passed  j 
round  the  upper  part  of  the  thigh,  and  so  adjusted  that  ] 
does  not  interfere  with  or  press  on  the  private  parts.  This 
towel  must  be  secured  to  a hook  or  ring  in  the  wall,  or  to 
a tree.  A bandage  must  next  be  applied  over  the  thigh, 
as  a protection  to  the  skin,  and  then  another  towel  or  sheet 
must  be  flxed  by  the  clove-hitch  knot  {vide  p.  541)  to  the 
same  part.  When  all  is  prepared  extension  must  be  firmly 
but  gr-adually  made,  so  as  to  draw  the  thigh  across  the 
opposite  one  a little  above  the  knee.  After  a couple  o 
minutes  the  knee  should  be  gently  turned,  and  tbe  bend 
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or  upper  pai’t  of  the  thigh  lifted  up,  when  the  head  of  the 
bone  will  perhaps  return  into  its  socket.  But  many  such 
cases  require  hot  baths  or  chloroform  to  relax  the  muscles, 
and  often  pulleys  to  apply  more  equable  force,  under  which 
circumstances  the  operation  will  require  the  skill  of  a 
surgeon.  Similarly,  in  most  other  forms  of  the  dislocation 
of  this  bone,  sjiecial  knowledge  is  necessary,  so  that  no 
other  variety  is  here  described. 

The  position  for  the  reduction  of  a dislocated  hip  is 
shown  below. 


After  the  reduction  of  the  hip  the  linces  should  be  tied 
together,  and  the  patient  should  be  kept  in  bed.  No 
snovement  should  be  allowed  for  three  weeks,  and"  then 
only  gentle  movement,  for  if  this  rule  is  not  attended  to 
re-dislocation  may  occur.  After  such  injuries  it  sometimes 
happens  that  the  patient  is  unable  to  make  water.  Fo- 
mentations over  the  bowels  will  perhaps  relieve  this  con- 
dition; otherwise  the  catheter  must  be  passed  (vide  p.  SOI ) 
When  no  attempt  can  be  made  to  reduce  a dislocated 
back”  ''l  r 'Attempts  fail,  the  patient  should  lie  on  the 

broti  b^'dage  ® ^ 

DISLOCATION  OF  THE  KNEE  CAP  tt-  i 
be  dislocated  either  inwards  o^tw^rd;-™:: 
n the  latter  direction.  In  some  cases  it  is  half-twisted  on 
Its  axis  so  that  Its  outer  or  inner  edge  rests  „p„„  tC  froZ 
of  the  lower  extremity  of  the  thigh-bone.  AListed  W 


V K 2 


548 


ACCIDENTS  AND  IN.TUEIES. 


cap  is  the  worst  form  of  this  injury,  ami  it  occasionally 
hecomes  so  iiumovahly  lixcil  that  it  cannot  he  replaced. 
The  symptoms  are  that  the  knee  cannot  be  bent,  and  the 
bone  may  be  felt  in  its  new  position,  while  there  is  a de- 
pression in  the  natural  position  of  the  bone. 

Treatment —li  should  be  replaced  by  straightening  and 
well  raising  the  leg,  so  as  to  relax  the  muscles  in  front, 
then  lifting  the  bone  with  the  thumb  and  fingers  into  the 
middle  of  the  joint,  after  which  a splint  should  be  applied 
loosely  behind  the  knee.  Then  the  patient  must  be  put  to 
bed,  and  fomentations  should  be  employed  to  prevent  in- 
flammation. The  person  should  not  attempt  to  walk  foi 
a month,  and  then  use  a bandage  round  the  knee,  or  an 
elastic  knee-cap.  The  inj  ury  is  likely  to  recur  unless  great 

care  is  taken. 

DISLOCATION  OF  THE  KNEE-JOINT.— The  leg  may  be 

displaced  from  the  knee,  forwards,  backwards,  or  to  eithei 
side,  but  owing  to  the  large  extent  of  the  opposed  surfaces 
forming  the  joint,  and  to  the  strength  of  the  ligamente,  dis- 
location of  the  knee  is  always  partial.  These  injuries  are 
usually  caused  by  violent  and  sudden  twists  of  the  joint.  In 
lateral  displacement  there  is  an  unnatural  projection  of  the 
inner  or  outer  extremity  (condyle)  of  the  thigh-bone  on  the 
one  side,  and  a projection  of  the  inner  or  outer  extremity  of 
the  leg-bone  on  the  other,  while  the  foot  and  leg  are  gene- 
rally more  or  less  twisted.  Dislocations  of  the  knee-joint, 
either  forwards  or  backwards,  are  still  more  serious  injuries, 
and  are  always  associated  with  much  tearing  of  ligaments 
and  soft  parts  surrounding  the  joint.  In  the  backward 
dislocation  the  lower  end  of  the  thigh-bone  projects  in 
front  and  the  hollow  at  the  back  of  the  joint  is  occupied 
bv  the  displaced  head  of  the  leg-bone.  The  dislocation 
forwards  is  a rare  form  of  injury,  and  is  always  accompanied 
by  much  laceration  of  the  soft  parts,  and  often  by  rupture 
of  the  hamstring  tendons. 
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Treatment. — The  thigh  should  he  fixed  by  being  tightly 
held  while  the  patient  lies  on  his  back.  Then  extension 
should  be  made  by  pulling  steadily  from  the  ankle.  After 
the  parts  have  resumed  the  natural  position,  fomentations 
should  be  applied,  and  the  patient  should  be  kept  in  bed 
for  at  least  three  weeks. 

DISLOCATION  OF  THE  SEMILUNAR  CARTILAGES 
OF  THE  KNEE-JOINT. — The  semilunar  cartilages  are  two 
flat  gristly  structures  of  a horseshoe  shape,  which  are  fixed 
to  the  margins  of  the  upper  surface  of  the  leg-bone.  One 
(usually  the  internal)  or  both  may,  in  consequence  of 
a sprain  or  twist,  become  detached  and  slip  out  of  place. 
The  symptoms  are  sudden,  severe,  sicJcening  pain  in  the 
knee,  and  inability  to  walk.  But  the  leg,  though  stiff  and 
painful  when  the  person  is  erect,  can  be  generally  moved 
when  he  lies  down.  After  the  accident  the  knee  begins 
to  swell,  and  remains  swollen  for  some  days.  When  the 
swelling  subsides  a painful  spot  is  usually  left,  generally 
at  the  inside  of  the  joint,  where  sometimes  the  displaced 
cartilage  may  be  felt  or  seen  projecting,  if  it  has  not  been 
properly  replaced.  If  the  patient  is  seen  immediately, 
before  the  joint  begins  to  swell,  reduction  of  the  cartilage 
may  be  readily  effected  by  first  extending  the  leg,  and  then 
suddenly  bending  it  backwards  until  the  heel  touches  the 
corresponding  buttock,  the  other  hand  of  the  operator  being 
placed  on  the  front  of  the  knee.  Afterwards  fomentations 
and  rest  for  some  time  will  be  necessary.  If  the  patient 
is  not  seen  until  the  knee  is  swollen,  fomentations  and  rest 
should  be  had  recourse  to,  and  the  cartilages  will  gradually 
assume  their  natural  position ; but  the  patient  should  not 
attempt  to  walk  until  all  pain  and  swelling  have  ceased. 
Phis  injury  having  once  happened  is  very  liable  to  recur 
from  slight  causes,^  and  tlie  person  should  wear  a stout 
long  bandage  or  a tight  knee-cap  for  months  afterwards. 
A bandage  is  better  than  a knee-cap,  as  it  affords  more 
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support.  If  a knee-cap  is  used  it  should  he  made  of  per- 
forated india-rubber. 

DISLOCATION  OF  THE  ANKLE,— This  is  generally 
caused  by  jumping  from  heights,  or  from  carriages  in 
motion,  and  is  nearly  always  complicated  with  fracture  of 
the  small  bone  of  the  leg  above  the  ankle.  The  dislocation 
may  be  either  inwards  or  outwards,  and  the  swelliug  on 
either  side  will  be  the  chief  distinguishing  mark.  The  dis- 
location outwards,  involving  fracture  of  the  small  bone  on 
the  outside,  is,  however,  the  most  common  variety.  The 


shape  of  the  limb  Avill  then  be  as  below,  presenting  a hollow 
on  the  outer  side  at  the  site  of  the  fracture  of  the  small 
bone,  the  sole  of  the  foot  being  turned  rather  inwards. 

Treatment. — The  person  should  be  placed  on  his  back, 
with  the  thigh  raised  and  the  knee  bent.  Then,  while  an 
assistant  steadies  the  knee,  the  operator  must  grasp  the 
instep  with  one  hand  and  the  heel  with  the  other,  and  pull 
gradually  and  firmly  till  he  has  restored  the  parts  to  a 
natural  shape.  Then  the  limb  should  be  bound  up  with 
splints  on  each  side,  as  for  a fractured  leg ; care  being 
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taken  to  keep  the  great  toe  on  a line  with  the  inner  side  of 
the  knee-pan.  The  patient  should  lie  on  his  hack,  although 
some  surgeons  prefer  treating  this  accident  by  placing  the 
patient  on  the  side  corresponding  with  the  injury,  the  knee 
being  bent.  {Vide  Fractures  of  the  Leg,  ]i.  586).  The  splints 
should  be  retained  for  six  weeks,  and  afterwards  gentle 
movement  of  the  joints  should  be  made;  but  the  person 
sJiould  not  bear  any  weight  on  the  limb  for  another  month. 

DISLOCATIONS  OF  THE  BONES  OF  THE  FOOT.— Such 
injuries  are  the  result  of  great  violence,  are  mostly  attended 
with  fractures,  and  will  require  the  attention  of  a surgeon. 
Until  this  can  be  obtained  the  parts  should  be  placed  as  far 
as  possible  in  the  natural  position,  perfect  rest  on  a pillow 
should  be  enjoined,  and  fomentations  applied. 

DEOWNING. — The  injurious  effects  of  submersion  in 
water  may  be  varied.  If  the  water  is  warm,  the  principal 
hurtful  effect  will  be  the  suspension  of  respiration,  or 
suffocation ; but  if,  as  is  often  the  case,  the  water  be  cold 
enough  to  extract  heat  from  the  body,  a very  powerful 
depressing  action  is  added.  Again,  persons  falling  into 
the  water  may  die  from  fright  or  syncope  {vide  p.  229) ; or 
they  may  be  stunned  {vide  p.  530)  if  they  fall  from  a great 
height.  Those  who  sink  at  once  are  usually  affected  in  one  of 
these  two  ways.  In  the  treatment  of  drowning’.  Artificial 
Eespiration  is  the  means  worthy  of  the  greatest  con- 
fidence, and  this  should  be  promptly  resorted  to  and  per- 
severingly  continued.  The  following  rules  are  those 
sanctioned  by  the  Royal  Humane  Society  : — 

Send  immediately  for  medical  assistance,  blankets,  and 
dry  clothing,  but  proceed  to  treat  the  patient  instantly, 
securing  as  much  fresh  air  as  possible.  Under  no  circum- 
stances hold  the  body  up  by  the  feet. 

The  points  to  be  aimed  at  are — first,  and  immediately, 
the  Restoration  of  Breathing ; and,  secondly,  after  bi’eathing 
is  restored,  the  Promotion  of  Warmth  and  Circulation. 
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Rule  1.  To  adjust  the  Patient’s  Position. — Place  tlie 
patient  on  his  back  on  a flat  surface,  inclined  (if  possible) 
a little  from  the  feet  upwards  ; raise  and  support  the  head 
and  shoulders  on  a small  firm  cushion  or  folded  article  of 
dress  placed  under  the  shoulder-blades.  Remove  all  tight 
clothing  about  the  neck  and  chest.  Prevent  unnecessary- 
crowding  round  the  body,  especially  if  in  an  apartment. 

Rule  2.  To  maintain  a Free  Entrance  of  Air  into  the 
Windpipe. — Cleanse  the  mouth  and  nostidls ; open  the 
mouth ; draw  forward  the  patient’s  tongue,  and  keep  it 
forward ; an  elastic  band  (from  a purse  or  pocket-book) 
over  the  tongue  and  under  the  chin  will  answer  this  pur- 
pose, or  the  tongue  may  be  held  by  the  fingers  of  a by- 
stander wrapped  in  a handkerchief.  Do  not  allow  the 
body  to  remain  on  the  back  unless  the  tongue  is  secured. 

Rule  3.  To  imitate  the  Movements  of  Breathing. 

First — Induce  Inspiration. — Place  yourself  at  the  head 
of  the  patient,  grasp  his  arms,  raise  them  upwards  by  the 


INSPIRATION. 


sides  of  his  head,  stretch  them  steadily  but  gently  upwards, 
for  two  seconds.  \By  this  means  fresh  air  is  drawn  into  the 
lungs  hy  raising  the  ribs.~\ 
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Secondly — Induce  Expiration.  — Immediately  turn 
down  the  patient’s  arms,  and  press  them  firmly  but  gently 
downwards  against  the  sides  of  his  chest,  for  two  seconds. 
[By  this  means  foul  air  is  expelled  from  the  lungs  hy  de- 
pressing the  ribs.] 


Thirdly— CoiifTiNVE  these  Movements. — Eepeat  these 
measures  alternately,  deliberately,  andperseveringly,  fifteen 
times  in  a minute,  until  a spontaneous  eflFort  to  respire  he 
perceived.  [By  these  means  an  exchange  of  air  is  produced 
in  the  lungs  similar  to  that  effected  by  natural  respiration.'] 
Eule  4.  To  excite  Respiration. — During  the  emiiloy- 
ment  of  the  above  method  excite  the  nostrils  with  snuff  or 
smelling-salts,  or  tickle  the  throat  with  a feather.  Eub  the 
chest  and  face  briskly,  and  dash  cold  and  hot  water  alter- 
nately on  them.  Friction  of  the  limbs  and  body  with  dry 
flannel  or  cloths  should  be  had  recourse  to.  When  there  is 
proof  of  returning  respiration,  the  individual  may  be  placed 
in  a warm  bath,  the  movements  of  the  arms  above  described 
being  continued  until  respiration  is  fully  restored.  Eaise 
the  body  in  twenty  seconds  to  a sitting  position,  dash  cold 
water  against  the  chest  and  face,  and  pass  ammonia  under 
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tlie  nose.  Should  a galvanic  apparatus  be  at  hand,  apply 
the  sponges  to  the  heart  and  back  of  the  neck. 

The  efforts  to  restore  life  must  be  persevered  in  until 
the  arrival  of  medical  assistance,  or  until  the  pulse  and 
breathing  have  ceased  for  at  least  an  hour.  For  appear- 
ance indicating  death  {vide  p.  40). 

When  a spontaneous  efPort  to  respire  is  perceived,  cease 
to  Imitate  the  Movements  of  Breathing,  and  commence 
to  Induce  Circulation  and  Warmth  (as  below). 

Treatment  after  Natural  Breathing  has  been 
Restored. — To  induce  Circulation  and  Warmth. — Wrap 
the  patient  in  dry  blankets,  and  rub  the  limbs  upwards 
energetically.  Promote  the  warmth  of  the  body  by  hot 
flannels,  bottles  or  bladders  of  hot  water,  heated  bricks, 
to  the  pit  of  the  stomach,  the  armpits,  and  to  the  soles  of 
the  feet.  On  the  restoration  of  life,  when  the  power  of 
swallowing  has  returned,  a teaspoonful  of  warm  water, 
small  quantities  of  wine,  warm  brandy  and  water,  or  coffee 
should  be  given.  The  patient  should  be  kept  in  bed,  and 
sleep  encouraged.  During  reaction,  large  mustard  plas- 
ters to  the  chest  and  below  the  shoulders  wiU  relieve  the 
distressed  breathing. 

FOEEIGN  BODIES  IN  THE  NOSE. — Such  articles  as 
peas,  beans,  small  stones,  slate  pencil,  insects,  may  be 
thrust  into  the  nostrils  by  children,  or  may  be  acciden- 
tally inserted.  They  may  be  frequently  discharged  by 
compressing  the  other  nostril  with  the  fingers,  and  then 
blowing  forcibly  through  the  obstructed  nostril.  If  this 
does  not  succeed,  snuff  may  be  given  to  excite  sneezing, 
or  the  nostrils  may  be  syringed  with  warm  water.  These 
measures  failing,  a mustard  and  water  emetic  may  be 
given,  and  when  vomiting  occurs  the  mouth  should  be 
stopped  by  the  hand.  A rush  of  fluid  will  then  take 
place  from  the  stomach  through  the  nose,  and  probably 
dislodge  the  foreign  substance.  If  no  effect  is  thus  pio- 
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duced,  a probe  or  piece  of  wire,  bent  into  the  form  of  a 
loop,  or  hook,  may  perhaps  be  passed  above  the  substance 
so  as  to  iiook  it  down.  Or  it  may  sometimes  be  seized 
with  a pair  of  forceps.  Care  must  be  taken  not  to  push 
the  foreign  body  backwards,  and  digging  attempts  upwards 
towards  the  head  should  be  avoided.  When  a foreign 
body  cannot  be  extracted,  it  will  frequently  work  out  if 
left  alone.  If  a leech  gets  into  the  nose,  a solution  of  2 
drachms  of  salt  in  2 ounces  of  water,  should  be  snufiFed  up 
or  injected. 

FOREIGN  BODIES  IN  THE  EARS.— The  first  thing  is 
to  examine  the  ear  {vide  p.  206),  to  make  sure  there  is 
really  anjdhing  inside,  as  well  as  to  ascertain  its  size  and 
situation.  Unless  the  foreign  body  is  something  which 
might  swell  from  moisture,  as  a pea,  for  instance,  syringing 
with  warm  water  {vide  p.  206)  should  always  be  first  tried. 
When  ordinary  syringing  fails,  the  patient  should  lie  with 
the  head  over  the  side  of  a couch,  the  affected  ear  being 
most  dependent  j so  that  gravity  may  be  called  into  play, 
and  the  ear  should  be  again  syringed  while  in  this  posi- 
tion. The  form  of  the  canal  of  the  ear  is  so  peculiar, 
being  curved  and  widest  at  each  extremity,  the  shapes  of 
foreign  substances  are  so  various,  and  some  of  them  swell 
from  moisture,  that  efforts  to  remove  them  by  other  means 
than  a current  of  water  should  be  most  carefully  under- 
taken. If  syringing  does  not  succeed,  the  best  plan,  and 
most  applicable  to  all  substances,  is  the  use  of  a wire 
loop.  Take  two  pieces  of  fine  flexible  wire,  double  them, 
and  then  pass  the  loops  into  the  ear,  keeping  them  against 
the  upper  surface,  then  lower  them  gently  until  the  foreign 
body  is  within  one  of  the  loops  and  then  extract.  This 
plan  .offers  the  advantage  that  the  loop  is  less  liable  to 
injure  the  internal  part  of  the  ear  than  forceps.  But  in 
some  cases  the  substance  may  be  easily  seized  and  extracted 
y a pair  of  thin  forceps.  In  other  instances  a probe  end. 
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with  a little  cotton- avooI  attached,  dipped  in  carpenter’s 
glue,  has  been  introduced  and  held  firmly  against  the 
foreign  substance,  until  the  glue  dries,  or  for  about  half 
an  hour,  when  all  was  removed  together.  In  this  man- 
ner a glass  bead  has  been  extracted  which  could  not 
otherwise  be  taken  out.  Great  care  must  be  taken  not  to 
injure  the  drum  of  the  ear  by  pushing  the  foreign  body, 
or  the  probe  or  wire  used  for  its  extraction,  inwards — or 
by  too  forcible  syringing.  So  common  are  forcible  at- 
tempts to  extract  that  very  frequently  inflammation  is 
excited  thereby,  which  would  not  have  come  on  from  the 
presence  of  the  foreign  body  alone. 

Insects  may  be  generally  removed,  or  at  least  killed, 
and  the  pain  they  create  thei-efore  diminished,  by  pouring 
a little  salad  oil  into  the  ear;  or,  if  oil  is  not  at  hand,  a 
saturated  solution  of  salt  and  water. 

After  the  removal  of  a foreign  body  from  the  ear,  if 
much  manipulation  or  syringing  has  been  required,  the 
ear  is  painful,  and  sensitive  to  cold,  from  which  it  should 
be  carefully  guarded  by  the  use  of  cotton-wool  for  some 
days ; otherwise  inflammation  or  abscess  might  occur. 

FOREIGN  BODIES  IN  THE  EYES  may  be  often  re- 
moved by  raising  the  upper  eyelid,  drawing  it  down  over 
the  lower,  and  allowing  the  lids  to  separate  themselves. 
Blowing  the  nose  vigorously  will  sometimes  effect  removal. 
Otherwise,  the  eye  must  be  opened,  and  the  offending 
substance  removed  with  the  corner  of  a handkerchief,  or 
camel’s-hair  brush,  or  a feather.  But  if  the  lodgment  is 
under  the  upper  lid,  the  eyelid  must  be  turned  inside  out. 
This  is  done  by  placing  a probe  or  knitting-needle  on  the 
middle  of  the  eyelid  horizontally,  seizing  the  lashes  Avith 
the  fingers,  and  turning  the  lid  back  over  the  probe,  Avhen 
the  inside  of  the  lid  will  be  exposed,  and  the  substance, 
which  generally  lodges  just  above  the  margin  of  the  upper 
lid,  may  be  removed. 


FOREIGN  BODIES  IN  THE  THROAT  AND  GULLET.  ST. 7 


Wlien  lime  lias  got  into  tlie  eje,  its  effects  are  irritant 
and  caustic,  and  the  treatment  should  be  prompt.  The 
eye  should  be  held  forcibly  open,  and  every  particle  gently 
picked  away,  the  eye  being  frequently  washed  with  vinegar 
and  water,  or  lemon-juice  and  water,  in  the  proportion  of 
one  third  of  the  former  to  two  of  the  latter. 


In  cases  where  a particle,  as  of  metal  for  instance,  is 
so  firmly  fixed  in  the  cornea,  or  central  part  of  the  eye, 
that  it  cannot  be  readily  detached,  it  should  be  left  to 
separate  by  the  natural  process  of  inflammation  which 
will  be  set  up.  If  the  foreign  body  be  a piece  of  iron  (as 
from  a blacksmith’s  forge),  the  surface  of  the  eye  should 
be  bathed  with  a solution  of  sulphate  of  copper,  of  the 
strength  of  3 grains  of  the  sulphate  to  1 ounce  of  water. 
This  may  be  applied  with  a camel’s-hair  brush,  or  with  a 
syringe,  and  will  tend  to  dissolve  and  loosen  the  iron. 
Sometimes  particles  of  iron  or  steel  may  be  removed  by 
a magnet. 

After  the  removal  of  any  foreign  body  from  the  eye, 
light  should  be  excluded,  and  a drop  of  salad  oil  placed 

in  the  eye  will  relieve  the  distressing  smarting  usually 
present. 


FOEEIGN  BODIES  IN  THE  THEOAT  AND  GULLET.— 

People  are  sometimes  choked,  and  have  been  killed,  by 
portions  of  food  sticking  in  the  gullet  and  preventing  the 
air  passing  into  the  windpipe.  As  in  the  diagram  on  next 
page,  showing  a section  of  the  parts,  the  windpipe  (1) 
and  the  gullet  (2)  lie  close  together,  the  entrance  to  the 
former  being  protected  by  a litttle  valve,  a,  the  ejoiglottis. 
ihis  remains  open  and  upright  except  when  the  act  of 
swallowing  is  performed,  when  it  shuts  down  over  the 
opeping  into  the  air-passage  or  windpipe,  b,  allowing  the 
00  o glide  over  it.  But  when  a person  eats  quickly  or 
carelessly,  pieces  of  food  may  accidentally  pass  beneath 
the  valve  into  the  windpipe,  a circumstance  popularly 


558 


ACCIDENTS  AND  INJURIES. 


spoken  of  as  ‘ going  down  the  wrong  way.’  Or  a piece  of 
food  may  lodge  above  the  gullet  and  epiglottis,  shutting 
the  latter  down,  and  thus  producing  suffocation.  This 
may  happen  when  masticating  stringy  meat.  Two  pieces 
may  be  attached  like  chain  shot ; one  piece  is  swallo.wed 


while  the  other  remains  entangled  in  the  teeth,  and  the 
connecting  string  shuts  down  the  little  valve  at  the  top 
of  the  windpipe,  and  stops  the  breathing.  The  effects 
are  sudden  spasmodic  cough,  protrusion  of  the  eyes  from 
the  sockets,  blood  or  froth  issuing  from  the  mouth  and 
nose,  the  person  turning  blue  in  the  face  and  falling  down 
insensible. 

Treatment. — Place  the  patient  where  the  best  light 
falls  from  a window  or  lamp  into  the  mouth,  and  then 
boldly  and  quickly  examine  the  back  of  the  throat  and 
the  base  of  the  tongue,  by  passing  the  forefinger  well 
down.  Very  probably  the  foreign  mass  may  be  touched 
at  once,  and  hooked  up  if  a hard  body,  or  pushed  down  if 
a soft  one,  with  the  finger.  This  will  be  facilitated  by 
directing  that  the  tongue  be  put  forward,  well  out  of  the 
mouth,  and  there  retained,  being  grasped  by  the  patient’s 
own  fingers  covered  with  a handkerchief.  This  procedure 
inechfinically  draws  forward  the  arches  of  the  palate,  and 
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allows  the  operator  to  sweep  his  finger  well  across  from 
one  side  to  the  other  of  the  throat.  If  the  finger  does 
not  reach  the  foreign  body,  a sharp  blow  on  the  back 
should  he  given  with  the  flat  of  the  hand.  If  the  patient 
is  a child  it  will  add  force  to  the  blow  if  the  child  is  taken 
between  the  knees,  so  as  to  compress  the  belly ; otherwise 
much  of  the  impetus  of  the  blow  is  lost  by  transmission 
to  the  yielding  walls  of  the  abdomen.  Thus  fish-bones, 
or  other  bones,  or  various  foreign  bodies  lodged  high  up 
in  the  gullet  may  often  be  removed  by  the  fingers.  Or 
they  may  be,  perhaps,  brought  up  by  the  vomiting  occa- 
sioned by  passing  the  fingers  into  the  throat  in  their 
search,  or  they  may  sometimes  be  dislodged  by  pressure 
Avith  the  fingers  outside.  Hard,  angular,  or  pointed  sub- 
stances, such  as  false  teeth  and  teeth-plates,  should 
always,  if  possible,  be  got  up  ; and  in  some  instances 
they  may  be  laid  hold  of  with  a long  pair  of  curved  forceps. 
But  softer  substances,  when  lodged  low  down,  may  some- 
times be  impelled  onwards  into  the  stomach  by  swallowino- 
large  pieces  of  food,  or  they  may  probably  be  ejected  by 
an  emetic  (Eecipe  54), 

If  these  measures  M\,&2^i'obangvcii\8t  be  passed,  to  push  the  intrudiiin- 
substance  into  the  stomach.  This  instrument  is  a long  stick  of  whalebone 
slightly  bent,  with  a piece  of  sponge  attached  to  one  end,  and  a small 
hook  to  the  other,  as  below.  If  such  an  instrument  is  not  available  a 
substitute  may  be  extemporised  as  follows  .--Obtain  a slip  of  whalebone 
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hook  and  passed  down  the  throat,  as  foreign  substances  have  sometimes 
been  thus  caught  and  brought  up  when  other  means  have  failed.  But 
these  operations  can  scarcely  be  performed  except  by  a surgeon ; although 
they  should  be  tried,  rather  than  a sufferer  be  left  without  attempts  at 
relief.  After  removal,  a sense  of  soreness  of  the  throat  and  gullet  often 
remains,  leading  the  person  to  suspect  the  substance  still  there. 

Needles  swallowed,  if  not  easily  removable,  should  be 
left  alone  : they  tvill  probably  work  out  harmlessly  through 
some  part  of  the  skin. 

FOEEIGN  BODIES  IN  THE  WINDPIPE  cause  difficulty 
of  breathing  and  violent  cough,  and  are  sometimes  expelled 
by  the  latter.  If  the  patient  is  a child,  he,  or  she,  should 
be  held  up  by  the  legs  with  the  head  down,  and  the  back 
should  be  gently  tapped.  If  an  adult,  the  patient  should 
be  placed  on  a slanting  board  or  a tilted  table,  as  far  as 
possible  in  the  same  position,  and  the  back  slapped.  Coins 
and  similarly  shaped  bodies  have  thus  been  got  rid  of.  If 
these  means  do  not  succeed,  and  difficulty  of  breathing 
is  urgent,  nothing  but  a surgical  operation  will  afford  a 
chance  of  relief.  Otherwise,  if  there  are  no  urgent  symp- 
toms, the  patient  must  be  kept  quiet,  and  the  foreign 
substance  becoming  coated  with  mucus,  or  becoming 

softened,  may  be  coughed  up. 

FOEEIGN  BODIES  IN  THE  STOMACH.— When  any 
foreign  substance  has  passed  into  the  stomach,  as,  for  ex- 
ample, a coin,  a marble,  a piece  of  glass,  or  artificial  teeth, 
the  object  is  to  allow  it  to  pass  through  the  intestines 
well  enveloped  in  food,  and  as  it  passes  on  in  fecal  matter. 
Therefore  no  purgatives  should  be  given.  The  person 
should  abstain  from  fluids,  but  otherwise  the  usual  diet 
should  be  taken.  A change  of  diet  to  rice  pudding,  cheese, 
and  hard-boiled  eggs  with  the  view  of  produemg  haixl 
consistent  stools,  enveloped  in  which  the  foreign  body 
,.ay  pass  without  injury  to  the  bowels  is  sometimes  re- 
commended. But  such  changes  of  food  will  as  often  . 
not,  in  the  first  instance,  induce  looseness  of  the  bowels. 
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and  thus  do  injury.  If  metal  has  been  swallowed,  nothing 
acid  should  be  taken,  as  it  might  dissolve  the  metal  and 
produce  poisonous  compounds. 

Leeches  have  sometimes  been  swallowed,  giving  rise  to 
very  unpleasant  symptoms.  When  this  happens,  a table- 
spoonful of  salt  dissolved  in  four  ounces  of  water  should 
be  immediately  taken,  and  repeated  in  half  an  hour,  when 
the  leech  will  be  probably  killed,  or  vomited  up.  If  salt  is 
not  at  hand,  wine  taken  gradually,  in  the  proportion  of 
half  a wine-glassful  every  ten  minutes,  is  a good  remedy. 

POEEIGH  BODIES  IN  THE  SKIN. — Splinters  of  wood, 
thorns,  needles,  fish-hooks,  nails,  &c.,  may  be  embedded  in 
the  skin.  Splinters  of  wood  or  similar  shaped  substances 
should  be,  if  possible,  seized  by  forceps  and  dragged  out. 
To  accomplish  this,  slight  enlargement  of  the  wound  with 
a lancet  may  be  necessary.  Or  they  must  be  left  a day 
or  two  and  the  part  poulticed,  when,  becoming  loose,  they 
may  be  more  easily  extracted.  Needles  and  fish-hooks  in 
the  person  will  be  generally  more  easily  extracted  by  push- 
ing them  out  by  the  points,  care  being  taken  that  they  do 
not  break.  Needles  introduced  beneath  the  skin  often 
travel  to  distant  parts  of  the  body,  and  therefore  no  opera- 
tion should  be  undertaken  for  their  extraction,  unless  the 
substance  can  be  plainly  felt. 


_ To  take  a tight  rim,  fvom  the  finger. up  the  hand  for  three 
minutes.  Then  wind  a moderately  broad  piece  of  elastic  round  the 
finger,  commencing  at  the  nail.  Still  beep  the  hand  well  up  • take  the 


EOEEIGN  BODIES  UNDER  THE  NAILS.— Thorns 
splinters  of  wood,  &c.,  must  be  extracted  after  gradually 
paring  down  the  nail  until  the  foreign  body  can  be  seized 
by  forceps  If  this  cannot  be  effected  after  the  nail  is 
pared  to  the  quick,  the  outside  end  of  the  splinter  should 
not  be  wasted  by  fruitless  picking  at  it,  but  the  nail  im- 
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mediately  above  should  be  scraped  as  thin  as  possible; 
after  which  it  may  be  split  or  a small  triangular  piece  may 
be  cut  from  the  top,  when  the  splinter  may  be  readily 
seized  and  drawn  out.  If  all  this  cannot  be  accomplished 
it  will  be  best  to  poultice  for  a day  or  two,  when  probably 
the  intruding  substance  will  be  loosened,  and  may  be  ex- 
tracted. 

FOREIGN  BODIES  IN  OTHER  PARTS.— Foreign  bodies 
sometimes  become  impacted  in  the  private  parts  or  funda- 
ment, and  may  consist  of  substances  which  have  been 
swallowed,  as  fruit-stones  and  fish-bones,  or  of  articles 
introduced  from  without.  As  they  cannot  be  extracted 
easily  the  assistance  of  a surgeon  will  probably  be  required. 

FRACTURED  OR  BROKEN  BONES.— These  accidents 
are  spoken  of  as  simple  fractures,  when  there  is  no  ex- 
ternal wound  leading  from  the  surface  of  the  skin  to  the 
injured  bone.  When  there  is  such  a wound  they  are  called 
compound  fractures  {vide  p.  590) . Compound  fractures  are 
much  more  dangerous  than  simple  fractures.  When  the 
bone  is  broken  into  several  pieces  it  is  called  a comminuted 
fracture  {vide  p.  590).  Fractures  implicating  joints  are  the 

most  dangerous  (mde  p.  590).  ^ 

The  usual  symptoms  of  all  fractures  are  pain,  swelling, 
alteration  of  shape,  grating  of  the  broken  ends  of  the  bone 
on  movement,  and  more  or  less  inability  to  move  the  limb. 
But  sometimes,  particularly  in  children,  bones  are  bent, 
not  broken,  when,  although  there  will  be  no  grating,  the 
deformity  or  bent  shape  of  the  limb  will  sufficiently  indicate 
the  injury.  For  the  signs  distinguishing  fracture  from 
dislocation,  vide  Dislocation,  p.  535.  Fractures  near  the 
joints  are  distinguished  from  simple  sprains  {vide  p.  60u) 
principally  by  the  presence  of  grating. 

Treatment.— Tihe  immediate  treatment  after  any  acci- 
dent is  given  at  p.  507.  The  principles  of  treatment  of  a 
fractur^  a,i-e  to  place  and  retain  the  finsments  in  perfect 
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rest  in  their  natural  position,  until  they  have  united.  But 
before  this  can  be  done  there  is  generally  the  management 
of  the  patient  immediately  after  the  accident,  and  the 
precautions  to  be  taken  in  removal  to  home  or  hospital, 
which  are  matters  of  great  importance.  Much  harm  is 
often  done  by  moving  the  patient,  without  taking  any 
preliminary  means  to  protect  the  injured  limb,  and  espe- 
cially so  in  fracture  of  the  lower  extremities.  The  first 
thing  to  do  before  allowing  the  patient  to  be  moved  is  to 
expose  the  part,  and  ascertain  the  nature  of  the  injury, 
and  the  clothes,  or  boots,  should  be  cut,  not  pulled,  off. 
If  the  patient  has  now  to  be  removed,  this  must  be  done 
without  disturbing  the  broken  limb.  If  the  leg  or  thigh 
is  broken,  the  person  should  be  placed  on  the  other  side, 
the  broken  limb  should  be  placed  exactly  on  the  sound 
one  with  a little  straw  or  something  soft  between,  and  the 
two  limbs  should  be  tied  together  with  handkerchiefs. 
The  sound  limb  then  acts  in  some  degree  as  a splint  for 
the  broken  one  and  prevents  motion.  Persons  with  frac- 
tured lower  limbs  should  not  be  subjected  to  the  risk  of 
injury  from  riding  in  wheeled  vehicles,  in  which  they  may 
be  obliged  to  sit  up,  particularly  over  a rough  road.  A 
hurdle,  or  shutter,  or  door,  or  charpai  covered  with  straw, 
coats,  or  blankets,  may  be  converted  into  an  excellent 
litter,  which  should  be  laid  down  by  the  sufferer’s  side, 
and  he  can  then  be  gently  and  quickly  lifted  upon  it,  by 
just  as  many  persons  as  are  sufficient  to  raise  him  up  from 
the  ground— and  by  no  more— as  the  greater  the  number 
of  assistants  the  less  likely  are  they  to  act  efficiently  to- 
other. The  shutter  or  hurdle  should  be  carried  by  the 
hand  and  the  bearers  should  ‘ keep  step  ’ to  avoid  shaking. 

If  poles  are  procurable  they  may  be  fixed  beneath  each  end 
of  the  litter,  which  will  thus  be  carried  long  distances 
more  easi  y,^  If  neither  hurdle,  door,  charpai,  nor  shutter 
can  be  obtained,  a good  substitute  may  be  made  by  fasten- 
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ing  foul’  stout  poles  together,  and  tying  a blanket  securely 
to  them,  as  shown  below. 


When  any  part  of  the  arm  is  broken,  the  least  painful 
and  injurious  position  is  resting  the  forearm  in  a broad 
handkerchief  slung  from  the  neck  with  the  elbow  bent, 
and  with  a small  pillow  or  pad  between  the  arm  and  the 
side.  In  most  instances  a person  so  injured  will  be  able 
to  walk  with  less  pain  than  he  would  suffer  from  move- 
ment in  a carriage.  If  the  forearm  only  is  injured,  it 
should  be  placed  in  a sling. 

The  surface  on  which  the  patient  with  a fractured  limb 
has  to  lie  during  the  treatment  should  be  firm  and  level, 
and  therefore  no  feather  or  very  soft  bed  should  he  allowed. 
It  should  also  be  recollected  that  the  lighter  and  cooler 
the  method  of  fixing  the  limb,  the  less  unpleasant  will  it 
be  to  the  patient.  The  irritation  which  arises  when  the 
part  is  thickly  covered,  and  there  is  no  escape  for  the  pei- 
spiration,  is  often  intolerable.  It  is  also  of  great  importance 
to  be  able  to  undo  the  apparatus  easily,  so  as  to  see  the 
state  of  the  limb,  and  to  keep  it  clean  with  soap  and  water. 

In  the  treatment  of  fractured  bones  the  following 
articles  are  required: — Splints,  bandages,  pads,  tapes, 
sometimes  oiled  silk,  and  simple  ointment.  Splints  may 
be  made  of  wood,  or,  except  for  the  thigh,  of  gutta  percha, 
of  telegraph  wire,  of  thick  pasteboard,  of  newspapers,  of 
bandboxes,  or  even  of  strong  straw  tied  into  a bundle. 
Bandages  should  be  made  of  linen  or  calico  {vide  p.  502), 
or  of  old  sheeting.  Pads  may  be  formed  of  pieces  of 
blanket  cut  into  the  shape  of  the  splints,  or  of  cotton-wool, 
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or  tow,  or  of  cocoa-nut  fibre,  chaff,  or  busks  of  grain  in 
bags.  When  adjusting  sjplints,  much  care  must  be  taken 
that  there  is  no  great  pressure  on  prominent  parts,  as  the 
bones  of  the  ankle  or  elbow ; otherwise  blisters  and  sores 
will  form.  This  is  to  be  effected  bj  making  the  pads  fit 
the  contour  of  the  limb,  and  they  may  be  fitted  on  the 
hmb  of  another  person,  or  on  the  sound  limb.  Before 
applying  the  splints  the  limb  should  be  washed,  dried,  and 
dusted  with  violet  powder  or  starch.  Although  frequent 
moving  of  splints  when  once  applied  is  not  desirable,  it 
IS  still  necessary  to  secure  cleanliness,  and  to  ascertain 
whether  any  wound  is  forming  from  pressure,  or  whether 
blisters,  as  sometimes  occurs,  have  formed  from  the  violence 
of  the  injury.  It  will,  therefore,  be  necessary  to  move  the 
sp  ints  with  great  care  about  the  third  day,  when  the  limb 
will  be  probably  found  showing  the  discoloration  described 


under  Bruise  {vide  p.  523),  and  also  presenting  vari 


is  best  at  first,  if  there  is  much 
limb  in  as  comfortable  a posture 
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as  possible,  and  as  nearly  as  can  be  in  its  natural  direction, 
and  it  may  be  lightly  bound  to  a single  splint  merely  for 
the  purpose  of  keeping  it  steady.  The  arm,  whether 
broken  above  or  below  the  elbow,  will  lie  most  comfortably 
half-bent  on  a pillow.  The  thigh  or  leg  will  rest  most 
easily  on  the  outer  side,  with  the  knee  bent.  It  will 
always  be  proper  to  apply  fomentation  or  lotion,  or  to  use 
irrigation,  while  swelling  continues  {vide  Appendix,  Cooling 
applicu lions),  and  as  a rule  it  will  be  btstto  foment  during 
the  first  two  or  three  days,  and  then  to  gradually  substi- 
tute a cooling’  application.  Speaking  generally,  all  frac- 
tures should  remain  in  splints  during  one  month,  after 
which  sufiicient  support  may  be  obtained  by  a starch  ban- 
dage (Recipe  111),  or  by  plaster  spread  on  strips  of  leather 

(Recipe  112). 

In  treating  all  fractures  of  the  lower  limbs,  and  also 
sometimes  for  the  arm,  the  use  of  a ‘ cradle  ’ is  necessary 
to  keep  the  bed-clothes  from  pressing  on  the  injured  parts. 


A ‘ cradle’  may  be  constructed  of  some  curved  iron  wires, 
passed  through  three  slim  pieces  of  wood,  as  in  figure  A. 
Or  one  may  be  made  as  figure  B,  by  cutting  a barrel  hoop  in 
two  or  three  pieces,  and  nailing  them  to  two  pieces  of  wood. 

FRACTURE  OF  THE  SKULL.— If  it  be  a simple  fracture, 
or  crack  in  the  bones  of  the  skull,  nothing  more  of  surgical 
treatment  will  be  proper  or  required,  beyoi^  attention  to 
the  external  wound,  as  mentioned  under  Wounds  of  the 
Scalp  {vide  p.  612).  Such  injuries  are,  however,  general^ 
attended  by  the  condition  described  as  concussion  {vide 
p.  530),  and  this  state,  if  present,  must  be  treated  as  men- 
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tioueci  under  that  head.  If  any  portion  of  the  bones  of 
the  skull  is  broken  and  depressed  below  the  other  part,  the 
symptoms  described  under  the  head  Compression  of  the 
Brain  {vide  p.  533),  such  as  insensibility,  heavy  laboured 
breathing,  and  perhaps  dilated  pupils,  will  he  present ; 
and  the  operation  of  ti’epanning  may  be  required.  When, 
after  an  injury  to  the  head,  there  is  bleeding  or  escape  of 
watery  fluid  from  the  ears,  or  from  the  nose,  in  addition  to 
insensibility  and  laboured  breathing,  fracture  of  the  base 
of  the  sJcull  has  probably  taken  place,  and  the  case  generally 
ends  fatally.  In  all  injuries  of  the  head  there  is  special 
danger  of  inflammation  of  the  brain,  and  therefore  perfect 
rest  from  the  first  should  be  insisted  upon,  with  a darkened 
room,  low  diet,  cold  lotion  to  the  head  (Eecipe  83),  purga- 
tive medicines  (Recipes  1 and  2),  and  abstinence  from  all 
stimulants. 

FRACTURE  OF  THE  SPINE  is  generally  the  result  of 
accidents.  The  fracture  is  usually  partial,  and  frequently 
associated  Avith  dislocation  of  one  bone,  or  of  part  of  one 
bone.  The  symptoms  are  partly  local,  such  as  belong  to 
all  fractures,  and  partly  nervous,  depending  on  the  nature 
and  amount  of  injury  which  the  spinal  marrow  has  sus- 
tained. The  local  symptoms  are  pain,  loss  of  power,  and 
irregularity  in  the  course  of  the  spine  at  the  seat  of  injury. 
Sometimes  the  bones  of  the  spine,  ordinarily  felt  as  a suc- 
cession of  regular  hard  prominences  in  the  back,  are  found 
to  be  unnaturally  separated  at  the  injured  place,  or  one  or 
more  of  the  bones  may  be  felt  to  be  depressed  beneath  the 
level  of  those  above  and  below.  If  the  spinal  marrow  is 
so  far  injured  that  its  functions  are  interfered  with,  there 
will  be  either  partial  or  entire  loss  of  both  motion  and 
sensation  helov)  the  point  of  injury. 

Tf  the  fracture  is  situated  about  the  loins,iha  lower  part 
of  the  body,  the  bladder,  tlie  rectum,  and  the  lower  limbs 
will  be  paralysed,  the  person  being  unable  to  move,  or  to 
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make  water,  or  to  pass  motions  at  will,  kotli  coming  away 
involuntarily.  In  this  case  the  arms  and  upper  part  of 
the  body  remain  unaffected.  In  this  state  the  patient  may 
live  for  months,  or  even  years,  death  eventually  taking 
place  from  exhaustion,  caused  by  bed-sores  [vide  p.  69),  or 
from  disease  of  the  bladder  {vide  pp.  72,  74). 

If  the  injury  is  higher  wp,  about  the  shoidder-hlades,  the 
muscles  of  the  chest  will  be  also  paralysed,  and  breathing 
will  be  carried  on  with  difficulty.  Under  such  circum- 
stances the  patient  may  live  a few  days,  but  the  lungs  soon 
become  congested,  and  the  person  dies  suffocated. 

If  the  injury  is  still  higher,  or  at  the  lower  part  of  the 
necTc,  the  arms  are  also  paralysed. 

In  all  these  melancholy  cases  the  intellect  remains  clear 
and  unaffected  almost  to  the  last. 

If  the  injury  is  still  higher  up,  about  the  ^l,pper  part  of  the 
nech  (above  the  origin  of  a nerve  called  the  phrenic),  death 
takes  place  instantly  from  cessation  of  respiration.  Such 
cases  are  popularly  talked  of  as  ‘ broken  neck.’ 

Treatment. — When  the  injury  is  in  the  lowest  part  of 
the  back,  much  may  be  done  to  make  the  person  more 
comfortable,  and  to  prolong  life.  The  sufferer  should  be 
placed,  if  possible,  on  a water  bed,  and  kept  perfectly  clean. 
The  tendency  to  bed-sores  {vide  p.  69)  about  the  buttocks 
and  back  from  pressure,  and  about  the  privates  from  irri- 
tation by  urine,  or  by  fa3ces  dribbling  away,  should  be  held 
in  mind,  and  the  parts  should  be  protected  by  variously 
shaped  pillows,  and  by  suitable  coverings  of  oiled  silk.  As 
the  person  cannot  make  water,  the  urine  accumulates  in 
the  bladder,  until,  that  organ  being  filled  to  distension,  it 
dribbles  away  ; but  the  bladder  remaining  always  full,  the 
urine  contained  therein  becomes  offensive,  aminoniacal, 
and  doubly  irritant  to  the  inside  of  the  bladder,  and  to  the 
skin  which  it  may  run  over  outside.  From  the  first,  there- 
fore, the  urine  should  be  drawn  off  with  the  catheter  twice 
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a day,  and  if  a surgeon  and  the  necessary  instruments  are 
at  hand  the  bladder  will  probably  be  also  washed  out  daily. 
No  medicine,  except  an  occasional  purgative,  such  as  castor 
oil,  will  be  required.  But  the  rectum  should  be  washed 
out  every  two  or  three  days  by  an  enema  of  soap  and  water 
(Eecipe  104).  When  the  injury  is  higher  than  the  loins, 
very  little  can  he  done  to  alleviate  the  sufferings  of  the 
j)atient,  and  no  medicine  is  of  any  use. 

FEACTUEE  OF  THE  BONES  OF  THE  NOSE.— This  is 
known  by  the  disfigurement,  the  nose  being  flattened,  and 
by  the  grating  of  the  broken  bones  when  the  nose  is  raised 
to  its  natural  position  by  the  fingers.  The  bones  should 
be  pushed  into  their  proper  place  by  passing  a pair  of 
forceps  or  piece  of  wood  into  the  nostrils,  and  lifting  up 
the  fractured  parts.  If  they  do  not  remain  in  situ,  a plug 
of  lint  must  be  placed  in  the  nostril.  If  the  fracture  is 
compound,  that  is,  presenting  an  external  wound,  and  any 
splinters  of  bone  are  loose,  they  should  be  removed  with 
the  forceps.  Bleeding,  if  violent  and  protracted,  must  be 
stopped,  as  mentioned  in  the  paragraph  on  Bleeding  from 
the  Nose  (p.  516). 

FEACTUEE  OF  THE  LOWEE  JAW. — This  injury  usually 
occurs  at  about  the  middle  of  one  side  of  the  j)art  in  which 
the  teeth  are  placed,  and  is  known  by  pain,  swelling,  in- 
ability to  move  the  jaw  properly,  and  irregularity  of' the 
teeth ; the  anterior  or  front  teeth  being  drawn  down,  and 
the  back  teeth  up,  by  the  action  of  the  muscles.  The  point 
of  fracture  may  be  easily  felt,  and  the  saliva  dribbles  from 
the  mouth.  On  moving  the  jaw  grating  will  be  felt.  If 
the  fracture  is  compound,  there  will  also  be  bleeding,  from 
laceration  of  the  gums,  and  probably  one  or  more  teeth 
may  be  knocked  out  or  loosened. 

Treatment.  If  teeth  are  only  loosened  they  should  be 
left,  and  may  perhaps  be  secured  in  their  places  by  silver 
wire,  passing  round  adjacent  teeth.  If  teeth,  or  fragments 
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of  bone,  are  wholly  detached,  they  had  better  be  removed. 
Then,  the  teeth  should  be  brought  into  the  natural  line, 
and  a piece  of  cork  an  inch  and  a half  long,  half  an  inch 
wide,  and  half  an  inch  thick,  should  be  placed  between  the 
back  teeth  on  each  side.  Then  a piece  of  gutta  percha, 
or  thick  pasteboard  softened  by  hot  water,  should  be  ac- 
curately fitted  to  the  jaw  (previously  shaved,  if  necessary), 
and  extending  from  ear  to  ear.  The  gutta 
percha  should  be  about  eight  inches  long, 
and  should  be  split  up  the  middle  from 
each  end  to  within  an  inch  of  the  centre. 

When  applied,  the  lower  portion  should 
be  doubled  on  the  upper,  by  which  means 
there  is  a double  support  at  the  part  most  requiring  it. 
The  gutta  percha  must  be  secured  by  a four-tailed  bandage, 

made  by  taking  a yard  and  a 
half  of  calico  roller  about  four 
inches  wide,  tearing  each  end 
longitudinally,  so  as  to  leave 
about  eight  inches  in  the  mid- 
dle, in  which  should  be  a slit 
for  the  reception  of  the  chin. 
This  slit  should  be  about  an 
inch  from  the  anterior  margin, 
so  that  the  latter  may  not  rise 
so  high  as  to  cover  the  lower 
lip,  or  get  into  the  mouth. 
Two  of  the  tails  are  then  tied 
over  the  crown  of  the  head, 
and  two  at  the  back  of  the 


neck  ; or  the  latter  may  be  crossed  and  brought  round  and 
tied  in  front.  The  bandage  may  be  rendered  more  secure 
by  a circular  one  round  the  head  above  the  ears,  the  two 
being  secured  by  pins  where  they  cross.  The  mouth  is 
thus°closed,  and  the  patient  must  be  fed  entirely  on  fluids 
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for  the  first  fortnight.  The  cure  oecuijies  about  five  weeks. 
On  opposite  page  is  a sketch  showing  the  bandage  placed 
in  position. 

During  the  first  weeks,  dribbling  of  saliva,  and  foetid 
taste  in  the  mouth,  are  a great  nuisance  to  the  patient. 
Frequently  washing  the  mouth  with  carbolic  solution 
(Recipe  117),  or  with  myrrh  gargle,  is  desirable. 

FRACTURE  OF  THE  COLLAR-BONE.— This  is  generally 
caused  by  falls  on  the  arm  or  shoulder.  The  person  cannot 
raise  the  arm  upwards  towards  the  headj  the  broken  jrart 
of  the  bone  may  be  seen  and  felt  prominent;  grating  of 
the  broken  ends  occurs  on  movement  of  the  shoulder  ; the 
shoulder  is  flatter  than  the  other,  and  falls  forwards  and 
inwards ; the  person  supports  his  elbow  and  forearm  with 
the  opposite  hand  and  forearm.  This  accident  frequently 
occurs  to  children. 


Treatment.  Place  a big  cone-shaped  pad  in  the  armpit 
then  bandage  the  shoulders  so  as  to  draw  them  well  bade- 
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wards.  This  is  effected  by  a figure  ofco  bandage, passing 
several  times  round  each  shoulder  and  crossing  behind. 
The  arm  must  be  then  bound  to  the  side  by  another  ban- 
dage, and  lastly,  the  elbow  must  be  supported  by  a hand- 
kerchief, used  as  a sling  round  the  neck.  Thus  the  shoulder 
is  kept  -ap  by  the  sling,  out  by  the  pad,  and  hade  by  the 
bandage,  bringing  the  broken  ends  of  the  collar-bone  into 
position.  When  the  bandages  are  adjusted,  they  should 
be  pinned  or  stitched  in  several  places,  as  they  are  very 
liable  to  slip.  They  should  also  be  tightened  when  they 
grow  loose.  They  should  be  worn  a month,  after  which 
plaster  on  strips  of  leather  (Recipe  112)  may  be  applied 
over  the  injured  part.  The  preceding  diagram  represents 
a broken  collar-bone  bandaged. 

It  is  a very  difiBcult  matter  to  keep  this  bone,  when 
broken,  at  perfect  rest  and  in  exact  position,  unless  the 
patient  lies  in  bed  on  his  back,  with  his  arms  confined  to 
the  side  of  the  body,  and  keeps  his  head  quite  still.  In 
young  ladies,  when  it  is  a matter  of  importance  to  prevent 
deformity,  the  recumbent  posture  in  bed  should  be  main- 
tained for  three  weeks,  till  union  has  fairly  taken  place. 
But  such  a position  maintained  for  days,  for  such  an 
injury,  would  be  to  most  people  intolerable.  With  the 
bandages  as  above  described,  a broken  collar-bone  unites 
speedily  and  strongly,  although  some  little  deformity  must 
be  expected. 

FRACTURE  OF  THE  HEAD,  OR  UPPER  PART  OF  THE 
ARM-BONE. — The  arm  is  slightly  shortened,  and  the  broken 
end  of  the  bone  may  be  felt  in  the  front  of  the  armpit, 
while  the  round  head  of  the  bone  is  felt  in  its  right  place, 
and  the  shoulder,  when  compared  with  the  other,  will  be 
seen  to  have  lost  its  rounded  form.  Grating  will  also  be 
felt  when  the  elbow  is  pulled  downwards,  so  as  to  restore 
the  broken  parts  to  their  natural  position.  It  is  the  grat- 
in<T,  the  head  of  the  bone  being  felt  in  its  natural  position, 
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and  the  broken  end  in  the  armpit,  and  the  return  of  the 
parts  to  their  unnatural  position  after  becoming  right  bj 
extension,  which  distinguishes  this  accident  from  disloca- 
tion. Treatment,  as  below. 

Varioxis  other  Injuries  affecting  the  Shoulder  Joint  occur, 
presenting  symptoms  very  similar  to  fracture  of  the  head 
of  the  arm-bone,  or  to  some  forms  of  dislocation  (p.  538). 
But  these  are  difficult  of  detection  even  to  the  skilled 
surgeon.  In  any  case  of  doubt,  it  will  be  well  to  apply 
the  crossed  bandage  as  for  fractured  clavicle,  and  to  keep 
the  arm  to  the  side,  until  the  advice  of  a surgeon  can  be 
obtained. 


FRACTURE  OF  THE  MIDDLE  OF  THE  ARM-BONE  is 

more  easily  detected  from  the  deformity,  the  grating,  the 
bone  being  movable  at  the  broken  point  where  it  should 
be  firm,  the  local  pain,  and  the  inability  to  use  the  arm. 

FRACTURE  OF  THE  LOWER  PART  OF  THE  ARM  will 
be  known  by  the  elbow  being  drawn  backwards,  by  its 
being  restored  to  the  natural  position  by  pulling  the  hand, 
by  its  returning  to  the  unnatural  position  if  the  hand  is 
not  pulled,  and  by  the  grating. 

Treatment.— 'When  fractures  occur  in  the  neighbour- 
ood  of  the  shoulder  or  elbow  joints,  there  is  often  so 
much  swelling  that  it  is  advisable  to  put  the  patient  to 
bed  and  to  use  fomentations  for  a few  days  until  the 
swelling  subsides,  before  applying  splints.  Then,  or  at 
trst.  If  there  is  no  swelling,  in  fracture  of  the  upper  part 
or  middle  of  the  forearm,  the  limb  must  be  first  restored 
to  the  natural  position  by  pulling  or  extension  of  the 
elbow  Then  four  carefully  padded  splints  should  be 
placed,  one  in  front,  one  behind,  and  one  at  each  side. 

to  tb!  H top 

+1  1 ° outside  one  should  be 

le  longest  as  it  should  rest  above  on  the  shoulder  and 

below  c„  the  outside  of  the  elbow.  Greet  care  test  be 
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taken  that  this  splint  does  not  press  too  much  on  the 
prominence  of  the  elbow — to  be  avoided  by  well  padding  , 


opposite  the  hollow  of  the  arm  above  the  elbow.  The  skin 
of  the  armpit  and  the  inside  of  the  elbow  is  also  liable  to  J 
be  frayed  by  the  inside  splint,  which  must  be  avoided  by  * 
care  and  padding.  Similarly  the  skin  of  the  forearm  may  1 
be  blistered  by  the  lower  end  of  the  front  splint.  The 
splints,  when  properly  adjusted,  must  be  secured  by  tapes  , 

tied  round  at  the  top  and  the  bottom.  Then,  a bandage  | 

may  be  applied,  commencing  from  the  hand,  passing  over 
the  forearm,  and  then  over  the  splints.  This  prevents  • 
swelling  of  the  hand  and  forearm.  Lastly,  the  lorist  and 
hand  should  be  comfortably  supported  by  a sling,  but  the 
elbow  should  be  allowed  to  hang  down,  its  weight  tending 
then  to  prevent  the  lower  part  of  the  bone  being  dragged 
upwards  by  muscular  action.  The  arm  thus  bandaged 
is  represented  above.  Splints  should  be  woim  for  six 
weeks,  after  which  a starch  bandage  (Recipe  111)  niay  be 
applied. 

In  fracture  of  the  lower  part  of  the  arm  the  elbow  should 
be  bent,  the  parts  brought  into  proper  position  by  pulling 
the  hand,  and  an  angular  splint  made  of  gutta  percha  or 
leather  softened  in  warm  water  applied  on  each  side. 
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The  hand  and  forearm  mnst  be  bandaged,  and  the  elbow 
and  forearm  supported  b}’-  a sling  from  the  neck.  The 
part  thus  bandaged  is  figured  below.  Splints  should  be 


worn  for  a month,  after  which  the  joint  should  be  gently 


FRACTUEE  OF  THE  PROMINENCE  OF  THE  ELBOW.— 

This  is  usually  the  result  of  direct  injury.  The  broken 
end  of  the  bone  will  be  felt  detached  from  the  body  of  the 
bone,  and  the  person  is  unable  to  straighten  the  arm.  This 
injury  should  be  treated  by  placing  the  arm  straight.  A 
well-padded  splint,  long  enough  to  reach  from  the  middle 
of  the  forearm  to  the  middle  of  the  arm,  should  be  placed 
on  the  front  of  the  elbow,  and  secured  by  a bandage.  The 
limb  should  be  kept  up  on  a pillow,  otherwise  the  hand 


There  are  other  Injuries  of  the  Elbow  Joint,  presenting 
many  of  the  symptoms  of  fracture,  or  of  dislonn.tmr.  r,f 


moved. 


will  swell. 


FRACTUKE  of  the  FOREARM.-The  two  bones  of  the 
;arm  may  he  both  fractured  in  any  part  of  their  course. 


forearm  may  be  both  fractured  i 
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or  only  one  may  be  broken.  There  will  be  pain,  grating 
on  movement,  and  the  arm  will  be  misshapen ; the  more 
so  if  both  bones  are  broken. 

Treatment. — One  person  should  hold  the  elbow  and 
another  pull  the  hand,  keeping  the  thumb  of  the  injured 
limb  upioards.  Then  well-padded  splints,  a little  broader 
than  the  arm,  must  be  applied /rom  the  fingers  to  the  elbow 
on  each  side,  and  the  whole  secured  by  tapes  and  ban- 
dages. The  splints  should  not  be  removed,  except  to 
sponge  and  clean  the  arm,  until  after  three  weeks,  when 
shorter  splints  may  be  substituted,  and  a little  movement 
of  the  Avrist  allowed.  During  the  whole  time  the  arm 
should  be  supported  in  a sling.  In  two  weeks  the  short 
splints  may  be  left  off,  but  some  support  in  the  shape  of  a 
starch  bandage,  or  leather  plaster  (Recipes  111,  112)  will  be 
required  for  another  Aveek  or  two.  The  forearm  bandaged 


In  Children  the  Forearm  is  often  Bent,  rather  than  quite 
broken.  In  such  cases  it  must  be  forcibly  straightened, 
during  Avhich,  grating  will  be  felt,  and  then  splints  are  to 
be  applied,  and  worn  for  three  weeks.  This  injury  is 

called  ‘ green  stick  ’ fracture. 

FRACTURE  OF  THE  FOREARM  CLOSE  TO  THE  WRIST. 
This  is  an  injury  from  which  recovery  is  tedious  and 
troublesome.  The  limb  is  peculiarly  bent,  as  in  the  accom- 
panying sketch,  and  there  is  generally  much  swelling,  Avhile 
grating  is  felt  on  extension  of  the  hand.  The  lower  frag- 
ment of  the  broken  bone  forms  a marked  projection  at  the 
back  of  the  limb,  and  leaves  in  front,  just  above  the  him 
of  the  wrist-joint,  a corresponding  depression.  It  is 
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distinguished  from  dislocation  bj  grating  being  felt  when 
the  hand  is  extended  and  slightly  moved. 


Treatment. — The  thumb  must  be  placed  upwards,  the 
elbow  steadied,  and  the  hand  pulled  until  the  natural 
position  is  restored.  Splints  should  be  applied,  the  inner 
one  extending  from  the  elbow  to  the  palm  of  the  hand,  the 
outer  one  curved  as  in  the  accompanying  diagram,  and 


extending  to  the  ends  of  the  fingers.  This  position  of  the 
hand  brings  the  fractured  parts  into  better  contact  when 
It  should  be  secured  by  tapes  and  bandages  round  the 
splints.  In  this  particular  injury  occurring  to  a young 
person,  or  up  to  thirty  years  of  age,  the  splints  should  not 
be  used  more  than  three  weeks,  nor  more  than  four  weeks 
for  an  older  person ; after  which  the  wrist  should  be  gentlv 
moved  daily,  otherwise  the  joint  is  liable  to  become  stiff 
Other  injuries  ahoi.t  the  Wrist  Joint  occur,  more  diffi 
cult  of  detection,  involving  often  both  the  small  bones  of 
the  joint,  and  the  ends  of  the  bones  of  the  forearm  But 
in  the  absence  of  special  surgical  skill,  they  cannot  be 
accurately  distinguished,  and  in  all  cases  whore  there  is 
doubt  it  IS  best  to  treat  the  case  as  for  fracture  of  the 
middle  of  the  forearm. 

FRACTURE  OF  THE  BONES  OF  THE  HAND  AND  01? 
THE  Fn,GEES.-These  injuries  are  known 
dant  swelling  pain  and  grating.  The  best  method  "i' 
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treating  fractures  of  the  hones  of  the  hand  is  by  laying  the 
extended  hand  on  a wooden  or  gutta-percha  splint,  cut 
to  the  shape  of  the  part.  The  inner  or  palmar  surfaces  of 
the  hones  of  the  hands  are  concave,  and  the  splint  should 
therefore  be  well  padded,  so  that  it  may  adapt  itself  to 
their  form.  Sometimes,  in  order  to  maintain  the  broken 
parts  in  better  contact,  a small  splint  is  desirable  on  the 
back  of  the  hand.  Then,  a bandage  should  be  applied  so 
as  to  keep  the  hand  and  fingers  immovable.  In  some  in- 
stances, the  broken  bones  are  brought  into  more  natural 
position  when  the  hand  is  closed.  If  this  is  found  to  be 
the  case,  the  injury  may  be  treated  by  causing  the  patient 
to  grasp  a ball  of  tow,  or  other  soft  substance,  about  half 
the  size  of  a cricket-ball,  or  so  large  as  to  permit  the 
thumb  and  fingers  meeting  within  an  inch.  The  closed 
hand,  with  the  ball  of  tow  inside,  should  then  be  secured 
in  such  position  by  a bandage.  The  hand  should  be  kept 


bound  for  about  three  weeks.  ^ i 

When  a hone  of  the  finger  is  broken,  it  may  be  treated 

by  binding  the  finger  to  a narrow  splint  of  wood  or  gutta 
percha,  or,  best  of  all,  perforated  zinc.  But  if  the  injury 
is  very  severe,  or  several  fingers  are  involved  it  ivill  be 
needful  to  lay  the  whole  hand  on  a wooden  splint  cut  to 
the  shape  of  the  thumb  and  fingers.  The  inner  sur  aces 
of  the  bones  of  the  fingers  are  concave,  and  the  splints 
should  therefore  be  well  padded.  In  all  cases  of  fracture 
of  the  bones  of  the  hands  or  fingers,  the  limb  should 
supported  by  a sling,  so  disposed  as  to  raise  the  hand  . 

little  above  the  level  of  the  elbow. 

FEACTURE  of  the  RIBS.-The  ribs  are  liable  to  be 

broken  by  falls  or  blows,  or  by  a crushing  weight,  as  fiom 
a leol  passing  over  tire  chest.  When  the  r„,or,  resu 
from  direct  violence,  the  rib  is  generally  * 

seat  of  iniurv  ; rvhei.  from  crushing  or  squeezing,  it  hieats 
TafiXl!;-  middle  of  the  hone.  The  patient  com- 
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plains  of  severe  pain  on  drawing  a deep  breath,  and  there 
is  a grating  sensation  in  the  side,  evident  to  the  patient, 
and  which  may  be  felt  on  applying  the  hand  flat  over  the 
part,  unless  the  patient  is  very  stout.  Grating  is  also  felt 
if  the  person  coughs.  If  the  fracture  is  near  the  spine, 
01  the  patient  corpulent,  detection  will  be  more  difficult. 
But  if,  after  a blow,  squeeze,  or  other  injury  to  the  chest, 
cutting  pain  is  complained  of,  the  treatment  for  fractured 
rib  should  be  pursued.  The  principal  danger  to  be 
apprehended  from  fractured  rib  is,  lest  the  lung  or  its 
coyenng  (the  fleura)  may  be  injured,  when  there  may  be 
spitting  of  blood,  or  emphysemct  (vide  below),  or  pleurisy 
(p.  350),  or  pneumonia  (p.  324). 

Treatment.— Dimmish  motion  of  the  chest,  by  passing 
a broad  roller,  eight  inches  in  width,  and  about  twelve 
feet  long,  tightly  round  the  bodj^,  from  the  pit  of  the 
stomach  to  the  armpit.  The  bandage  will  require  shoulder- 
straps  to  maintain  it  in  position.  The  patient  should  be 
kept  in  bed,  and  if  cough  occurs,  Eecipe  57  should  be 
given.  The  bowels  must  also  be  kept  open  (Eeeipes  1 and 
2).  Bleeding  may  sometimes  be  required  if  inflammation 
sets  in,  known  by  increased  pain,  difficulty  of  breathing 
and  cough,  with  febrile  symptoms,  as  quick  pulse  and  hot 
skin.  If  all  goes  on  well,  the  bandage  should  be  worn  for 
three  weeks,  after  which  leather  plaster  may  be  applied 
over  the  seat  of  injury.  Pleurisy,  or  inflamed  lung,  caused 
by  fractured  ribs,  should  be  treated  as  advised  for  such 
ailments  {vide  pp.  350,  324). 

Tmiphysema,  or  Air  Entering  Beneath  the  iSJcin. This 

condition  sometimes  results  from  the  fractured  ends  of  the 
ribs  wounding  the  lungs.  Emphysema  forms  a soft  puffy 
swelling  of  the  skin,  which  crackles  when  pressed.  For 
this  complicaBon,  a pad  of  lint  should  be  first  placed  over 
the  seat  of  injury,  and  the  bandage  should  be  tio-htly  an 
l.l.cd  cor  tl,0  „»d,  1„  S„ch  c..es  tho  nooe.sity  for  peS 


680 


ACCIDENTS  AND  INJURIES. 


rest  must  be  more  especially  enjoined ; for  the  occurrence 
of  pleurisy,  or  of  inflammation  of  the  lungs,  is  more  likely. 

rKACTURES  OF  THE  TIPPER  PART  OF  THE  THIGH 
are  marked  by  inability  to  stand,  shortening  of  the  leg,  and 
turning  out  of  the  toes,  the  heel  of  the  injured  limb  point- 
ing to  the  instep  of  the  sound  member,  as  shown  in  the 
sketch  below.  If  the  foot  is  drawn  down  to  its  proper 
length,  and  turned  about,  while  a hand  is  placed  on  the  hip, 
grating  will  be  felt.  This  accident  frequently  happens  to  : 


old  people.  The  preceding  figure  may  be  usefully  com- 
pared with  the  drawing  representing  the  aspect  of  the  ^ 
limb  in  dislocation  of  the  same  bone,  when  the  different  | 

appearance  Avill  be  at  once  recognised.  {Vide  p.  545.)  ; 

Treatment.— Vn\(iss  the  person  is  old  and  feeble,  the 
limb  should  be  bandaged,  as  detailed  on  next  page  for  frac- 
ture of  the  middle  of  the  thigh.  If  the  patient  is  old  and 
feeble,  health  would  bo  sacrificed,  and  probably  bed-sores 
formed  by  long  confinement  in  bed,  under  the  treatment 
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splints.  The  patient  shonld  be  kept  in  bed  for  a fortnight, 
with  one  pillow  under  the  whole  length  of  the  limb,  and  an- 
other rolled  np  under  the  knee.  When  pain  and  tenderness 
abate,  which  will  be  ordinarily  in  about  a fortnight,  the 
patient  may  be  allowed  to  sit  in  a chair,  and  to  use  crutches. 
What  is  called  ‘ ligamentous  union  ’ will  take  place,  and 
although  the  leg  will  be  shorter  than  before,  it  will  be  fairly 
useful,  and  the  shortening  may  be  remedied  by  a thick-soled 
shoe.  This  ‘ ligamentous  union,’  it  should  be  explained, 
consists  in  the  junction  of  the  broken  ends  of  the  bone  by 
a tough  leather-like  substance,  but  not  by  bony  matter. 

FRACTURE  OF  THE  MIDDLE  OF  THE  THIGH. — This 
accident  is  readily  distinguished  by  shortening  of  the  limb, 
by  great  swelling,  and  by  grating  when  the  ends  of  the 
bones  are  placed  in  contact  by  extension,  or  pulling  from 
the  foot;  which  also  restores  the  natural  shape  of  the  limb. 

In  young  children  this  fracture  is  often  incomplete,  the 
bone  being  only  bent.  In  such  cases  there  is  no  grating, 
and  pulling  the  foot  does  not  restore  the  natural  shape  of 
the  thigh,  w'hich  must  be  bent  back  with  the  hands  into 
position,  much  in  the  same  way  as  a stick  would  be  bent. 

Treatment.  For  all  cases  of  this  kind,  and  for  fractures 
of  the  ujDjier  part  of  the  bone,  up  to  fifty  yeai’S  of  age,  the 
long  thigh-splint  must  be  used.  This  is  a narrow  boai’d  of 


a hand  s breadth  for  an  adult,  but  narrower  and  slighter  for 
a younger  person.  It  must  be  long  enough  to  reach  from 
just  below  the  armpit  to  four  inches  below  the  sole  of  the 
foot.  At  the  upper  end  must  be  a hole,  at  the  lower  end 
two  deep  notches  Avith  a hollow  or  hole  just  above  for  the 
reception  of  the  ankle-bone.  First  the  splint  must  be 
thoroughly  padded,  with  layers  of  blanket  or  otherwise. 
Then  the  limb  should  be  evenly  bandaged  from  the  toes  up 
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to  the  knee,  and  then  gently  extended  to  its  propei'  length 
and  shape  by  pulling  the  foot,  Next,  the  lower  end  of  the 
splint  is  to  be  fixed  to  the  ankle,  by  passing  a bandage  round 
the  foot,  and  through  the  notches  of  the  board.  Next  the 
splint  is  secured  to  the  limb  by  a bandage  passing  upwards. 
During  all  this  time  au  assistant  must  keep  the  limb  in 
proper  position  by  pulling  the  foot.  Lastly,  this  extension 
must  be  maintained  by  ‘ the  perimeal  band.’  This  band  is 
formed  of  a large  handkerchief  or  piece  of  silk,  doubled 
cornerwise,  and  rolled  round  a long  thin  pad.  This  is  placed 
between  the  legs,  one  end  passing  over  the  groin,  the  other 
under  the  buttock,  and  the  ends  are  tied  through  the  holes 
at  the  top  of  the  splint.  This  mechanically  pushes  the  foot 


down,  and  so  keeps  up  the  extension.  A roll  of  broad 
bandage  should  also  be  passed  round  the  body  and  upper  part 
of  the  splint,  to  keep  the  latter  close  to  the  person.  The 
perinmal  band  is  likely  to  gall,  and  constant  attention  must 
therefore  be  directed  to  this  part ; particular  care  being 
taken  that  it  does  not  press  on  the  privates,  or  become  wet 
with  urine.  And  as  considerable  pressure  is  exerted  on  the 
ankle,  padding  and  manipulation  are  necessary  at  this  part 
to  prevent  blisters  or  sores  forming.  It  is  also  sometimes 
necessary  to  apply  short  splints,  both  on  the  inner  side  and 
on  the  front  of  the  thigh,  when  the  bones  have  a tendency 
to  project  in  either  direction.  The  figure  above  shows 
a thigh  thus  bandaged  to  the  long  splint. 

It  very  often  happens  that  the  bandage  round  tlie  foot,  notwith- 
standing careful  padding,  causes  irritation,  pain,  or  blisters  from  the 
pressure,  which,  when  tlie  band  between  the  legs  is  drawn  tight,  is  very 
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considerable.  Or  the  perinteal  baud  may  cause  soreness  between  tbe  legs. 
Under  such  circumstances  it  may  be  necessary  to  continue  the  treatment 
without  these  aids,  and  this  may  be  effected  in  the  following  manner. 
A fixed  point,  in  the  shape  of  a foot-piece,  must  be  attached  firmly  to  the 
foot  of  the  bed,  so  that  the  sole  of  the  foot  of  the  injured  limb  may  rest 
against  it  as  the  patient  lies  on  his  back.  Then  several  long  broad  strips 
of  plaster  must  be  carried  down  the  leg  from  the  seat  of  fracture  on  the 
one  side,  round  the  foot-piece,  and  up  the  leg  to  the  same  point  on  the 
opposite  side.  By  this  means  the  pressure  and  extending  force  will  be  so 
diffused  that  the  person  will  be  scarcely  sensible  of  it.  But  something  is 
still  wanting  as  the  extending  force,  in  place  of  the  perinteal  band.  And 
this  difficulty  is  to  be  overcome  by  tilting  up  the  lower  end  of  the  bed 
.about  twelve  inches  from  the  floor,  and  placing  blocks  of  wood  below  the 
feet.  The  patient  then  lies  on  an  inclined  plane,  and  the  body  having 
a tendency  to  slip  towards  the  head  of  the  bed,  while  the  foot  is  fixed  by 
the  plasters  to  the  immovable  foot-board,  the  desired  extension  is  thus 
maintained  at  the  seat  of  the  fracture,  the  body  itself  being  the  counter- 
extending force.  Asa  further  precaution,  small  splints  should  be  applied 
round  the  thigh  at  the  point  of  fracture. 

The  best  method  of  applying  the  foot-board  is  to  procure  a piece  of 
wood,  about  half  an  inch  thick,  as  broad  as  the  sole  of  the  foot,  and  iu 
length  sufficient  to  reach  from  the  floor  when  the  bed  is  tilted  to  the  ex- 
tremities of  the  toes  of  the  patient  as  he  lies  with  the  heel  downw.ards. 
The  upper  portion  should  be  cut  iuto  the  shape  of  a foot-piece,  and  the 
board  should  then  be  firmly  screwed  to  the  cross-piece  of  the  bed.  A little 
adjustment  by  cutting  the  latter,  or  the  foot-piece,  or  by  inserting  a wedge 
between  the  two  where  they  meet,  will  be  necessary,  in  order  that  the 
upper  part  of  the  board  to  which  the  sole  of  the  foot  is  bound  m.ay  be 
perpendicular,  and  not  participate  in  the  tilt  of  the  bed.  To  render  it 
still  more  firm,  a n.ail  may  be  driven  in  the  floor,  in  front- of  the  lower 
end  of  the  foot-board. 

After  any  variety  of  fracture  of  the  thigh  it  often  occurs 
that  the  bladder  is  temporarily  paralysed,  and  the  person 
cannot  make  water.  The  passage  of  Avater  should  therefore 
always  be  enquired  about,  a few  hours  after  an  injury  of 
the  land.  If  no  water  has  been  passed  the  bowels  should 
be  fomented  {vide  A'ppendix),  and  if  this  does  not  succeed 
the  catheter  must  be  used  {vide  p.  501). 

However  a fractured  thigh  is  treated,  the  patient  must 
remain  in  bed  for  five  or  six  weeks,  and  must  then  go  about 
on  crutches,  not  putting  his  foot  to  the  ground  for  another 
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two  or  three  weeks.  In  almost  all  cases  some  shortening  of 
the  limb  occurs  ; and  occasionally  this  is  not  appai’ent  until 
the  patient  begins  to  walk. 

When  a fracture  of  the  thigh  happens  away  from  home, 
a gun,  a rifle,  a broom-handle,  or  any  long  stick,  wrapped 
in  clothing,  may  be  used  as  a temporary  splint. 

FRACTURE  OF  THE  KNEE-PAN.— This  generally  re- 
sults from  spasmodic  muscular  action,  as  occurs  from 
missing  a step  in  coming  downstairs.  A sharp  pain  is 
experienced,  accompanied  by  an  often  audible  crack  or 
snap.  The  person  falls,  and  cannot  stand.  The  knee 
cannot  be  straightened,  and  a hollow,  or  chink,  is  found 
between  the  broken  parts  a little  above  the  knee. 

Treatment. — The  patient  must  be  put  to  bed,  and  the 
limb  extended  on  a light  well-padded  wooden  splint  or  board 
reaching  from  the  buttock  to  the  heel,  and  having  a hole  at 
the  end  to  receive  the  latter  part,  and  a small  piece,  project- 
ing at  right  angles  fx’om  the  end,  to  receive  the  sole  of  the 
foot.  The  heel  end  of  the  splint  should  then  be  raised 
about  a foot  and  a half,  which  has  the  effect  of  relaxing  the 
muscles,  and  so  allows  the  broken  parts  to  come  into  con- 
tact. Or  the  leg  may  be  laid  flat,  the  body  of  the  patient 
being  propped  by  a slanting  board  orbed-rest,  in  the  semi- 
recumbent  posture,  which  has  a similar  effect  on  the 
muscles.  Or  when  one  position  becomes  irksome,  it  may  be 
exchanged  for  the  other ; or  one  may  be  maintained  during 
the  day,  and  the  other  at  night,  care  being  taken  not  to 
lessen  the  angle  at  the  hip  when  changing  posture,  so  that 
the  muscles  may  be  constantly  relaxed.  This  may  be  readily 
accomplished  by  raising  the  body  before  lowering  the  foot, 
or  by  raising  the  foot  before  lowering  the  body.  In  some 
cases  the  broken  parts  of  the  knee-cap  cannot  be  brought 
into  satisfactory  contact  until  both  the  heel  is  raised  as 
above  and  also  the  body  propped  in  the  semi-recumbent 
posture.  Whatever  position  is  chosen,  if  there  is  much 
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swelling'  and  brnising,  fomentation  slionkl  bo  first  used. 
Afterwards  a.  bandage  slionld  be  applied  round  the  knee  in 
the  form  of  the  figure  of  oo , which  will  have  the  effect  of 
bringing  and  retaining  the  broken  parts  together.  A month 
at  least  should  elapse  before  the  patient  attemj)ts  to  move 
the  knee.  All  movement  should  be  made  very  carefull}^ 
and  gradually,  as  the  union  between  the  broken  ends  does 
not  take  place  by  bone  but  by  the  formation  of  a ligament, 
which  may  afterwards  stretch.  The  person  should  go  about 
on  crutches,  and  wear  an  elastic  knee-cap  for  some  months. 
There  is,  notwithstanding  all  care,  frequently  permanent 
limping  after  this  accident. 

FRACTURE  OF  THE  LEG. — This  accident  may  occur  in 
any  part  of  the  leg,  and  one  or  both  bones  may  be  broken. 
When  both  bones  are  broken,  the  fracture  may  be  generally 
easily  detected,  by  running  the  fingers  down  the  shin,  when 
an  irregularity  or  prominence  will  be  felt  at  the  fractured 
part.  There  is  also  swelling,  grating  when  the  limb  is 
moved,  deformity,  and  when  both  bones  are  broken  in- 
ability to  stand.  Sometimes  after  this  accident  the  dis- 
placement of  the  bones  may  be  masked,  and  the  presence 
of  fracture  rendered  doubtful  by  great  swelling  of  the  soft 
parts.  In  such  a condition  the  movement  necessary  for 
a satisfactory  examination  is  verj^  painful  to  the  patient. 

Treatment.  When  there  is  great  swelling,  and  the 
existence  of  fracture  is  not  to  be  ascertained  without  sub- 
jecting the  patient  to  great  suffering,  the  limb  should  be  as 
nearly  as  possible  brought  into  a natural  position,  and  then 
gently  placed  on  a well-padded  splint  or  on  a pilloAV,  to  which 
it  may  be  lightly  tied  by  broad  tajies.  The  person  should 
lie  on  the  side,  so  that  the  leg  may  be  placed,  with  the  knee 
bent,  on  its  outer  side.  Then  the  limb  should  be  well 
fomented  for  several  days,  or  until  the  swelling  subsides, 
when  the  broken  bones,  if  not  already  in  place,  may  be 
properly  adjusted,  or  ‘set,’  and  splints  applied,  as  advised 
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below.  When  this  fomentation  is  desirable,  or  when  wet 
applications  are  ever  used,  it  will  be  necessai-y  to  prevent 
saturation  of  the  bed  by  placing  an  india-rubber  sheet,  or 
some  oiled  silk,  or  waxed  cloth,  under  the  part  affected. 

There  are  tivo  positions  in  which  a person  with  fracture 
of  the  leg  may  be  placed,  viz.  on  the  side  as  "above  described, 
or  on  the  hack.  Sometimes  the  nature  of  the  fracture  de- 
cides this  point,  the  bones  coming  into  better  contact  in 
one  position  than  in  the  other.  The  position,  however,  may 
be  ordinarily  determined  by  the  wish  of  the  patient,  some 
persons  lying  and  sleeping  more  comfortably  on  the  side, 
others  on  the  back.  If  it  he  determined  to  place  the  patient 
on  the  side,  splints  should  be  first  prepared  wide  enough  to 
rather  overlap  the  leg,  long  enough  to  reach  from  the  knee 
to  the  foot,  and  provided  with  foot-pieces.  If  wooden 


splints  in  the  shape  of  the  diagram  are  not  available,  they 
may  be  made  of  thick  pasteboard,  or  of  gutta  percha,  or 
they  may  be  cut  out  of  tin.  The  two  first-named  materials 
should  be  soaked  in  nearly  boiling  water,  and  moulded  to 
the  shape  of  the  leg,  by  placing  them  for  a short  time  on 
the  corresponding  leg  of  another  person  of  about  the  same 
height.  Then  the  splints  should  be  well  padded  with 
cotton-wool,  sewed  in  calico  bags  of  the  same  shape  as  the 
splints.  When  all  is  ready,  the  knee  of  the  patient  shou 
be  fixed  by  an  assistant  holding  it  firmly  with  both  hands, 
and  the  broken  ends  of  the  bone  should  be  brought  into 
position  by  steadily  but  gently  pulling  the  foot,  ^\fien 
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under  this  oi^eration  tlie  leg  assumes  the  natural  shape, 


the  outer  side  should  be  gently  laid  upon  one  splint,  and 
the  other  splint  should  be  placed  on  the  inner  side ; the 
whole  to  be  secured  by  tape  as  shown  in  the  figure.  The 
log  being  laid  on  its  outer  side,  the  knots  must  be  tied  on 


the  inner  side,  and  care  must  be  taken  that  they  are  not 
especially  at  first,  drawn  too  tight,  as  the  injured  part  will 
probab ly  swell  for  a few  days,  and  the  pressure  of  the  tape 
especially  on  the  shin  bone,  may  produce  blisters.  To  avoid 
th,s  the  splmts  should  be  rather  wider  than  shown  in  the 
Sketch  Knots  are  more  easily  loosened  and  tightened  than 
a bandage,  and  further  allow  of  the  splint  on  the  inner  or 

distuibing  the  whole  limb.  After  three  weeks,  if  all 
swebing  has  disappeared,  and  the  fractured  part  is  firm 

L woit  111)  --y  be  applied,  and  should 

be  wo  n for  a fortnight,  after  which  it  will  be  well  to  sup- 

a wLkIT  r'  ' 1^2)  and  a bandage  for 

a week  or  two  longer.  The  person  may  walk  with  crutches 
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after  the  starch  bandage  is  dry,  being  careful  to  rest  no 
■weight  on  the  limb,  until  at  least  six  weeks  after  the 
accident. 

TT7ie?i  the  'person  is  to  he  on  the  hach  it  is  desir- 

able, although  not  positively  necessary,  that  the  leg  should 
he  laid  on  a splint  with  a rectanriular  foot-piece  for  the 
sole  of  the  foot,  as  shown  on  page  587.  If  such  a splint 
is  obtainable,  foot-pieces  to  the  side  splints  are  not  so 
necessary,  and  the  outside  splint  at  least  may  he  cut  oti 
above  the  hole  for  the  ankle-hone.  If  a rectangular  foot- 
piece  is  used,  care  should  be  taken  that  the  hall  of  the 
heel,  the  ball  of  the  great  toe,  and  the  ball  of  the  little 
toe,  cdl  press  against  the  pad  of  the  splint,  to  which  the 
foot  should  be  securely  hound.  When  the  limb  is  brought 
into  its  natural  position  by  extension  of  the  foot  as  above 
described,  the  well-padded  splints,  reaching  from  knee  to 
ankle,  must  be  applied  on  each  side,  secured  with  tapes, 
and  (if  necessary)  a bandage.  The  person  should  be 
placed  in  bed,  and  the  limb  with  the  heel  downwards,  a 


small  pillow  being  adjusted  under  the  hollow  of  the  ankle, 
to  prevent  the  heel  bearing  the  whole  weight  of  the  leg. 
Then,  especially  if  there  is  no  rectangular  splint  to  which 
the  foot  may  be  bound,  two  bricks  wrapped  in  cloth,  or 
two  bags  of  sand,  should  be  placed  on  each  side  for  the 
purpose  of  steadying  the  limb,  and  preventing  it  rolling 
round,  to  either  side.  Every  endeavour  should  be  made 
to  keep  the  inner  side  of  the  ball  of  the  great  toe  m a 
line  with  the  inner  side  of  the  hnee-cap,  otherwise  deformity 
will  ensue.  After  about  three  weeks,  a starch  bandage  or 
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leather  plaster  may  be  applied,  and  the  patient  may  move, 
but  no  weight  should  he  borne  on  the  limb  for  double  that 
period. 

FEACTURE  OF  THE  LEG  IMMEDIATELY  ABOVE  THE 
ANKLE. — This  accident  demands  special  notice.  One  or 
both  bones  may  be  broken.  In  the  second  case  the  posi- 
tion of  the  foot  is  as  sketched  below.  But  often  only  the 
small  bone  (the  one  on  the  outside)  is  broken,  when  the 
deformity  will  not  be  so  evident,  and  the  swelling  will  be 
chiefly  on  the  one  side. 

Fractures  of  this  description  should  be  treated  with 


two  splints,  the  patient  lying  either  on  the  back  or  on  the 
side,  as  for  fracture  of  the  upper  part  of  the  leg. 

In  treatini?  cases  nf  . 
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great  violence  : the  soft  parts  are  frequently  also  much 
injured,  and  such  cases  necessitate  surgical  advice. 

Fracture,  Complications  of. — 1.  From  rupture  of  blood-vessels,  a 
quantity  of  blood  may  escape  into  the  tissues  of  the  limb.  If  small  it  con- 
stitutes a bruise  (vide  pp.  623,  665).  But  it  may  be  so  large  as  to  cause 
tbe  limb  to  swell.  In  the  absence  of  surgical  advice,  the  injured  limb 
should  be  kept  at  rest  in  an  elevated  position,  and  fomentations  should 
be  applied. 

2.  Comminuted  fracture. — This  is  when  the  bone,  as  well  as  being 
broken  across,  is  also  broken  into  several  small  pieces.  It  is  generally  the 
result  of  direct  violence,  and  the  soft  parts  are  usually  a good  deal  bruised. 
The  treatment  is  tbe  same  as  for  simple  fracture,  although  there  will 
probably  be  more  trouble  in  keeping  the  parts  in  apposition,  and  much 
care  must  be  taken  to  avoid  pressure  on  the  bruised  soft  parts,  lest  a 
wound  results. 

3.  Compound  fractures. — It  is  stated  at  page  562  that  when  there  is 
an  external  wound  communicating  with  the  fracture  it  is  called  compound- 
Compound  fractures  are  more  dangerous  than  simple  fractures,  and  are 
also  more  troublesome,  as  in  addition  to  treating  fha  fracture  in  the  man- 
ner described,  the  wound  must  be  cleansed  and  dressed  daily,  or  more 
frequently,  involving  in  every  case  different  adjustment  of  splints  and 
bandages  in  order  to  get  at  the  wound  easily  without  interfering  with 
or  moving  the  fractured  bone.  When  it  is  necessary  to  fix  a limb  with 
compound  fracture  on  a splint,  the  seat  of  the  injury  should,  as  far  as 
possible,  be  left  uncovered  by  the  bandage.  If  it  is  requisite,  a second 
bandage  may  be  applied  over  the  first  one,  to  retain  poultices,  dressings, 
&c.  In  this  way  local  treatment  may  be  used,  without  disturbing  the 
position  of  the  limb,  and  the  progress  of  the  wound  can  be  watched, 
without  causing  unnecessary  pain  or  discomfort  to  the  patient. 

4.  Fractures  implicatiny  joints  are  most  dangerous,  ovring  to  the 
r-reater  shock  with  which  they  are  attended,  and  the  risk  of  inflammation 
of  the  joint.  They  are  also  very  liable  to  be  followed  by  some  stiffness 
of  the  joint.  Such  cases  require  very  careful  treatment ; aX  first  absolute 
immobility  of  the  injured  bone  and  joint  being  the  essential  point,  whde 
inflammation  is  combated  by  fomentations.  The  second  point  is  early 
passive  motion  of  the  joint,  which  should  bo  gently  moved  by  another 
lierson  after  the  lapse  of  four  weeks,  in  order  that  any  adhesions  which 
may  have  formed,  may  bo  broken  down. 

Fractured,  Torn,  or  Cut  Tendo  Achillis.—  The 
large  thick  teudoii,  thus  called,  which  connects  the  heel 
with  the  great  muscles  forming  the  calf  of  the  leg  (and 
which  arc  the  main  instruments  in  keeping  the  lower 
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limbs  erect  and.  straight  when  Ave  stand,  and  in  throwing 
the  body  forward  when  we  walk),  is  liable  to  be  torn  or 
cut.  It  may  be  torn  or  ruptured  in  making  a false  step 
in  Avalking,  or  running,  or  in  coming  downstairs,  or  when 
dancing.  The  tendon  tears  without  Avarning,  and  the 
person  droj)s  to  the  ground  with  the  sensation  of  a smart 
blow  on  the  part.  On  attempting  to  rise  he  finds  himself 
unable  to  rest  the  least  weight  on  the  foot,  and  a gap 
will  be  distinguished  where  the  tendon  is  separated,  into 
which  the  finger  drops  in  passing  it  from  the  heel  up  the 
leg  towards  the  calf,  especially  when  the  foot  is  at  rio-ht 
angles  with  the  leg.  ° 


Treatment. — This  consists  in  putting  the  patient  to 
bed  and  laying  the  leg  on  the  outside  with  the  knee  much 
bent,  and  the  toes  much  pointed,  by  which  position  the 
torn  ends  of  the  tendon  are  brought  as  nearly  as  possible 
together. ^ This  posture  must  be  preserved  for  a fortnight, 
to  give  time  for  the  production  of  the  new  substance  by 
which  the  tendon  is  repaired.  To  secure  this  position  it 
will  be  necessary  to  bind  a piece  of  thin  board,  about  four 
ngers  wide,  extending  from  below  the  knee-cap  to  beyond 
the  toes,  upon  the  front  ol  the  leg,  taking  care  to  have 
the  board  well  padded  so  that  it  may  not  rub.  The  board 
must  be  confined  by  a bandage  to  the  foot,  and  above  to 
the  calf  m bandage  must  be  put  on  where  the  tendon  is 
torn  After  a fortnight  or  a little  longer  this  gap  may 
be  filled  up  with  a firm  substance.  The  person  may  then 
get  up,  the  leg  be  straightened  gradually,  and  a shoe  with 
a very  ugh  heel  worn,  which  may  be  gradually  cut  down 
1 in  some  months’  time  the  leg  may  be  quite  straightened. 

When  the  ‘ Achilles  tendon  ’ is  cut,  which  may  happen 
from  the  blow  of  a scythe  or  sickle,  or  sword,  the  case  is 
more  serious.  The  person  is  in  the  same  condition  as  a 
eas  Avhich  is  ‘ houghed,’  and  cannot  stand.  When  after 
this  accident  the  wound  has  been  brought  together,  by 
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placing  tlie  limb  in  the  position  above  described,  the  edges 
of  the  loose  shin  drop  into  the  wound,  so  as  to  interfere 
with  union.  It  is  therefore  necessary  to  nip  up  both  edges 
of  the  cut  skin,  so  as  to  make  their  under  surfaces  touch, 
then  passing  a needle  and  suture  to  keeji  them  in  such 
position.  The  limb  must  then  be  ‘ put  up,’  as  described 
for  simple  rupture,  and  the  stitches  may  be  taken  out  on 
the  third  or  fourth  day.  The  wound  should  also  be  pro- 
tected by  plaster  cut  into  long  narrow  strips,  and  applied 
lengthwise  on  the  leg. 

Okutcues. — Wlieu  a patient  tegins  to  move  about  after  any  severe 
accident  or  injury  involving  the  lower  extremity,  lie  lias  generally  to  use 
crutches.  The  crutches  should  he  just  long  enough  to  enable  him  to 
raise  the  injured  leg  otf  the  ground  while  he  stands  Qrmly  on  the  other. 
The  cross-bar  should  he  oval-shaped  and  well  padded,  otherwise  the 
pre.ssure  may  lead  to  strain  of  the  nerves  of  the  arm.  The  ends  of  the 
crutch  should  he  tipped  with  leather  or  cloth  to  prevent  them  .slipping. 
If  the  state  of  the  injured  limb  is  such  that  the  patient  ought  not  to  use 
it  at  all,  it  is  a good  plan  to  support  it  with  a bandage  passed  under  the 
foot,  the  ends  being  brought  up  evenly  in  front  and  tied  behind  the  neck. 
In  this  way  a sort  of  sling  is  made,  which  assists  the  patient  in  keeping 
his  foot  from  the  ground. 

GANGLION.— This  is  the  term  applied  to  a swelling  of 
the  membrane  inclosing  the  tendons  of  the  wrist.  It 
generally  appears  gradually,  but  it  may  arise  suddenly, 
after  a strain  or  twist  of  the  part,  and  may  attain  the  size 
of  a marble  or  a small  egg.  Similar  swellings  also  some- 
times appear  from  blows  or  other  injury,  on  the  back  of 
the  hand,  on  the  tip  of  the  elbow-joint,  on  the  side  of  the 
laiee,  and  on  the  knee-cap.  If  the  swelling  is  on  the 
wrist,  or  back  of  the  hand,  and  free  from  tenderness,  it 
may  burst  by  pressure  with  the  thumbs,  or  by  a blow  with 
an  unbound  book.  Then  a pad  made  of  a coin,  or  piece  of 
lead  wrapped  in  lint,  should  be  bandaged  on  the  part  and 
worn  for  some  weeks,  to  prevent  re-formation.  If  there 
is  any  tenderness,  the  swelling  should  be  first  fomentec 
and  the  part  rested,  in  order  to  prevent  inllammation. 
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If  on  other  parts  of  the  body,  blisters  and  other  surgical 
tieatnient  will  probably  be  required. 

HANGING.— When  a person  is  hung,  life  may  be  de- 
stroyed at  once  if  the  body  falls  any  considerable  distance, 
)y  dislocation  of  the  neck  bones.  If  the  force  of  the  fall 
does  not  cause  this,  pressure  of  the  rope  on  the  blood- 
vessels of  the  neck,  preventing  the  flow  of  blood,  may 
cause  rupture  of  some  vessel  in  the  brain,  when  the  person 
dies  as  from  apoplexy.  Such  cases,  especially  the  first 
are  generally  immediately  fatal.  Thirdly,  the  hanging 
person  may  die  more  slowly  from  pressure  of  the  cord  on 
the  windpipe  causing  sufPocation.  If  this  occurs  (and  it 
depends  on  the  position  of  the  cord,  whether  death  takes 
place  in  this  manner  or  by  apoplexy)  and  the  body  be 

Aitifacial  respiration.’  (FAZe  p.  551.) 

™E.-I„juries  of  the  kidneys 
generally  produced  by  severe  blows  on  the  loins  or 

at  once  felt,  accompanied  by  faintness,  sickness,  and  in 
abihty  o walk  erect.  On  passing  water  there  is 
or  less  blood  with  it.  A little  blood  causes  the  urine  to 

Td'Ttr  “iT  ? — fa  brown 

Xr^^bTfr—:  tta'r- 

“th''\Te  g'-ofa'  fa'to 

_ o • I he  blood  is  present  because,  as  a result  of  ihn 

'If:-  ^ 

diet  must  be  vei?l:2  ■! 

to  it.ii.to  the 
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iced  milk  and  water;  beef- tea,  arrowroot,  tea,  and  barley 
Avater  may  also  be  given.  When  the  nrine  assumes  a 
lio-hter  colour  it  shows  that  less  blood  is  being  passed, 
and  that  improvement  is  taking  place ; and  this  may 
occur  at  the  end  of  a few  days,  or  be  delayed  for  Aveeks. 
Durino’  convalescence  albumen  should  be  tested  for  {vide 
Brujhfs  Disease,  p.  99),  and  the  patient  ought  to  be  kept 
to  the  house  until  all  traces  of  albumen  are  gone.  If  exer- 
tion is  made  too  soon,  the  bleeding  is  apt  to  recur,  and 
the  foundation  of  serious  future  mischief  may  be  laid. 

LIGHTNING-STROKE. — A person  struck  by  lightning 
is  suddenly,  more  or  less  completely,  deprived  of  con- 
sciousness. But  this  may  be  either  from  the  effects  of 
fright,  or  from  the  action  of  the  electric  fluid.  If  fiom 
fright,  the  condition  is  transient,  and  quickly  passes  off, 
the  person  recovering  as  if  from  collapse,  or  shock  (vide 
p.  529).  The  lightning-flash  may  cause  burns,  sometimes 
of  a deep  and  obstinate  character,  sometimes  merely  blis- 
tering, or  redness  of  the  surface.  Occasionally  arbores- 
cent marks  are  discovered  on  the  body,  appearing  as  if 
trees  or  other  objects  had  been  photographed  on  the  skin. 
Other  affections  caused  by  lightning  are,  fractured  bones, 
Avounds  like  stabs,  partial  loss  of  sight,  smell,  speed), 
hearing  or  taste,  and  paralysis,  which  may  or  may  not  be 
permanent.  Usually,  however,  persons  not  killed  on  the 
spot,  recover.  The  immediate  treatment  of  persons  struclc 
by  lightning  should  be  as  recommended  for  Collapse  [vide 
p.  529).  Burns,  or  other  injuries  induced,  must  be  treatec 
as  recommended  under  the  respective  heads. 


The  following  are 


r are  useful  rules  concerning  danger  from  liglilunig: 
always  chooses  the  best  conductors  oil  its  descent  o 

, , .1  . llftuld 
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fluid  passing  overhead,  and  it  is  not  as  good  a conductor  as  a man  would 
be  ; consequently  the  lightning,  hawng  been  discharged  by  it,  would  pass 
t irough  the  man’s  body,  which  otters  a better  passage  to  the  earth. 

3.  It  is  dangerous  to  stand  near  running  water  if  no  higher  object 
than  yourself  be  near,  as  water  is  an  excellent  conductor,  and  a man’s 
height  may  be  sufficient  to  discharge  the  lightning,  in  which  case  it 
would  choose  him  as  its  conductor  to  the  water. 

4.  It  IS  dangerous  to  be  in  a crowd,  as  the  vapour  arising  from  a mass 
ot  people  affords  great  attraction  to  the  lightning. 

o.  It  IS  very  dangerous  to  carry  jewellery  or  pieces  of  metal  about 
the  person— rings,  brooches,  keys,  or  watches— as  they  offer  strong  in- 
ducement to  the  lightning  to  take  them  on  its  downward  course,  but  are 
not  sufficient  to  carry  it  to  the  earth. 

G.  If  you  are  driving  on  a carriage  during  a storm,  do  not  lean  back 
ut  sit  upright,  as  the  lightning  might  run  down  the  sides  of  the  carria<^e’ 

7.  Indoors  the  safest  place  is  the  middle  of  the  room,  as,  if  the  house 
weie  struck,  the  lightning  would  run  down  the  walls. 

8.  -Alattresses  and  hearthrugs,  &c.,  are  non-conductors,  and  sitting  on 

these  you  are  comparatively  safe.  ^ 

9.  A person  lying  on  an  iron  bedstead  is  comparatively  safe,  as  it  is  a 

better  conductor  than  the  human  body.  as  it  is  a 

walking  during  a storm  and  your  clothes  become 
et  thiough  with  the  ram,  you  are  free  from  danger,  as  wet  clothes  will 
conduct  the  electric  fluid  harmlessly  over  the  body. 

11.  During  a storm,  a person  is  safer  in  the  open,  although  a wettiuo- 

PRIVATE  PARTS,  INJURIES  OF  THE.-Iu  the  male 
the  testicles  are  liable  to  be  injured  bj  blows,  or  by  the 
patien t bein - thrown  forward  on  the  pommel  of  the  saddle 
e effect  IS  swelling  of  the  parts,  accompanied  by  great 

faintness  immediately  aftef  the 
J }.  t hist  a stimulant,  as  wine,  or  brandy  and  water 

e'  wiii 

est  will  m the  great  majority  of  cases  effect  a cure. 

Dut  It  sometimes  happens  that  a different  kind  of 
ne  mg  forms  after  a blow  on  these  parts.  This  variety 
tumour  IS  called  Hydrocele  {vide  p.  307). 

y lakmg  the  patient  vomit  at  once.  If  the 
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person  can  swallow,  give  a mustard  or  salt  emetic  (Recipe 
54)  and  repeat  every  five  minutes  till  vomiting  occurs.  If 
the  person  cannot  swallow,  endeavour  to  excite  vomiting 
by  ticlvling  the  inside  of  the  throat  with  a feather.  After 
vomiting,  or  immediately  if  vomiting  cannot  be  induced, 
give  the  antidote  as  below,  if  available,  in  watei. 

POISONS  AND  ANTIDOTES.— The  subjoined  table 
aftbrds  at  a glance  guidance  in  cases  of  poisoning. 


Lritnnt  Poisons.  

Mineral  acids,  as  vitriol  or  sulphuric-)  Magnesia,  chalk,  or  whitewasl 
acid  nitric  acid,  spirits  of  salts,  ^ paped  oft  walls ; washing  sod. 
ill’  MUnri...  acid.  . • J HI  milk  01’ water. 


Antidotes. 


IdlMdoVic  acid.  ‘ . -J  in  milk  or  water. 

Ye'i-etahle  acids,  as  oxalic  acid,  tar- whitewash, or  soda 
taric  acid,  acetic  acid,  salts  ot  > water, 

sorrel,  cream  of  tartar  . . • J 


/Washing  soda,  smelling  salts  in 
water. 


sal  volatile,  smelling  salts. 
Alum  . • • • 

Antimony,  as  tartar  emetic 
Antimony,  butter  of 

Arsenic  and  its  salts 
llaryla  and  its  salts 


/Tincture  of  kino  or  catechu,  mag- 
/ nesia,  tannin  or  gallic  acid. 

Magnesia,  washing  soda,  chalk'. 
r'A  mixture  of  oil  and  lime-water, 
J snap  suds,  milk,  flour  and  w’atei , 
-|  powdered  charcoal  in  vater, 
{_  rust  scraped  off  old  iron. 

Epsom  salts,  in  water. 

TT'I  *1  ^ _ I*  ^ TT7 


llaryla  and  its  salts  • • ’/yvpite  of  egg  in  water,  milk, 

Oopper  salts,  as  blue  vitriol,  verdigris  / wheat  flower  in  water. 

Iron  salts,  as  sulphate  of,  or  \ guielling  salts, 

•v  i f T*ml  _ - y 


in  water. 


J.eaid  salts,  as  sugar  of  lead,  white-|j^^g^j^  .^.j^egar  diluted. 

• j AVhite  of  egg  in  water,  wheat 

Mercury  salts,  as  corrosive  suhlimate  p thick  in  water. 


Silver  salts,  as  nitrate  of,  or  caustic . 
Zinc  salts,  as  sulphate  or  acetate  ol  . 

Narcotic  and  Voliriant  Poisons. 

Aconite,  chloral,  dhatura,  hemlock, 
morphia,  opium,  hemp,  fungi 


Other  Poisons. 


Prussic  acid 
Strycbniue 


Common  table  salt  in  water  freely. 

Milk,  soda,  magnesia,  in  water. 

Antidotes. 

Strong  coffee  or  tea,  motion  and 
means  to  prevent  sleep,  artiticiul 
respiration. 

Antidotes. 

Ammonia,  sal  volatile,  smellioft 
salts,  hartshorn.  , 

Powdered  charcoal  in  water,  chloi  ai. 


IXDIAN  POISONS — POISONING  OP  THP  BLOOD, 


Acoxite 

Wrnacular : metlm- 

f.helia,  dah-a,  htsh 


o07 

INDIAN  POISONS.  Tlie  principal  poisons  made  nse  of 
in  India  aie  as  below,  and  tbe  prominent  symptoms  caused 
by  each,  are  contrasted. 

Poisons.  Prominent  Symjitoms. 

Numbness  and  tingling  of  the  tongue  and  lips, 
burning  of  the  tliroat,  spitting,  hawking, 
frothing  at  the  mouth,  vomiting,  pupils 
dilated,  but  contracting  on  exposure  to  strong 
light,  delirium,  stuj)or,  paralysis,  iuseii.«ibilily, 
convulsions. 

j'  Faintness,  nausea,  violent  vomiting  and  pur'diin- 
AnsENic  j ol  material  streaked  with  blood,  burning  in 

^ : smkmh,  the  throat,  stomach,  and  fundament,  thirst, 

sn^etl  sumb/inl  [ cramp  oHegs,  feeble  pulse,  cold  skin. 

Dhatera  f Headache,  faintness,  dimness  of  sight,  giddiness, 
Vernacular:  knlct  or<J  excitement,  voluble  talking,  laughter, 

Krishna  dhat Ufa  ] fatuity,  dilated  pupils,  insensibility,'^  ster- 

Ivmi^  > A breathing,  frothing  at  the  mouth. 

V«vn  7 ^dee  a drunken  person,  fits  of  lamdiiiio' 

^ ’ 1 with  intervals  of  stupidity,  which 

L gradually  increase  to  insensibility. 

nPTTTAr  [ drowsiness,  stupor,  succeeded  by  total 

UPIUM  j insensibility  and  stertorous  breathintr  skin 

' 13""  ^ do«a.  "S “K  o3 

131”;, • I t™’  "■!  “1 

3 diawii  into  a characteristic  grin. 

Poisoning  RY  Gase.s,  cs  carbonic  add,  carbonic  o.vide,  suhihureited 
^c.-Persons  going  into  pits,  wells,  drains,  &c.  are  sometimes 
poisoned  by  unrespirable  gases.  The  symptoms  vary.  In  slic^ht  cases 
there  is  fainmess  and  vomiting.  In  more  severe  cases  there  i.s'niore  or 
ess  insensibility,  and  generally  stertorous  or  snoring  breathiim  and  some 
mes  convulsions.  Pemoval  to  fresh  air,  stimiilam.s,  and  in  bad  cT  !s 
artihcial  respiration  {vide  p.  661)  are  required. 

POISONING  OF  THE  BIOOD.-Blood  poisoniim  may 
occur  under  a number  of  varying  circumstances!  Tlte 
ood  IS  more  or  less  poisoned  in  many  diseases  of  which 

‘ bWd  no 

P isonin"  IS  more  conveniently  applied  to  condi- 
tions ,v  ,i„  , a diseased  part  secrLl'an  „„,.ea,U,; 
materia  which  may  be  absorbed  into  tlie  system  ; or  froin 
which  or  clots  formed  in  the  neighbour.’ng  votas 
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may  be  transferred  to  diflPerent  parts.  The  term  is  still 
more  popnlaidy  applied  to  cases  in  which  a sore  surface  of 
one  person  has  come  into  contact  with  the  diseased  dis- 
charges of  another  person,  or  with  those  of  some  animal  or 
insect.  When  poisonous  matter  enters  into  the  system  it 
is  deposited  in  various  localities,  and  if  the  habit  of  body 
and  constitution  of  the  individual  are  favourable,  the 
result  is  the  formation  of  abscesses  in  the  liver,  lungs, 
sldn,  joints,  or  other  parts.  This  condition  is  known 
te(ihnically  as  pyo3mia.  Blood  poisoning  is  attended  from 
the  first  with  great  depression  ; there  are  repeated  shiver- 
iugs,  quick  pulse,  hot  skin,  dry  tongue,  sallowness  of  the 
surface,  peculiar  odour  of  the  breath,  thick  ammoniacal 
urine,  profuse  perspirations,  and  the  cessation  of  discharge 
from  any  wound.  Soon  after  the  first  symptoms,  some- 
times in  twenty-four  hours,  throbbing  pain,  or  swelling  in 
different  parts,  point  to  the  localisation  of  the  mischief 
by  abscess.  Thus  ‘ blood  poisoning  ’ may  result  from  bad 
forms  of  dysentery,  when,  deleterious  matter  being  con- 
veyed from  the  bowels,  abscess  forms  in  the  liver  {vide 
p,  322),  being  determined  to  that  organ  by  peculiar  anato- 
mical configurations.  Or  it  may  result  from  putrid  matter 
from  the  womb  during  puerperal  fever  {vide  p.  641) ; or 
from  unclean  and  lacerated  wounds,  especially  from  burns 
and  scalds  {vide  p.  528)  ; or  from  wounds  inflicted  by  wild 
animals  {vide  p.  617)  ; or  from  the  circumstances  giving 
rise  to  one  variety  of  carbuncle  {vide  p.  Ill) ; or  especially 
from  wounds  received  during  the  manipulation  of  diseased 
bodies  of  living  or  dead  animals.  When  pyaemia  occiu’S,  , 
the  requirements  are  to  support  the  strength  by  nourislniig 
diet  and  stimulants,  to  give  chloral  to  relieve  pain,  anc  o 
favour  the  formation  of  matter,  where  pain  and  swelling 
indicate  its  localisation,  as  detailed  under  Abscess,  p.  43. 

RIDER’S  BONE,  or  SPRAIN.— This  consists  of  rupture 
of  fibres  of  the  adductor  muscle,  situated  at  the  inner  pai 
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of  tlift  tliigli.  Tt  may  occur  to  those  riding  a great  deal, 
-without  any  extraordinary  exertion.  But  it  commonly 
residts  from  violent  efforts  to  grip  the  horse  when  making 
a jump ; or  to/ooik</Z-players.  A snap  is  felt,  followed  by 
pain  and  tenderness  on  the  inner  surface  of,usnallv,therio-ht 
thigh,  close  to  the  trunk,  and  sometimes  extending  to  the 
knee.  There  may  also  be  bruise,  coming  on  immediately, 
or  not  till  some  hours  afterwards.  The  injury  usually 
leaves  some  thickening  or  hardness  of  the  tendons  in  the 
inner  part  of  the  thigh,  which  in  some  cases  becomes 
almost  like  bone ; hence  the  name  ‘ Eider’s  bone.’  Gene- 
rally, the  symptoms  subside  under  rest  and  fomentations. 
If  neglected,  the  hardness  may  become  permanent,  causing 
some  lameness,  and  inability  to  ride  far  or  fast.  Supports 
are  made  for  this  condition,  for  which  measurements 
round  the  body  at  the  hip-bone,  and  round  the  top  of  the 
thigh  are  required,  with  intimation  of  which  leg. 

RTJPTTIRE.  Technically  spoken  of  as  hernia ; vulgarly, 
as  ‘ broken  belly.’  There  are  several  varieties,  but  the 
most  common  appears  in  the  male  as  a tumour  in  the 
groin ; in  the  female  as  a tumour  a little  lower  than  the 
groin.  This  tumour  is  caused  by  the  muscles  over  the 
bowels  giving  way,  and  letting  some  portion  of  the  intes- 
tines escape  outwards  beneath  the  skin.  The  affection 
may  come  on  gradually  from  natural  weakness  of  the 
parts,  but  it  more  often  happens  suddenly  during  extra- 
ordinary exertion,  as  running,  wrestling,  pulling”  jump- 
ing, bicycle-riding,  or  straining  at  stool.  A sudden 
sensation  of  something  giving  way  is  felt,  and  the  swell- 
ing  appears.  In  the  male,  the  rupture  eventually  makes 
its  way  into  the  purse.  In  the  female,  it  remains  as  a 
smaller  tumour  in  the  groin.  When  a rupture  has 
occurred,  the  howel  may  rehmi  into  the  cavity  of  the  abdo- 
men, when  it  is  said  to  be  reducible.  Or,  it  may  remain 
fred  by  the  ruptured  muscular  fd>res  thronyh  which  it  has 
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jmssed,  in  wliich  case  it  is  said  to  be  stj-anciulated.  In  tlie 
first  result  no  symptoms  present;  but  a rupture  having 
once  occurred,  the  tumour  is  liable  to  come  down  when 
the  person  stands  or  walks  about ; and  although  it  may 
return  when  he  lies  down,  or  when  pressure  is  made,  there 
is  always  danger  that  it  may  not  do  so — that  it  men/ 
remain  down  and  become  stram/tdated,  as  afterwards  de- 
scribed. A person  thus  affected  with  reducible  rupture 
should  avoid  excessive  exertion,  and  wear  a ti’uss. 

A truss  is  composed  of  a pad  conuected  -witli  a circular  metallic 
spring,  and  so  arranged  tliat  the  pad  keeps  the  bowel  from  descending, 
lhe  spring  maintaining  the  pad  in  position,  and  allowing  free  movement 
of  the  body.  A truss  should  be  fitted  to  the  person  by  the  instrumsnt- 
maker,  under  the  supervision  of  a surgeon.  But  if  obliged  to  send  for  a 
truss,  the  measurement  of  the  body,  one  inch  below  tbe  hips,  should  be 
given,  and  the  side  affected  should  be  mentioned.  Care  should  be  taken 
that  the  spring  is  strong  enough  to  control  the  rupture,  and  to  ascertain 
this,  after  adjusting  the  truss,  the  patient  should  stand  up,  with  his  legs 
wide  apart,  and  cough  strongly.  If  the  truss  is  not  suitable,  the  rupture 
will  come  down.  The  truss  and  pad  should  be  covered  with  leather, 
from  which  the  skin  is  less  likely  to  chafe. 

If  the  truss  chafes  at  first,  the  skin  should  be  bathed 
with  alum  water  (Recipe  42)  which  will  harden  it,  and 
overcome  the  propensity  to  fray.  Wrapping  a narrow  thin 
calico  bandage  round  the  truss,  which  may  be  taken  off 
and  washed,  is  desirable  for  cleanliness,  or  a washable 
truss  may  be  obtained.  The  truss  should  be  put  on  before 
rising  in  the  morning,  and  be  taken  off  after  lying  down 
at  night.  The  person  should  have  two  trusses,  one  to  be 
kept  for  wearing  when  bathing,  so  that  he  may  never  be 
without  the  protection,  and  retain  his  truss  in  ordinary 
wear  dry.  It  is  generally  desirable  for  a person,  although 
only  ruptured  on  one  side,  to  wear  a double  truss,  foi 
there  is  often  a weakness  of  the  corresponding  region  on 
the  opposite  side,  and  with  a truss  upon  one  groin,  a 
greater  strain  is  thrown  upon  the  other,  which  is  theie- 
fore  apt  to  give  way.  Unless  a truss  fulfils  all  the  re- 
quirements as  above,  and  unless  it  is  used  in  the  mannei 
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dii’cctecl,  it  may  do  injniy.  AVitliout  a trass,  a person 
with  reducible  rupture  is  in  constant  danger  of  life  ; with 
a good  truss,  properly  used,  he  is  safe.  If,  when  a rup- 
ture first  appears,  a truss  cannot  be  procui’ed  at  once,  a 
figure  of  CO  bandage  {vide  p.  107)  with  a pad  over  the 
rupture,  should  be  used. 


In  the  eecnnd  rase,  when  the  inmour  doee  not  rcinrii, 
symptoms  of  strangidation  quickly  commence.  The 
patient  first  comjDlains  of  flatulence,  colicky  pains,  a sense 
of  tightness  across  the  belly,  desire  to  go  to  stool,  and  in- 
ability to  evacuate.  Some  ftecal  matter  maj'-,  however,  be 
passed,  if  any  happens  to  be  present  below  that  part  of 
the  intestines  which  has  become  strangulated.  To  these 
symptoms  succeed  vomiting  of  the  contents  of  the  stomach, 
then  of  sour  bilious  fluid,  then  of  material  like  coffee- 
grounds,  and  lastly  of  matters  having  the  odour,  and  often 
the  appearances,  of  faeces.  On  examination,  the  swelling 
will  be  found  tense  and  incompressible.  If  this  state  o*f 
matters  continue,  the  inflammatory  stage  sets  in.  The 
tumour,  and  eventually  the  whole  surface  of  the  belly,  be- 
comes swollen  and  painful.  The  countenance  denotes 
anxiety,  the  vomiting  is  constant,  the  patient  restless  and 
desponding,  the  pulse  is  small,  quick,  and  wiry,  and  there 
ns  constant  hiccough.  After  a variable  time  the  parts 
mortify,  the  tumour  becomes  dusky  red,  the  pain  ceases, 

and  the  patient,  having  probably  expressed  himself  re- 
lieved, soon  after  dies. 

Trmtmmt— In  all  cases  of  strangulated  rupture,  pm- 
galires  either  given  by  the  mouth  or  as  enemata  will  do 
harm  Therefore,  the  feeling  of  a desire  to  stool,  eausiinr 
entreaty  on  the  part  of  the  patient  for  something  to  open 
e bowels,  should  not  be  complied  with.  Thu  great  point 
w to  return  the  protruding  intestine  into  the  cavitu  of  the 
a do^en  The  bladder  having  been  emptied,  the  pa[i„t 
should  he  down  with  his  shoulders  raised,  and  wia  both 
tlnglis  bent  towards  his  belly,  and  placed  close  togethei-. 
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This  relaxes  all  the  muscles.  Then  the  operator  grasps 
the  swelling  with  the  lingers  if  small,  with  the  palm  of 
the  hands  if  large,  and  (levllii  compresses  it.  This  will 
dispel  wind,  and  other  contents  of  the  swelling,  into  the 
belly.  Then  the  swelling  may  he  raised  by  its  neck,  cjenlly 
pulled  forward,  and  again  ‘ kneaded  ’ or  compressed.  This 
should  be  continued  for  a quarter  of  an  hour  if  the  swelling 
is  not  tender  and  there  is  no  hiccough  ; but  for  a shorter 
period  if  the  reverse  conditions  present.  Too  much  force 
must  not  be  used,  as  the  tumour  may  be  pushed  between 
the  muscles,  instead  of  back  into  its  proper  place.  If  this 
does  not  succeed,  the  patient  should  be  either  put  into 
a hot  bath,  or  chloroformed,  and  similar  endeavours  made 
while  the  person  is  in  the  water,  or  when  he  is  insensible 
from  the  chloroform.  If  there  is  no  hot  bath,  or  no 
chloroform,  or  no  one  to  administer  it,  and  symptoms  of 
strangulation  are  not  violent,  40  drops  of  chlorodyne,  or 
40  grains  of  chloral,  or,  if  available,  40  drops  of  laudanum 
in  an  ounce  of  water,  may  be  given ; pounded  ice  in  a bag, 
or  if  not  available  the  freezing  mixture  (Eecipe  83),  may 
be  applied  to  the  part,  the  foot  of  the  bed  being  raised  two 
or  three  feet  from  the  floor,  and  the  patient  let  alone  for 
two  or  three  hours,  when  the  rupture  may  return,  or  it 
may  be  put  back  by  repetition  of  manual  endeavours  as 
above.  When  successful,  the  tumour  usually  disappears 
with  a sudden  gurgling,  the  pain  is  relieved,  and  the 
vomiting  stops.  A pad  should  be  carefully  placed  over  the 
part,  and  the  figure  of  oo  bandage  applied  {vide  p.  107). 
We’ diet  should  be  fluid,  until  the  bowels  have  acted 
naturally,  and  no  aperient  medicine  should  be  given  ; but 
if  the  bowels  do  not  act  in  twelve  hours,  an  injection  ot 
warm  water  and  soap  should  be  used  (Eecipe  104).  It 
symptoms  of  strangulation  are  urgent,  and  the  swelling 
cannot  be  returned,  a surgical  operation  of  an  importan 
character  affords  the  only  chance  of  recovery. 
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Eupture  is  liable  to  be  mistaken  for  liijdrocele  [vide 
p.  307),  or  for  varicocele  [vide  p.  460),  or  vice  versa.  Tlie 
distinctive  features  are  therefore  contrasted. 


Rupture. 


IIterocele. 


Varicocele. 


Usually  comes  on  sud- 
deuly. 

Disappears  wlien  the 
person  lies  down,  and 
reappears  when  he 
stands  up. 

If  the  fingers  are  pressed 
on  the  e.rternal  ring 
when  the  patient  is 
lying  down,  and  he 
rises  with  the  fingers 
still  pressed  on  the 
part,  a rupture  does 
not  return.  The  e.r- 
terruil  ring  is  the  part 
through  which  the 
rupture  passes,  and  is 
about  an  inch  above,  | 
but  to  the  side  of,  the 
root  of  the  penis. 

The  tumour  commences  j 
above,  or  in  the  groin,  j 

Tumour  tense,  or  elas- 
tic ; or  ‘ gurgling  ’ 
may  be  felt  or  lieard 
inside. 

hen  the  person  coughs 
the  impulse  communi- ; 
cated  by  the  cougli  is 
felt  in  the  tumour. 

The  tumour  is  opaque. 

No  pain  or  tenderness 
in  the  tumour,  unless 
strangulated. 

The  tumour  does  not 
obscure  the  te.sticle, 
which  may  be  felt 
below  it. 

No  distinct  separation 
between  the  tumour 
and  the  bowels. 

Dangerous  to  life. 


T'ornes  on  gradually. 

Does  not  disappear 
when  the  person  lies 
down. 

Pressure  Avith  the  fin- 
gers makes  no  dif- 
I'erence.  The  swelling- 
remains  as  before. 


The  tumour  commences 
below,  or  in  the  purse. 

Tumour  smooth,  afford- 
ing a fluctuating  feel- 
ing, like  Avater  in  a 
bladder. 

No  impulse  or  .slialie 
from  coughing  felt 
in  the  tumour. 

Tumour  is  tran.slucent ; 
that  is,  light  may  he 
seen  through  it. 

No  pain  or  tenderness 
in  the  tumour. 

The  tumour  ob.scures 
the  testicle,  Avhich  is 
behind  it. 

Distinct  separation  be- 
tween the  tumour 
and  the  bowels. 

Not  dangerous  to  life. 


Comes  on  gradually. 

Disappears  when  the 
person  lies  down, 


Pressure  Avith  the  fin- 
gers does  not  prevent 
the  reappearance  of 
the  swelling,  which 
gradually  returns 
when  the  person 
stands  up. 


Com  mences  from  below, 
or  in  the  pur.se. 

Feels  like  a bag  of 
worms. 


No  impulse  or  shake 
from  coughing  felt 
in  the  tumour. 

The  tumour  is  opaque. 

Dull  aching  of  the  part. 

The  tumour  does  not 
oKscuro  the  testicle, 
Avhich  is  below  it. 

Di.stinct  separation  be- 
tween the  tumour 
I and  the  bowels. 

! Not  dangerous  to  life. 
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RTJPTTJE,E,  INFANTILE. — Infants  are  sometimes  born 
ruptured,  or  may  become  ruptured  from  natural  weakness 
of  the  parts,  and  straining  when  crying,  or  from  costive- 
ness. If  a truss  is  used  it  is  necessary  to  procure  several, 
in  order  to  have  a dry  truss  every  time  one  gets  soiled 
from  urine  and  feces ; and,  besides,  if  the  child  thrives, 
ibe  old  trusses  in  eight  or  ten  weeks  will  be  too  small  and 
useless,  and  must  be  replaced  by  new  ones.  But  a figmv 
of  00  bandage,  if  properly  used,  is  quite  sufficient  to  effect 
a cure." 

A skein  of  Berlin  or  lamb’s  wool,  of  35  to  40  Ibreads,  may  be 
rroebeted  into  a flat  band  about  two  inches  wide,  and  looped  at  llie 
end.  Then  return  the  rupture  by  pressure,  and  place  the  looped  end  of 
the  skein  over  the  seat  of  rupture.  Then  pass  the  other  end  round  tlie 
body  and  through  the  loop,  which  must  be  carefully  adjusted  over  the 
seat  of  rupture.  Then  carry  the  end  down  between  the  thighs,  bring 
it  up  outside  the  thigh,  and  fix  to  the  loop.  A pad  may  be  used  if 
necessary,  but  usually  none  is  required. 

ETJPTTJRE  AT  THE  NAVEL. — Most  frequently  happens 
to  children,  and  infants  are  sometimes  born  with  it.  It 
may  result  from  inattention  to  the  navel  after  birth,  or  it 
may  occur  suddenly  during  paroxysms  of  crying,  or  strain- 
ing at  stool.  It  is  known  by  bulging  of  the  navel,  which 
is  pushed  forward,  and  may  assume  the  size  of  an  egg. 
When  the  child  lies  on  its  back  the  swelling  subsides,  and 
tbe  circular  opening  through  which  it  presents  mny  be  felt 
with  the  fingers. 

Treatment— K large  piece  of  cork  covered  with  lint 
(or  sometimes  a rupee  or  piece  of  lead,  being  heavier, 
answers  better)  should  be  fitted  over  the  swelling,  and 
retained  in  its  position  with  strips  of  iilaster  and  a light 
flannel  bandage  2J-  indies  wide.  Fits  of  crying  should  as 
much  as  possible  be  prevented,  as  tbe  rupture  alwa3’’s 
protrudes  more  on  such  occasions.  The  child  should  wear 
the  pad  and  bandage  constantly.  As  the  child  grows,  the 
tendency  of  the  tumour  to  increase  will  lessen,  and,  by 
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continually  using  pressure  as  above,  the  tumour  will 
gradually  disappear, 

SPLEEN,  EUPTUKE  OF  THE.— When  the  spleen  is 
diseased  or  enlarged  it  is  excessively  tender,  and  a very, 
slight  injury  will  frequently  rupture  it,  sometimes  even 
without  any  external  mark.  Occasionally  the  spleen  rup- 
tures from  the  force  of  a fall,  or  even  from  muscular 
exertion.  When  the  covering  or  capsule  of  the  organ  is 
ruptured,  blood  escapes  into  the  cavity  of  the  bowels,  and 
the  symptoms  are  those  of  collapse  {vide  p.  529),  the  per- 
son becoming  faint,  complaining  of  great  pain,  and  the 
pulse  rapidly  growing  imperceptible.  Such  injuries  are 
nearly  always  quickly  fatal,  and  no  medical  treatment  is 
of  much  utility.  Perfect  rest,  and  the  judicious  adminis- 
tration of  stimulants,  are  indicated  ; but  stimulants  must 
be  given  with  great  caution,  and  only  when  the  pulse  can 
scarcely  be  felt ; otherwise,  the  excitement  of  blood-circu- 
lation they  cause  will  add  to  the  internal  bleeding  {vide 
p.  521). 

Though  death  horn  ruptured  spleen  nearly  always  takes  place  in  a few 
hours,  rare  cases  occur  in  which  life  is  prolonged  for  several  days.  In 
these  cases  blood  is  not  poured  out  into  the  abdomen  immediately,  the 
injured  person  appears  to  be  in  no  danger,  and  the  spleen  is  thought  not 
to  be  injured.  After  an  interval  of  some  days,  however,  sudden  symp- 
toms ol  syncope  are  manifested,  the  abdomen  becomes  distended  witli 
blood,  and  death  occurs  within  a very  short  time.  The  reason  for  the 
delay  in  the  occurrence  of  deatli  after  a rupture  of  the  spleen,  is  that 
although  the  .spleen  is  ruptured  at  the  time  of  injury,  the  cff/wn/c  or 
covering  of  the  organ  does  nut  give  way  till  .some  time  afterwards. 

SPEAINS  or  STEAINS.— Tlic  terms  signify  a violent 
stretching  of  the  tendons,  ligaments,  or  muscles  of  the  part. 
But  some  of  the  fibres  of  the  tendons  about  the  injured 
part  arc  often  ruptured  or  torn.  Sprains  generally  occur 
to  the  joints,  as  the  ankles,  wrists,  or  knees.  But  similar 
accidents  may  occur  in  other  parts,  the  ‘ lawn-tennis  leg  ’ 
being  strain  or  rupture  of  some  of  the  muscular  or  ten- 
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dinous  structures  of  tlie  calf.  The  symptoms  are  severe 
pain,  often  attended  with  faintness,  followed  by  great 
swelling  and  discoloration,  with  subsequent  weakness  and 
stiffness.  If  the  part  is  not  kept  at  I’est,  or  if  the  diet  he 
intemperate,  or  the  blood  impure,  or  if  the  knee  or  some 
other  large  joint  is  injured,  there  may  he  great  pain,  in- 
flammation, and  fever,  which,  if  neglected,  may  lead  to 
serious  results.  How  sprains  are  distinguished  from  dis- 
locations, and  from  fractures  near  joints,  is  mentioned  at 
pp.  535,  562.  A minor  degree  of  sprain,  arising  from  con- 
tinued minor  concussions,  rather  than  from  one  violent 
Avrench,  is  known  as  the  ‘ lawn-tennis  arm,’  and  may  occur 
in  the  shoulder,  elbow,  or  wrist. 

Treatment. — The  most  essential  measure  is  perfect  rest. 
If  serious,  the  injured  part  should  he  confined  by  paste- 
board or  gutta  percha  splints.  If  the  wrist  is  injured,  it 
must  he  constantly  suspended  in  a sling.  If  the  ankle, 
the  patient  must  lie  or  sit,  with  his  leg  on  a couch  or 
stool.  Warm  fomentations  generally  give  moi’e  relief 
than  cold  lotions,  hut  in  this  the  patient’s  feelings  may 
be  consulted  (vide  Appendix,  Goolivg  applications).  If  a 
large  joint  is  affected,  and  inflammation  and  fever  are 
high,  leeches  should  he  applied  (one  for  each  year  of  the 
person’s  age  up  to  thirty),  and  cooling  medicines,  as 
citrate  of  magnesia  {vide  p.  16),  may  he  administered. 
Subsequently,  friction  Avith  soap  liniment.  After  some 
time  (as  an  average,  a fortnight  in  sprains  of  joints), 
gentle  movement  of  the  part  by  some  one  else,  then 
moderate  exercise,  and  the  support  of  bandages  will  be 
required.  After  a sprain  tbe  part  often  remains  weak, 
and  liable  to  injury  for  some  time.  In  delicate  children 
sprains  are  frequently  the  origin  of  disease  of  the  joints 
{vide  p.  310). 

For  minor  sprains  arnica  ur  hazcline  may  be  used.  Persons  Avlio  meet 
Avith  a strain— lawn-tenuis  players,  for  instance— are  often  desirous  to  be 
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strapped  up  aud  allowed  to  play  .again.  This  may  succeed  iu  some 
instances,  tut  it  is  a bad  plan. 

A sprained  part  must  have  time  to  recover  itself,  and  this  it  will  not 
do  thoroughly  while  the  muscles  are  iu  action,  even  if  supported  by 
strapping.  A sprain  thus  treated  is  more  liable  to  recur.  For  the  ‘ lawn- 
tennis  elbow  ’ an  elbow-cap  has  been  devised,  but  it  is  not  recommended, 
as  it  obstructs  the  veins  of  the  arm  below. 

STIFF  JOINTS. — May  be  caused  by  injury,  or  from 
disease.  Stiif  joints  from  injury  usually  occur  after  dis- 
locations, or  after  fractures  near  or  into  joints,  or  after 
sprains. 

When  an  injury  is  followed  by  local  swellings,  as  happens,  for  ex- 
ample, in  most  sprains,  this  swelling  is  produced  by  an  effusion  of  fluid 
into  the  interstices  of  the  tissues,  and  the  fluid  effused  is  of  a plastic  or 
adhesive  character,  so  that,  when  its  more  liquid  portions  have  been  re- 
moved by  absorption,  the  denser  portions  which  remain  may  bind  to- 
gether the  various  structures  in  and  among  which  the  swellino-  has 
occurred.  The  result  is  somewhat  as  if  a certain  amount  of  liquid  o-lue 
had  been  introduced  among  the  weakened  and  tender  p.arts ; .and,  in  these 
circumstances,  if  the  sticky  effusion  has  been  abundant,  or  if  rest  be  too 
long  maintained,  the  resulting  adhesions  may  prevent  free  movement,  or 
even  any  movement,  of  the  joint  concerned.  In  order  to  prevent  such 
adhesions  ea.r\y  passive  movement  has  been  recommended  after  all  injuries 
liable  to  be  followed  by  adhesions.  When  they  do  occur  and  prevent 
movement  of  the  joint,  rupturing  them  by  forcible  movement  is  the  only 
cure.  When  ruptured  a snap  is  felt  and  beard.  These  are  the  cases  in 
which  bone  setters  are  sometimes  successful.  The  surgeon  knows  that 
by  forcible  manipulation  he  is  often  as  likely  to  do  harm  as  good.  The 
‘ bone  setter,’  probably  ignorant  of  anatomy,  forcibly  moves  the  joint, 
snaps  the  adhesions  which  have  formed,  may  tell  his  patient  the  joint 
W.OS  out,  and  appeal  to  the  snap  and  the  possibility  of  movement  after- 
wards, as  evidence  that  the  joint  was  out,  .and  that  he  had  put  it  in. 
fills  the  bone-setter,  if  ignorant  of  anatomy,  may  himself  believe.  Oc- 
casionally by  risking  dangers  from  which  the  educated  surgeon  shrinlcs 
the  bone-setter  is  successful.  Successful  cases  make  a greater  imiiressiou’ 
on  those  cognizant  of  them  than  unsuccessful  ones.  The  latter  drift  into 
hospitals  in  consequence  of  the  destructive  inllammation  set  un  in  a 
diseased  joint  by  rough  movement. 

The  proper  treatment  of  stiff  joints  is  gentle 
movement  {uc.  movement  of  the  joint  by  some  one  else) 
and  rubbing  witli  soap  and  opium  lii.umcnt,  until  the 
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advice  of  a surgeon  can  be  obtained.  The  propriety  of  for- 
cible treatment  depends  both  on  the  condition  of  the  joint, 
and  on  the  constitution  and  general  health  of  the  jiatient. 

TEETH,  INJURIES  OF  THE. — When  a tooth  is  broken, 
any  sharp  or  jagged  point  should  be  smoothed  with  a fine, 
sharp  fi.le,  which  will  prevent  injury  to  the  mouth  or  tongue, 
and,  moreover,  render  the  tooth  less  liable  to  decay  com- 
mencing from  the  seat  of  injury.  The  part  should  be 
afterwards  touched  several  times  daily  for  a week  with 
spirits  of  wine,  which  renders  the  tooth  hard  and  insensi- 
tive. If  a tooth  is  loosened  so  much  as  to  shake  about,  it 
should  not  be  removed,  as  with  care  it  will  probably  again 
unite  to  the  gum.  It  should  be  carefully  replaced  in  its 
natural  position,  and  the  person  should  be  instructed  to 
avoid  moving  it  with  the  tongue.  If  it  will  not  remain  in 
situ,  a fine  piece  of  wire  or  silk,  or  a horsehair,  should  be 
passed  round  it  and  the  adjacent  tooth,  so  as  to  prevent 
motion.  Teeth  knocked  out  of  the  mouth,  or  drawn  by 
mistake  by  a dentist,  being  immediately  returned  to  the 
socket,  have  again  taken  root.  These  facts  led  to  the  re- 
planting of  teeth  as  an  operation  of  dental  surgery,  so  that 
a loose  tooth  should  never  be  despaired  of,  or  extracted, 
simply  because  it  has  become  loose  from  some  injury. 

URINE,  RETENTION  OF. — Eetention  of  urine  signifies 
an  inability  to  pass  water,  not  a stoppage  of  the  formation 
of  urine.  Urine  still  fiows  from  the  kidneys  where  it  is 
secreted,  into  the  bladder,  but  cannot  escape  from  the 
latter  organ.  The  causes  are  various,  but  they  all  come 
under  two  heads  : first,  an  obstructionio  the  passage  of  the 
urine  ^ secutut,  a want  oj  power  ol  the  bladdci  to  expel  it. 
Eetention  of  urine  from  au  obstruction  may  arise  from 
stricture  {vide  p.  425) ; from  au  enlarged  prostate  gland 
(p.  366) ; from  a small  stone  lodging  in  the  passage  (p.  73); 
and  often  irom  injury,  sncli  as  falling  cross-legged  on 
a ‘'ate  or  ivoodcn  bar,  which  may  cause  bruise,  swelling, 
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OT  worse  injury  of  tlie  parts  about  tbe  passage.  The 
sj’mptoms  and  treatment  of  retention  from  the  different 
raaliidies  named  are  given  under  the  respective  headings. 
When  retention  occurs  from  injury,  fomenting  betAveen 
the  legs  and  over  the  bowels  with  a dose  of  chloral  (Eecipe 
64)  will  generally  afford  relief.  Otherwise,  the  catheter 
must  be  used  {vide  p.  501). 

When  retention  arises  from  want  of  power  of  the  bladder 
to  expel  its  contents,  it  may  be  (in  women)  hysterical  {vide 
p.  30o),  and  if  so  it  should  be  let  alone,  and  the  bladder 
recovering  power,  urine  will  be  passed.  Or  it  may  result 
roni  retaining  the  urine  too  long  (pp.  74,  3gO).  It  mav 
also  occur  after  dislocation  or  fracture  of  the  thio-h.  it  fg 
often  caused  by  injury  or  disease  of  the  spine.°  In  such 

t'ilHh  n eolleotinsj 

the  bladder  is  full,  then  dribbles  a, ray.  It  also  be- 
comes thick  and  offensive.  The  treatment  consists  in 
d.awing  off  the  water  two  or  three  times  a day ; or, 

foml  of  the  thigh,  in  first  tryim. 

fomentations  to  the  lower  part  of  the  bowels 

WOUNDS  AM  CDTS.-Womids  present  many  charac- 
teustics,  as  they  may  be  deem  cut  with  a sharp  instrument 

nent  as  a saw,  or  bruised  as  by  a rouo-h  rhili  +•  i 
imnetured  by  a sharp  pointed  instrument  as  a bayonet’ 
in  clean-cut  or  incised  ivounds,  b’eedino-  n,n5+  he  u 4- 
obedied,  and  then  all  dirt  and  detnfreniov^ed.  To  Lrest 
ceding,  a raised  position,  the  application  of  cold  water 
and  pressure  with  a sponge  will'  often  suffice  Bi^  i 

neas:;tfZt'be'^',’  “f,""  .»ove  obsdi^t 

to  T^e  ? ""  “"‘lor  nieedid 

sponge,  and  the  forcpn«  t-t  • i watei,  the 

-oved  dir, clots  ofblo’odshSrSaw^^tfdt 
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wounded  part  placed  in  such  position  as  will  best  favour 
approximation  of  the  cut  edges,  which  must  be  brought 
together  and  maintained  in  position  by  long  strips  of 
plaster  ; one  end  of  the  plaster  being  first  applied  to  that 
side  of  the  wound  where  the  skin  is  most  loose,  and  each 
strip  should  slightly  overlap  its  neighbour.  But  the  strips 
should  never  he  long  enough  to  encircle  a limb,  as  they 
would  then  act  as  ligatures,  and  cause  swelling  of  the 
parts  below.  Then  a pad  of  lint  wet  with  water  should 
be  placed  over  the  wound,  and  a bandage  applied  to  retain 
all  in  position.  For  a slight  clean-cut  wound  collodion 
may  suffice.  The  edges  of  the  cut  should  be  held  together 
Avhile  the  collodion  is  applied  with  abrnsh.  The  collodion 
(quickly  hardens  and  contracts,  and  the  wound  heals  be 
neath.  For  large  wounds,  or  wounds  of  loose  parts,  as  the  j 
eyelids  or  ear,  stitches  will  often  be  required.  But  stitches  ' 

should  never  be  used  to  drag  the  edges  of  a wound  ; 

together,  and  they  should  be  removed  on  the  third  day,  or 
inflammation  may  result.  In  stitching  a wound  the  needle 
should  be  passed  deep  enough  to  obtain  a firm  hold,  but 
should  not  penetrate  any  tendon  or  muscle;  and,  as  a 
rule,  one  stitch  will  be  required  for  every  inch  of  wound. 
When  dressing  wounds,  everything  likely  to  be  required  , 
should  be  ready  before  the  wound  is  uncovered.  Clean- 
cut  wounds  should  not  be  opened  the  day  after  they  are 
dressed,  but  may  be  cautiously  ro-dressed  on  the  tim'd 
day.  Care  must  then  be  taken  that  the  support  of  one 
strip  of  plaster  or  of  the  fingers  is  always  afforded,  other- 
wise the  union  taking  place  will  be  broken  through.  In 
removing  the  plasters  the  ends  should  be  first  raised,  and 
both  ends  should  be  lifted  up  at  the  same  time, 
outside  to  the  centre,  so  that  no  dragging  may  separate 
the  ed^res  of  the  injured  part.  Care  must  be  taken  to 
thoroughly  clear  away  all  discharge,  lest  it  become  offen- 
sive ; and  it  should  be  recollected  that  a wound  which  is 
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rtoing  woll  1ms  no  I)aJ  smoll.  After  tlie  third  day  all  wounds 
m India  should,  as  a matter  of  cleanliness,  be  dressed 
t ess  they  can  be  treated  antiseptieallj  as  below. 

Although  thorough  division  of  a part  ina/have  taken 
place  (c,  a finger,  or  a toe,  or  a portion  o/the  nose  or 

to\mHe  the"  1 "'I  still,  an  attempt 

o unite  the  divided  parts  should  be  made,  and  success 
Will  fieqnentlj  follow  the  atceni23t. 

meat., ion  doe  to  goL  fl„To  ,,  , P-fescence  being  fer- 

anliseptie  dressinffs  ibe  wound  bein  *^1^^  " prevented  by  tile 

30  nev„  e.vp„eed;:\?e  2 ‘ “It  “‘“'"fie  .pr./ end 

only  to  be  found  in  .be  p.ssest:  :rretgc„ri,’iTr 

cedure  cannot  be  carried  mO  D Jo  d • whole  pro- 

septic  solutions  should  be  usel  The  an^d 

washed  with  a solution  of  10  grains  of T.t  i 

ounce  of  distilled  water  and  it  shoul  t l ^ s,  ised  carbolic  acid  to  an 
a solution  of  10  .rains  oft  Ifdri 

The  neglect  of  clecanlmess  of  wounded  norfe  • -p 

have  IMnetratedintoasinusstretchinw^wo  ; ““Sgo‘s 

the  use  of  the  knife  to  open  up  tht  nit  n ^ 

I-  JAoom,  LacEEATsD,  OR  CoJtosrTw^“  "Messaiy. 

■■ostraining  bleeding  and  removLg  oTet,ilir’  i’" 
easily  accomplished  it  will  i . bodies  may  be 
mate  the  eclgl,  of  tlf  ""  f “1^  ? aPP™.xi- 
Btit  this  should  be  effeoted’as 

'vouiids  the  laceiatloT^sl  “ 

abandon  all  attempts  to  bring  tlie  eL!'  “ ”«<=ssary  to 
In  tliese  cases  poultices  amf  nft  , “"'“Or  together. 
i..g,  will  be  tho^est  tatmonr^''™’* 
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Wounds  op  the  Scalp  may  be  either  cleanly  cut  or 
jagged.  In  addition  to  restraining  bleeding,  clearing 
away  foreign  matter  and  clots  of  blood,  tlie  scalp  should 
be  shaved  for  several  inches  round  the  wound,  to  afFord 
space  for  plasters.  Wounds  of  the  scalp,  however  slight, 
should  never  be  neglected,  as  they  are  liable  to  he  followed 
by  erysipelas  ^ and  for  a similar  reason  stitches  should, 
whenever  practicable,  be  dispensed  with. 

Punctured  AVounds,  tvith  ivliiekmay  he  classed  gunshot 
ivounds  and  luounds  of  joints,  are  the  most  dangerous 
because  deep-seated  blood-vessels  or  nerves  are  often  im- 
plicated; because  the  parts  punctured  must  be  also  stretched 
and  torn;  inconsequence  of  foreign  bodies,  as  dirt,  bullets, 
pieces  of  clothing,  being  often  carried  very  deeply  into 
the  body ; because  there  is  often  no  free  exit  for  matter 
formed ; and  because  such  injuries  are  more  liable  to  be 
followed  by  lockjaw  or  tetanus.  Punctured  and  gunshot 
wounds  are  attended  with  great  shock  to  the  system,  so 
that  brandy  and  water,  or  wine,  will  be  required  imme- 
diately after  the  accident.  If  a foreign  body,  as  a bullet, 
a piece  of  cloth,  &c.,  can  be  felt,  it  should  be  gently 
removed  with  the  fingers  or  forceps.  If  faintness  or  loss 
of  blood  indicate  wound  of  some  important  internal  organ, 
or  of  a large  artery,  the  case  assumes  a most  serious 
aspect.  But  in  all  instances  it  will  be  best  to  apply  cold- 
water  dressing,  to  keep  the  patient  lying  on  the  wounded 
side,  so  as  to  favour  escape  of  blood  or  discharges,  to 
enforce  perfect  rest,  and  to  give  low  diet.  If  the  wound 
ihrobs  and  the  sufferer  becomes  feverish,  poultices,  a 
purgative  (Recipe  2),  and  cooling  draughts  of  citrate  of 

magnesia  ('TicZe  p.  16).  ...  -n  i 

WOUNDS  OF  THE  BRAIN.— These  injuries  will  be 
accompanied  by  the  state  known  as  concussion  {vide  p.  530), 
or  compression  {vide  p.  533).  Treatment  accordingly,  am 
Recipe  85  to  any  wound. 
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WOUNDS  OF  THE  LUNGS.— There  is  difficulty  of 
breathing  and  sense  of  suffocation,  the  countenance  is 
pallid  and  anxious,  and  florid  blood  mixed  with  clots  is 
coughed  up.  These  symptoms  may  subside,  or  the  patient 
may  die  from  loss  of  blood  j or,  at  a later  period,  from 
inflammation.  In  all  such  cases  the  only  means  to  be 
adopted  are  keeping  the  person  quiet,  giving  a stimulant 
m very  small  quantity  at  a time,  and  desisting  altogether 
if  the  pulse  becomes  stronger.  Under  such  measures,  if 
the  internal  wound  is  small,  the  flow  of  blood  may  cease, 
and  the  patient  recover.  For  the  external  wound,  little 
more  can  be  done  than  a,ppljing  cloths  wet  with  cold  water. 

WOUNDS  OF  THE  BOWELS,  LIVER,  SPLEEN,  AND 
ABDOMINAL  ORGANS. — Wounds  of  the  muscles  of  the 
Icily,  the  bowels,  liver,  spleen,  Jddneys,  or  other  abdominal 
organs,  are  marked  by  faintness  and  feeble  pulse,  or 

collapse  {vide  p.  529),  from  which  death  may  result ’im- 
mediately. 


The  bell,/  may  be  wounded,  but  the  intestines  inside  may  not  be 
touched.  In  cases  of  stabs  or  gores,  the  question  is  whether  or  not  the 
intestines  are  injured,  If  the  intestines  appear  through  the  wound,  it 
inay  be  seen  whether  or  not  they  are  injured.  If  they  do  not  appear, 
t le  escape  of  fece.s  through  the  wound,  the  passage  of  bloody  stools,  and 
the  vomiting  of  bile  or  blood,  IS  evidence  that  the  intestines  are  injured, 
and  m such  cases  the  collapse  iidll  be  greater.  If  there  is  no  reaLi  to 
suppose  the  bowels  are  wounded,  and  they  do  not  protrude,  dirt  and 

auTas'  om  and  lukewarm  .i-atcr, 

a Hi  as  .soon  as  blooding  has  ceased  (wl.icli  probably  will  not  bo  -n'cal) 

ho  cdgc.s  0 the  wound  sl.ould  be  brought  togethc;  with  lorn,  sta-ips  of 
.lastcr  co  d lotion  (Itccipe  8;i)  should  be  a],,, lied  t,)  the  whole  bell  v to 
|)  event  inliammation,  and  only  fluid  diets  shuuld  bo  allowed  If  there 
^ reason  to  fear  the  bowels  wounded,  or  in  all  cases  oi 
lunds  such  as  by  the  horns  of  animals,  a poultice  should  be  applied 
Also  in  all  cases  it  will  bo  desirable  to  give  a full  dose  of  chloral. 

from  a wound  the  bowel  protrudes  it  must  be  carefully  washed 
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come  into  contact.  Fine  silk  sliould  be  used,  and  small  stitcbes  taken. 
The  ends  of  the  thread  should  be  cut  close  off,  and  the  bowel  then 
returned,  as  if  it  were  uninjured.  If  the  patient  recover,  the  ligatures 
will  drop  into  the  cavity  of  the  gut,  and  no  ill  consequences  result.  The 
external  wound  should  be  closed  up  by  stitcbes  and  plaster.  Ice  should 
be  applied  to  the  abdomen  afterwards. 

lithe  liver  or  splee7i  is  injured,  the  symptoms  will  be  those  of  collapse 
from  internal  bleeding,  and  nothing  more  can  be  done  than  recommended 
I'or  wound  of  the  lungs.  If  the  kidneys  are  wounded,  there  will  be 
faintness  and  probably  bloody  urine,  and  the  treatment  must  be  the  same. 

WOUNDS  OF  THE  THROAT. — These  wounds  are  gene- 
rally made  with  the  intention  of  suicide,  and  are  danger- 
ous, both  from  the  importance  of  the  parts  injured  and 
from  the  desponding  condition  of  the  patient.  They  may 
be  clean-cut,  or  lacerated;  they  may  be  superficial,  or 
deep ; they  may  implicate  arteries,  veins,  windpipe,  or  the 
gullet.  If  the  air-passage  only  is  cut,  recovery  often 
takes  place;  but  if  large  blood-vessels  are  cut,  death 
occurs  from  profuse  bleeding. 

Treatment. — First,  any  arteries  wounded  must  be 
twisted  or  tied  (mdepp.  512,  513),  and  bleeding  from  veins, 
known  by  the  blacker  colour  of  the  blood  [vide  p.  ol2), 
must  be  restrained  by  pressure  with  the  fingers.  The 
patient  should  be  put  to  bed  in  rather  a warm  looin,  and 
as  soon  as  all  bleeding  has  ceased,  hut  not  before,  the 
shoulders  should  be  raised  on  pillows,  with  the  head  bent 
forward.  The  head  should  be  retained  in  this  position  by 
tapes  passing  from  each  side  of  a cap,  or  of  a bandage 
round  the  head,  to  another  bandage  placed  round  the 
chest.  No  plasters  or  sutures  should  be  used.  If  the 
wound  penetrates  the  windpipe,  it  should  be  covered  with 
a loose  woollen  comforter,  or  cotton-wool.  If  the  gullet 
is  wounded  the  patient  will  probably  require  to  be  fed 
with  a tube.  Thirst  may  be  relieved  by  sucking  wet  rag 
or  ice.  As  these  injuries  are  generally  inflicted  with  a 
suicidal  intent,  it  will  be  needful  to  have  the  patient 
watched,  or  he  may  repeat  the  attempt.  If  the  patient  is 
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unruly,  and  tries  to  tear  open  tlie  wound,  lie  may  be  con- 
fined by  a strait  waistcoat  {vide  p.  158). 

WOUNDS  OF  THE  EYES.— In  all  cases  of  cuts  or 
wounds  of  the  eyes,  any  protruded  part  should  be  gently 
and  carefully  pushed  back  with  a probe  j the  patient 
should  be  placed  in  a darkened  apartment,  the  lid  should 
be  kept  closed  by  a covering  of  cotton-wool  and  a light 
bandage,  and  cold  water  should  be  used  as  a lotion.  Pur- 
gatives should  he  administered,  and  abstinence  from  stimu- 
lants should  be  enjoined. 


[It  will  be  advisable  to  obtain  a solution  of  atropine  (strength 
2 grains  to  an  ounce  of  water),  a drop  or  two  of  which  should  be  dropped 
into  the  eye  twice  daily,  in  order  to  dilate  the  pupil,  and  prevent  ad- 
hesions from  inflammation.] 

WOUNDS  OF  THE  TONGUE. — Injuries  of  the  tongue 
are  liable  to  occur,  in  connection  with  other  accidents, 
when  the  organ  gets  accidentally  thrust  between  the 
teeth.  As  a rule,  it  is  best  to  leave  wounds  of  the  tongue 
entirely  to  nature,  as  it  is  difficult  to  introduce  ligatures, 
and  plasters  are  inadmissible.  But  sometimes  wo°unds  of 
the  tongue  bleed  very  freely,  and  may  require  twisting  or 
ligature  of  an  artery  {vide  p.  512) ; or  the  actual  cautery 

(a  red-hot  iron  wire)  may  be  necessary  to  arrest  the 
bleeding. 


WOUNDS  OF  THE  PALM  OF  THE  HAND.— Sometimes 
give  much  trouble  from  the  artery  of  the  palm  beino-  in- 
.inred  (rhZc  p.  516).  After  bleeding  has  stopped,"  Ihe 
wound  should  be  dressed  with  plasters. 

WOUNDS  CAUSED  BY  THE  BITES  OF  ANIMALS. 

Camel  AND  House  Bites  are  attended  with  much 
•ruisiug  ot  the  parts,  and  a sharp  tooth  may  wound  an 
artery,  as,  for  instance,  the  artery  of  the  wrist.  If  this 
occurs,  the  flow  of  blood  must  first  be  stopped,  as  directed 
under  Bleeding  (p.  512).  Afterwards,  or  at  first  if  no 
bleeding,  the  wounds  require  washing  with  warm  water 
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poulticing’,  and  rest.  At  a later  period  simple  dressing, 
or  water  dressing.  (Recipes  85,  8G). 

Doc  AND  Cat  Bites. — A bite  from  either  dog  or  cat 
which  is  not  mad  is  difficulb  to  heal,  from  the  wounds 
being  punctured,  contused,  or  lacerated.  Such  injuries 
should  be  washed  with  warm  water,  after  which  a bread 
poultice  may  be  applied.  If  there  is  pain,  the  parts  should 
be  fomented  with  hot  infusion  of  poppy-heads  {vide  Recipe 
81)  previous  to  each  change  of  poultice.  When  the 
wounds  look  clean  and  free  from  discharge,  simple  dress- 
ing, or  water  di’essing  should  be  used  {vide  Recipe  85). 
For  the  treatment  of  the  bite  of  a mad  dog,  vide  Hydro- 
'pliohia,  p.  301. 

The  idea  that  a person  hltten  hy  a dog  will  sillier  from  hydrophobia 
if  the  dog  should  aftenvards  go  mad,  is  erroneous.  The  practice  of 
killing  a dog  because  he  has  bitten  a human  being,  in  order  to  prevent 
hydrophobia  in  the  latter,  is  ridiculous  and  useless.  If  the  dog  goes 
mad  after  the  infliction  of  the  bite,  there  is  no  danger  of  hydrophobia  to 
the  person  bitten. 

WouND.s  FROM  ScBATCHE.s  BY  A Cat. — These  are  best 
treated  by  well  washing  the  part  with  warm  water,  then 
applying  a poultice  and  afterwards  a little  simple  dress- 
ing. Slight  scratches,  whether  from  the  claw  of  a cat  or 
from  the  tooth  of  a horse  or  dog,  may  be  sucked,  as  the 
ready  means  of  preventing  future  irritation. 

Tiger  or  Bear  Bite.s. — These  injuries  may  involve 
deep-seated  parts.  The  hand  may  be  bitten  to  pieces; 
the  chest  may  be  seized,  when  the  teeth  or  claws  uill 
probably  jienetrate  the  lungs.  Or  tlio  thigh  may  bo 
seized,  and  the  large  artery  wounded.  When  such  acci- 
dents occur,  measures  to  arrest  bleeding  should  be  taken 
{vide  Blecdiny  or  Ilwmorrhage,  p.  512),  after  which  the 
wounds  should  be  thoroughly  cleansed,  anti,  if  available, 
antiseptic  lotion  {vide  Appendi.v  No.  117),^  or,  if  not, 
water  dressing  {vide  No.  85)  should  be  ajiplied.  If  the 
injured  per-son  escapes  with  only  su[)crlicial  lang  oi  chu\ 
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wounds,  poultices  should  be  applied  for  the  first  few  days, 
and  afterwards  water  dressing,  or  if  available  oil  and 
carbolic  acid  {vide  p.  611). 

There  is  a general  impression  that  wounds  from  the  teeth  or  claws  of 
animals  must  be  poisoned.  The  idea  is  not  correct,  and  has  arisen  from 
the  slow  manner  in  which  such  wounds  heal.  AVounds  from  the  teeth 
or  claws  of  animals  must  necessarily  he  attended  hy  laceration  and  con- 
tusion: conditions  quite  sufficient  to  account  for  slow  healing.  It  is 
)iossible  that  the  teeth  or  claws  of  a carnivorous  animal,  when  inflicting 
a wound,  may  he  impregnated  with  some  deleterious  material  from 
i-otting  carrion,  and  so  the  hlood  may  be  poisoned  (vide  p.  597).  But  this 
is  accidental  and  not  usually  the  case. 

WOUNDS  CAUSED  BY  SNAKES.-There  are  in  India  2BJ 
individual  species  of  snakes,  of  which  33  are  poisonous.  Of  the  latter 
there  are  two  varieties,  the  Viperinc  and  the  Coluhrine.  The  Viperine 
])oi.sonoiis  snakes  have  stumpy  tails,  and  ill-looking  triangular-shaped 
heads.  The  Coluhrine  poisonous  snakes  are  hooded.  Neither  have  the 
/w  eal  shield,  which  is  a crescentic-shaped  scale,  directly  behind  the  nasal 
shield.^  Both  classes  of  poisonous  snakes  have  only  two  teeth  in  the 
upper  jaw,  and  these  are  the  groov'ed  erectile  poison-fangs.  There  are 
other  teeth  in  the  palate  ot  this  class,  but  no  other  teeth  in  the  jaw 
proper.  The  fangs  of  some  species  are  perforated  instead  of  grooved,  and 
m addition  there  is  an  opening  at  the  base,  so  that  when  the  reptile  bites, 
the  poison  is  not  only  carried  to  the  bottom  of  the  puncture  inflicted  from 
the  point  of  the  fang,  but  it  also  escapes  by  the  opening  at  the  base. 

Si/mptoms.  The  bites  of  poisonous  snakes,  as  a rule, 
show  two  marks,  thus  • • When  there  are  more  than  two 
marks,^  ii  it  may  be  safely  assumed  that  the  reptile  was 
not  poisonous,  or  that  the  wound  has  not  been  inflicted  by 
tlie  poison-fangs.  The  parts  most  frequently  bitten  are 
the  fingers,  toes,  ankles,  and  hands,  and  the  person,  if 
asleep,  is  aroused  by  the  pain,  which  is  of  a stinging  cha- 
racter, but  not  very  severe  at  first.  Taintuess,  sickness, 
loss  of  power  in  the  legs,  and  perhaps  vomiting,  are  the 
next  immediate  effects.  Then  the  breathing  becomes  short 
and  laboured,  the  pulse  quick  and  intermittent,  the  powers 
of  speech  and  swallowing  are  lost,  the  tongue  protrudes, 
and  frothy  saliva  issues  from  the  mouth.  Twitehings  of 
the  muscles  also  occur,  followed  by  loss  of  power  to  move 
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the  limbs.  The  pain  from  the  wound  increases  and  ex- 
tends upwards  towards  the  body ; the  absorbent  vessels 
becoming  inflamed  and  appearing  on  a fair  skin  as  painful 
red  lines  stretching  up  from  the  wounded  part  towards  the 
groin  or  armpit.  Cold  sweats  and  often  convulsions  suc- 
ceed, and  the  patient,  becoming  insensible,  sinks,  sometimes 
in  a few  hours.  More  commonly,  however,  the  case  is 
prolonged  several  days,  blood-poisoning  (vide  p.  597)  of  a 
secondary  character  occurring.  The  wound  becomes  dis- 
coloured, the  limb  swells,  blisters  may  form  near  the  in- 
jured part,  abscesses  may  occur  in  any  part  of  the  limb, 
and  the  glands  of  the  armpit  or  groin  (according  to  the 
limb  injured)  enlarge,  inflame,  and  suppurate.  Sometimes 
there  is  diarrhoea,  at  others  bleeding  from  the  snake-bite, 
or  from  scariflcations  made  in  the  neighbourhood.  In 
some  cases  there  is  also  bloody  urine,  or  bleeding  from  the 
nose,  bowels  or  gums.  The  depressing  effects  of  fear  will 
aid  the  operation  of  the  poison ; and  the  symptoms  will 
be  more  or  less  intense,  accoi’ding  to  the  amount  of  venom 
inserted  into  the  wound. 

Treatment —Although,  no  antidote  has  yet  been  dis- 
covered, treatment,  applied  immediately,  may  save  life. 
If  the  bite  is  anywhere  on  the  limbs,  tie  a tight  bandage 
or  string  round  the  limb,  a few  inches  above  the  wound. 
The  ligature  should  be  tight  enough  to  arrest  the  circu- 
lation, which  may  be  known  by  the  part  below  becoming 
red,  and  then  darker  coloured.  Then  let  the  wound  be 
ivcll  sucked  ; care  being  taken  that  the  person  perfoiming 
this  office  has  no  sore  on  the  mouth  or  lips;  or,  if  a liga- 
ture cannot  be  applied  (as,  for  instance,  it  the  body  is 
bitten),  let  the  .Avound  be  sucked  first.  Afterwards,  or 
previously  if  suction  cannot  be  accomplished,  pinch  up  the 
skin  involved  in  each  bite  with  the  finger  and  thumb,  and 
out  out  (i.e.  round  the  finger  and  thumb)  with  a sharp 
knife,  to  the  depth  of  a quarter  of  an  inch,  a circular  bit. 
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about  the  size  of  the  little  finger  nail.  When  cutting  out 
the  bitten  part,  care  must  be  taken  not  to  injure  any  vein 
which,  if  in  the  locality,  will  be  recognised,  blue  and  pro- 
minent underneath  the  skin.  If  any  vein  is  in  the  way, 
as  might  happen,  for  instance,  on  the  back  of  the  hand, 
it  would  be  better  to  make  four  or  five  punctures  a quarter 
of  an  inch  deep,  one  across  each  bite,  and  the  others  similar 
distances  from  the  bite.  N’o  artery  is  likely  to  be  injured 
by  pinching  up  and  cutting  out  the  bitten  part  {vide  Blood- 
vessels,  p.  508).  Then  encourage  bleeding,  by,  if  possible, 
immersing  the  part  in  hot  water,  or  otherwise  by  bathing 
with  hot  water.  If  the  knife  cannot  be  used,  a live  coal 
or  stick,  a red-hot  iron  wire,  or  a drop  of  nitric  or  carbolic 
acid  may  be  passed  into  the  wounded  part.  If  these 
things  are  iiot  available,  suction  should  be  continued. 


The  strongest  stimulant  at  hand,  whether  brandy,  whisky, 
lum,  wine,  or  sal  volatile,  should  be  given  at  once.  Sal 
volatile  should  be  given  in  half-ounce  doses;  spirits  in  ounce 
doses,  diluted  with  water,  so  that  the  stimulant  used  may 
be  swallowed  without  diflSculty.  If  wine  is  used,  four- 
onnce  doses  should  be  given.  Whatever  stimulant  is  used, 
the  dose  should  be  repeated  every  fifteen  minutes  until  the 
first  depressing  effect  of  the  poison  subsides.  If  the  faint- 
ness is  great  cold  water  should  be  dashed  on  the  face  and 
head,  and  mustard  poultices  should  be  applied  over  the 
heart  and  stomach.  During  the  whole  time  the  patient 
should  have  plenty  of  fresh  air,  but  he  should  be  kept 
moderately  warm,  especially  about  the  feet.  The  former 
practice  of  inducing  the  patient  to  move  about  with  the 
view  of  combating  drowsiness,  is  nut  now  advised,  as  it  is 
found  best  to  husband  the  patient’s  strength.  A.t  a later 
period  poultices  should  be  applied  to  the  wound.  If  red 
hues  form,  stretching  from  the  wound  towards  the  body 
they  should  be  fomented.  Foinentations  and  poultices 
must  also  bo  applied  to  any  swelling  which  may  appear 
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about  the  armpit  or  groin ; and  if  matter  forms  in  such 
positions,  it  must  be  treated  as  an  abscess  {vide  p.  43). 
As  soon  as  the  first  effects  of  the  poison  pass  away,  the 
patient  should  have  nourishment,  in  the  shape  of  soup, 
broth,  or  raw  meat  tea. 

When  a ligature  is  applied,  and  no  symptoms  of  snake- 
poisoning  make  their  appearance  in  half  an  hour,  the 
ligature  may  be  relaxed;  but  if  symptoms  as  above  detailed 
present,  it  should  be  kept  on  until  the  j)art  has  been  sucked, 
cut  out,  and  bathed  with  hot  water,  after  which  the  ligature 
serves  no  useful  purpose  and  may  do  injury.  But  if  the 
limb  swells  and  grows  a little  cold,  the  ligature  should  be 
removed,  even  if  the  treatment  has  not  been  carried  out. 

The  measures  indicated,  to  be  successful,  must  be 
applied  immediately . If  the  person  is  not  seen  until  the 
limb  is  swollen,  the  absorbent  vessels  are  inflamed,  and 
there  is  more  or  less  insensibility,  stimulants  and  poul- 
ticing afford  the  best  chance. 

The  best  stimulant  is  strong  liquor  ammonue  or  eau  de  luce,  which 
should  he  given,  if  at  hand,  in  30-drop  doses,  diluted  with  two  table- 
spoonfnls  of  water,  every  fifteen  minutes,  instead  of  the  brandy  or  other 
stimulants  mentioned  above. 

Pei-mamjanate  of  iMasli  if  brought  into  contact  with  snake  poison 
destroys  it.  If  available,  a five  per  cent,  watery  solution  should  be  in- 
jected immediately  into  a snake-bite. 


WOUNDS  FROM  SCORPIONS  AND  CENTIPEDES. — 

The  pain  is  at  first  like  a prick  from  a needle,  but  in  a 
few  seconds  it  assumes  an  agonising  form,  as  if  many 
needles  were  being  thrust  into  the  part,  and  it  also  slioots 
up  towards  the  body,  reaching  a climax  in  about  ten 
minutes.  The  parts  injured  swell,  and  frequently  the  ab- 
sorbent vessels  running  from  the  sting  are  implicated,  as 
evidenced  by  a red  line,  seen  in  the  skin.  Death  from 
scorpion  sting  has  been  recorded,  but  to  a person  in  goo 
health  such  injuries  are  not  dangerous.  The  best  appli- 
cations arc  poultices  made  of  equal  parts  of  opium  powtci 
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and  ipecacuanha  powder ; or,  if  both  are  not  available,  of 
ipecacuanha  powder  alone ; or  a rag  steeped  in  vinegar, 
or  in  sal  volatile,  should  be  laid  on  the  part ; or  a strong- 
sol ution  of  common  salt  and  water  may  be  employed  ; or 
the  part  may  be  rubbed  with  a cut  onion,  or  with  wet 
tamarind  seeds.  The  inflamed  red  line  of  absorbent 
vessels  should  be  fomented,  and  it  will  be  advisable  to 
give  some  aperient. 

WOUNDS  FEOM  WASPS  OR  BEES.— When  a swarm 
of  wasps  attack  a person,  the  number  of  stings  inflicted 
may  induce  serious  or  dang-erous  illness.  Or  in  delicate 
peisons,  or  children,  several  stings  may  cause  severe  con- 
stitutional symptoms,  viz,  faintness,  nausea,  vomiting-,  and 
purging.  Under  such  circumstances  a stimulant  will  be 
first  required.  Then  the  stings  should  be  extracted  by 
piessing  the  tube  of  a small  key  over  the  part,  when  the 
sting,  if  left  in  the  wound,  will  probably  start  out,  or  a 
watery  fluid  will  escape,  carrying  with  it  some  of  the 
venom.  Then,  the  best  application  is  sal  volatile,  or 
vinegar  and  water,  or  eau  de  Cologne  ; or,  if  these  are 'not 
at  hand,  moist  snulF  or  tobacco  may  be  rubbed  in.  If 
the  stings  are  numerous  chloral  may  be  required  to  relieve 
pain.  If  sickness  persists,  one  drop  of  ipecacuanha  wine 
should  be  given  in  a sjioonful  of  water  every  hour.  At  a 
later  period  soap  liniment  may  be  used  to  remove  any 
remaining  swelling  of  the  skin. 

In  cases  of  stings  inside  the  mouth  or  in  the  throat,  the 
sting  should  be  sought  for,  and  extracted  if  possible.  Ice 
should  be  kept  in  the  mouth,  and  leeches  should  be 
applied  outside.  If  danger  of  suffocation  appears  urgent 
opening  the  windpipe  may  he  required.  ^ 

WOUNDS  FROM  MOSOUITO-BITES.— The  effect  of  a 
mosquito-bite  does  not  altogether  depend  on  the  intro- 
duction of  the  proboscis  of  the  insect  into  the  skin  for 
so  small  an  object,  even  although  containing  six  lancets, 
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would  scarcely  create  the  irritation  often  following.  The 
fact  is,  that  there  is  not  onl}’-  the  wound,  but  also  the  dis- 
charge of  an  irritating  fluid  into  the  wound.  A inosquito- 
bite  usually  rises  into  a white  hard  luinii,  which  may 
inflame  and  become  an  obstinate  sore,  if  the  individual 
be  out  of  health.  The  best  application  is  sal  volatile ; or 
a strong  solution  of  carbonate  of  potash  in  water ; ox-,  if 
these  are  not  at  hand,  vinegar.  Or  water  alone  may  be 
well  rubbed  into  the  part,  so  that  some  may  enter  the 
wound  made  by  the  sting,  and  dilute  the  poison.  Any  sore 
afterwards  forming  must  be  treated  in  the  ordiuai’y  manner. 

After  a mosquito  has  fed  on  an  individual  or  animal  affected  by 
(a  microscopical  worm  found  in  the  blood),  tbe  insect’s  stomach  contains 
livinj^  examples  of  the  parasite.  The  latter  escape,  when  the  mosquito 
dies,  in  the  water  to  which  it  betakes  itself;  and  the  parasites  may  thus 
find  their  way  with  w^ater  into  the  human  system.  It  is  probable  also 
thatA^"^'*^  luay  be  directly  conveyed  from  one  person  to  another  by 
mosquitoes.  The  influences  which  jUaria  in  the  blood  exert  are  not  well 
understood;  but  it  is  possible  they  may  have  more  connection  with 
certain  diseases,  especially  leprosy,  than  has  been  recognised.  However 
this  may  be,  enough  has  been  proved  to  afford  another  reason  why 
persons  in  tropical  climates  should  seek  protection  from  mosquitoes  ; also 
another  reason  why  care,  as  regards  purity  of  drinking  water,  should  be 
systematically  practised. 


WOUNDS  FROM  LEECHES. — In  some  parts  of  India 
small  laud  leeches  abound.  They  are  about  one  inch  long 
and  vei’y  thin,  looking  like  little  withei’ed  sprigs,  standing 
out  from  the  bushes.  When  distended  they  are  much 
larger.  They  are  of  a yellowish-brown  colour,  streaked 
with  black,  with  one  greenish  line  along  the  whole  length 
of  the  back,  so  that  they  are  not  easily  seen  when  hidden 
among  green  leaves  or  grass.  By  a muscular  effort  they 
throw  themselves  from  trees  on  passers  by,  and  insinuate 
themselves  through  every  aperture  of  clothing,  or  down 
the  back  of  the  neck.  Their  bites  scarcely  inflict  any 
pain  at  the  time,  but  they  cause  much  after- irritation, 
and  in  persons  in  a bad  state  of  health  often  occasion 
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ulcers  difficult  to  heal.  The  bleeding  should  first  be 
stopped  {vide  p.  520),  and  then  a cooling  lotion  should  be 
applied  (Eecipe  83).  Any  ulcer  forming  must  be  treated 
on  ordinary  principles.  When  passing  through  marshes, 
‘ leech  gaiters  ’ may  be  worn,  which  are  vei-y  long,  closely 
ivoven  cotton  stockings,  passing  over  the  socks. 

WOUNDS  PROM  FLEA-BITES.— Flea-bites  are  recog- 
nised by  small  darkish  red  spots,  surrounded  by  a circle 
of  a paler  colour,  which  fades  before  the  central  puncture 
does.  Flea-bites  have  been  mistaken  for  eruptions  accom- 
|ianying  different  kinds  of  fever,  or  vice  versa.  The  small- 
ness of  the  spots,  their  uniform  character  with  central 
puncture  (seen  more  certainly  through  a glass),  and  their 
decided  isolation  are  sufficiently  characteristic.  Vinegar 
and  water  is  the  best  application,  and  cleanliness  is  the 
best  means  of  preventing  their  swarming  in  Indian  houses, 
which  at  certain  seasons  is  often  the  case. 

WOUNDS  FROM  BUG-BITES.— These  insects  cause  an 
itching  swelling,  sometimes  red,  sometimes  white,  almost 
resembling  the  mosquito-bite.  Vinegar  and  water  is  the 
best  application.  Taking  furniture  to  pieces,  and  placing 
the  ends  in  boiling  water  is  the  best  method  of  destroying 
bugs.  Pouring  turpentine  occasionally  between  the  joints 
is  the  best  method  of  prevention. 

WOUNDS  FROM  LICE. — Lice-bites  present  an  itch- 
ing, wnitish  swelling.  Lice  generally  inhabit  the  scalp, 
laying  their  eggs  (called  nits)  near  the  roots  of  the  hair.’ 
A method  of  killing  lice  is  washing  the  head  with  a solution 
ot  carbolic  acid  (one  part  of  acid  to  fifty  parts  of  water). 

r carbolic  acid  and  oil  may  bo  used  together  in  similar 
proportions.  But  neither  measure  may  suffice  to  kill  the 
eggs.  If  lice  still  aiipear  the  head  should  be  shaved,  and 
a mixture  of  equal  parts  of  pomatum  and  mercurial  oint- 
ment may  be  rubbed  on  the  scalp  every  other  day  for 
iree  days,  an  oilskin  cap  being  worn  in  the  meantime. 
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Other  Insects  and  Eeptiees  which  maycahse  annoyance  and  injury 
are,  certain  caterpillars  which  leave  hairs  in  the  skin  ; sand  jiies  {pule.t 
penetrans)  which  cause  bright  red,  itching  papules ; thepeepsajlp  of  Assam, 
which  attacks  the  hands  and  feet,  causing  a red  blister  with  much  itch- 
ing. The  common  house  lizard  may  also  cause  redness  or  even  blistering. 
For  all  these  injuries  cold  lotion,  Recipe  83,  or  vinegar  and  water,  are 
the  best  applications. 
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CHAPTEE  IV. 

PUEGjVAN-CY  AND  LABOUR. 

PEEGHAWCY. — The  pregnant  condition  lasts  from  273 
to  280  days,  or  about  40  weeks.  The  following  table  is 
for  calculating  the  period  of  pregnancy. 


■ Nine  Calendar  Months 

Ten  Lunar  ilontlis 

From 

To 

Days 

From 

1 To 

Days 

Januaiy  1 

September  30 

273 

Januaiy  1 

October  7 

280 

February  1 

j October  31 

273 

February  1 

November  7 

280 

March  1 

1 

I November  30 

273 

March  1 

December  6 

280 

I April  1 

December  31 

273 

April  1 

January  6 

280 

May  1 

January  31 

273 

May  1 

j February  4 

280 

June  1 

February  28 

273 

June  1 

March  7 

280 

July  1 

March  31 

273 

July  1 

April  6 

280 

August  1 

1 

April  30 

273 

August  1 

May  7 

280 

September  1 

May  31  j 

273 

September  1 

June  7 

280 

October  1 j 

June  30  | 

273 

October  1 

July  7 

280 

November  1 i 

1 

July  31 

273 

November  1 

August  7 

280 

December  1 | 

August  31 

273 

December  1 

September  c| 

280 

ceased  to  be ‘poorly' on  =8  used  as  folW  A M-omau  Las 

March  31  {J.hLnd  ofnino  }]  ; ““Snement  will  ha  at  soonest  about 

onths).  Another  has  censed  on  January  20;  her 
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couRiiemeut  will  be  on  September  30,  })liis  twenty  days  {or  October  20, 
the  end  of  nine  calendar  months),  at  soonest ; or  on  October  7 , plus  twenty 
davs  {or  October  21,  the  end,  of  te7i  lunar  months),  at  latest. 


Signs  of  Pregnancy.— During  pregnancy  the  con- 
dition is  one  of  fulness,  or  plethora,  and  sympathies  are 
excited  in  various  organs,  serving  as  the  signs  and  symptoms 
of  pregnancy,  as  below.  1.  JHormny  sicybness,  usually  com- 
mencing about  one  month  after  conception,  sometimes 
earlier.  2.  Cessation  of  the  monthly  flow  at  the  first  month, 
which,  however,  in  exceptional  cases  may  not  occur. 
3.  Enlargement  of  the  breasts,  generally  after  the  first 
month ; occasionally  not  till  the  third  month  ; sometimes 
after  the  first  few  days.  4.  Darh  appearance  and  soreness 
of  the  nipples  and  breast,  about  the  third  mouth.  Some- 
times (usually  at  a later  period)  oozing  of  milhy  fliud. 

5.  Enlargement  of  the  abdomen,  about  the  third  month. 

6.  Quickening,  or  movements  of  the  child,  felt  about  the 
fifth  month,  and  often  attended  by  fainty  feelings.^  7.  Pul- 
sation of  the  child’s  heart,  which  resembles  the  ticking  of 
a watch  under  a pillow  ; heard  first  about  the  fifth  mouth, 
and  most  distinctly  at  the  centre  of  a line  drawn  froni  the 
hip-bone  to  the  navel : sometimes  on  one  side,  sometimes 
on  the  other.  8.  Movement  of  the  child,  which  may  be  felt 
after  the  sixth  month,  on  placing  the  cold  hand  over  the 
lower  part  of  the  bowels.  9.  Variations  in  temper  and 
disposition,  capricious  appetite,  and  ‘ longings,’  the  woman 
often  showing  a desire  for  special,  and  sometimes  im- 
proper, diet. 

Treatment  of  Pregnancy.— Unless  other  ailments 
(vide  p.  355),  or  unless  any  of  the  signs  mentioned  above 
prevail  to  the  extent  of  becoming  serious  inconveniences, 
pre^^nancy  being  a natural  condition,  the  manner  of  livmg, 
if  healthy,  need  not  be  altered.  The  diet  should  be  amp  e, 

but  simple,  and  the  taste  may  be  reasonably  mdulgea. 

But  the  mother’s  blood  yields  nourishment  to  the  unb 
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infant;  therefore  deterioration  of  the  former  must  affect 
the  latter,  and  capricious  appetite  should  not  be  yielded 
to.  Moderate  exercise  and  exertion  is  not  prejudicial, 
provided  care  is  taxen  not  to  strain  the  body.  If  the 
pregnant  woman  is  exposed  to  sudden  strains,  or  to 
shaking,  the  womb  may  be  excited  to  premature  action 
and  miscarriage  {vide  p.  362)  or  other  evils,  such  as  Cross 
Bwth,  p.  639,  are  liable  to  occur.  As  the  dangers  of  any 
disease  are  increased  i(  it  occm-s  daring  pregnaaoj,  any 
mihealfty  pursait  slioald  he  discontinued.  It  is  especially 
deletenoas  for  a pregnant  woman  to  sleep  in  a badly 
ventilated  apai-tment:  for  as  the  unborn  child  grows  there 
IS  greater  want  of  fresh  air.  The  liability  of  pregnant 
women  to  be  affected  injuriously  to  themselves  and  unborn 
eh,  d by  disgusting  objects  shoald  be  recollected,  and  such 
s gilts  should  be  avoided.  The  clothing  shoald  be  warm 

in  ^ gore  of  elastic 

n each  Bide,  and  if  there  is  a steel  in  front  it  should  be 

removed.  The  breasts  should  have  jilenty  of  room,  and 
If  tender  or  irritable  should  be  treated  as  dLcted  at;.  97 
111  healthy  pregnancies  no  medicine  is  required  excentinj 
^■obably  daring  the  last  few  days,  when  itlay  b;  de^able 
to  overcome  constipation  by  castor  oil.  Castor  oil  is  L 
best  opening  medicine  at  any  time  d uring  pregnancy  when 
powerful  purgatives,  especially  those  "Lf h “J’ at 3 
should  be  avoided.  Neither  should  patent  medicines  the 
composition  of  which  is  iinlrnown,  be  taken  dui"!  pre!: 

concmiorn  " ‘1-*' 

Precaution.s  Previous  to  Labout?  Tio+i 

obtainable  should  be  selected  for  the  lying-in  cliLberrand 


G28 


PRKGNAITCY  AND  LABOUR. 


it  sliould  not  be  kept  too  warm,  either  before  or  after 
labour,  as  is  generally  the  case  in  the  cold  season  of 
iiortberly  districts.  The  antecedents  of  the  nurse  should 
be  inquired  into.  If  there  is  the  slightest  suspicion  of  her 
having  been  recently  (within  {our  weeks)  engapd  with 
a scarlet  fever  patient,  or  with  a blood-poisoning  case, 
or  with  a woman  suffering  from  puerperal  fever,  she  should 
not  be  engaged.  If  she  has  been  attending  any  other 
diseases,  or  burns  or  scalds,  she  should  wash  all  over 
with  20  p.c.  carbolic  soap,  and  be  given  new  clothing. 
Arrangements  should  be  made  for  a supply  of  pure  cotton 
wool,  to  be  used  instead  of  sponges  if  the  latter  are 
required  during  labour.  If  practicable,  absorbent  cotton, 
or  artificial  antiseptic  sponges,  and  sanitary  to  we  s should 
be  obtained.  All  these  things,  if  used.  ^ J’""' 

after  labour.  Plenty  of  ordinary  napkins  should  be  we 
aired  and  put  ready  to  hand.  Arrangements  should  be 
made  that  both  hot  and  cold  water  should  be  readj  ; and 
“a  first  labour,  and  therefore  likely  to  be  long  some 
beef-tea  should  be  prepared,  and  a drinking  cup  o am 
A chamber  utensil  to  receive  the  after-birth,  and  an  enem. 
tZe  should  be  in  readiness.  Other  things  which  should 
be  «ady  beforehand  are,  the  bandages  or  the  woma 
and  child  as  below  ; the  child's  clothing;  large  and  sina  1 
Is  • three  or  four  ligatures  to  tie  the  nayel-s  ring  with 
a b low;  blunt-pointed  scissors  to  cut  the  s ring  w li 
T-  7 raqv  soft  linen  for  dressing  the  navel  (vide  641)  , 
Sit^infslap  and  I fine  sponge  for  washing  the  ch 
tide  644) ; cimolite  powder  and  a puff;  sound  salad 
a \vide-inouthed  bottle. 

[The  bimdage  for  the  woman 

pregnancy.  It  should  he  composL  length  it  should  go  round 

Low  the  breasts  to  a htt  e ’^^^l°Leaat^addh,bn^^^^  overlapping.  U 
the  woman’s  hips,  with  a ban  ^ 

.o  pwvem  u 
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sliding  upwards.  If  a binder  has  not  been  prepared,  the  bandage  used 
should  be  fourteen  inches  broad  and  a yard  and  a half  long.  It  should 
not  be  starched. 

The  binder  for  the  infant  should  be  of  thin  flannel,  about  five  inches 
broad,  and  long  enough  to  go  twice  round  the  body. 

The  ligatures  for  the  navel-string  should  consist  of  sewing  thread,  as 
cotton  is  not  strong  enough,  and  tape  is  likely  to  slip.  Each  ligature 
should  be  composed  of  ten  threads,  loosely  rolled  into  one  cord,  and 
all  of  one  length,  so  that  they  may  not  coiupre.ss  the  navel-string,  or  tie 
unevenly.] 


LABOUR. — Labour  is  the  common  term  for  a confine- 
ment. If  the  birth  takes  j^lace  before  six  months,  it  is 
called  an  abortion  or  miscarriage,  and  when  between  six  and 
nine  months  jiremature  labour.  A full-time  labour,  as  a 
lule,  being  a natural  process,  is  attended  with  little  danger 
to  either  mother  or  child.  The  signs  of  approaching  labour 
are  a sinking  of  the  size  of  the  belly;  a feeling  of  com- 
paiative  lightness ; frequent  desire  to  make  water  ; i^erhaps 
griping,  and  a sensation  of  squeezing ; and  a mucous 
discharge,  sometimes  streaked  with  blood,  and  known  as 
the  show  ; all  or  any  of  which  may  occur  some  hours, 
or  even  a day  or  two,  before  actual  labour-pains  commence. 
On  the  symptoms  of  approaching  labour,  the  patienVs  bed 
should  be  prepared.  A hard  or  horsehair  mattress  is  pre- 
ferable. On  this,  over  the  usual  blanket  and  sheet,  there 
should  be  placed  a piece  of  oiled  cloth  or  india-rubber 
sheeting ; then  on  this  ‘guard,’  a blanket  folded  four  times, 
then  a sheet  doubled  in  similar  manner,  which  is  called  tlie 
cravr  sheet.’  All  this  is  to  absorb  discharges,  and  to 
prevent  the  matti-ess,  on  which  the  woman  has  to  lie  after- 
wards, becoming  wet.  After  the  labour  is  over,  and  the 
oiled  cloth  and  extra  blanket  and  sheet  are  removed,  the 
bed  Bl^onld  be  quite  dry.  A long  towel  should  also  be 
attadied  o the  foot  of  the  bed  for  the  purpose  indicated  at 
p.  630.  The  woman's  dress  should  consist  of  garments  which 
incy  be  easily  removed  after  the  labour.  The  best  plan  is 
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for  the  woman  to  be  undressed,  with  the  night-dress  rolled  ; 
above  the  waist,  so  that  it  may  not  be  soiled.  A loose 
sheet  should  be  spread  over  her,  to  be  taken  away  with 
the  ‘ guard  ’ and  ‘ draw  sheet.’  If  the  bowels  have  not  acted 
within  six  hours,  an  enema  (Recipe  104)  should  be  ad- 
ministered. Emptying  the  bowels  facilitates  the  action  of 
the  womb,  and  prevents  much  discomfort ; for  the  contents 
of  the  bowel  are  likely  to  be  forced  into  the  bed  during 
labour. 

The  comme'/icement  of  labour  is  denoted  by  pains  in  the 
lower  part  of  the  belly,  gradually  settling  in  the  loins  and  ^ 

back,  then  passing  to  the  thighs,  and  known  as  ‘ bearing  I 

down  pains,’  and  after  the  appearance  of  such  pains  the  j 
waters  generally  break.  There  is  also  often  shivering  and  ^ 

vomiting.  The  patient  may  at  first  sit,  or  walk  about,  ^ 

which  accelerates  the  laboui’,  and  she  should,  if  necessciry,  ^ 
relieve  the  bladder  and  bowels.  In  a variable  time,  the  i 
pains  return  at  lessening  intervals,  while  they  increase  in 
duration  and  violence.  The  patient  should  now  take  to 
the  bed,  and  the  position  most  convenient,  both  for  the 
attendant  and  the  woman,  is  for  the  latter  to  he  on  her 
left  side  with  the  hips  near  to  the  edge  of  the  bed,  and  the 
knees  drawn  up  towards  the  belly,  and  a pillow  may  be 
placed  between  the  knees.  When  violent  pains  occur,  the 
patient  should  hold  her  breath,  place  her  feet  against  the 
footboard  of  the  bed,  or  against  some  person  sitting  at 
the  foot,  and  pull  hard  at  the  towel  (recommended  to  be) 
attached  to  the  foot  of  the  bed  (vide  p.  629).  This  assists  the 
expulsatory  efforts  of  the  muscles  concerned.  The  tune 
of  labour  varies  from  six  to  twelve  hours,  being  general  y 
longest  in  those  having  a first  child.  In  ninety-five  cases 
out  of  a hundred  the  head  of  the  child  first  emerges,  the 
rest  of  the  body  soon  following.  The  main  objects  of  care 
are  : First,  to  support  the  perituBum,  or  that  part  ot  i 
person  of  the  mother  exposed  to  pressure  as  the  head  passes, 
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wliich  otherwise  might  be  torn  and  lacerated.  This  support 
is  afforded  hj  applying  the  hand  covered  with  a napkin  in 
a moderately  firm  yet  yielding  manner.  Secondly,  to  free 
the  child’s  month  from  discharge  or  mucns.  Thirdly,  to 
see  that  the  womb  contracts  as  soon  as  the  child  is  born. 
To  secure  this,  when  the  head  is  born  the  hand  of  an  at- 
tendant should  be  placed  over  the  womb,  making  moderate 
pressure,  which  should  be  maintained  until  the  after-birth 
comes  away ; or  until  the  womb  is  well  contracted,  when  it 
may  be  felt  in  the  lower  part  of  the  bowels  in  the  shape  of 
a round  hard  hall.  If  the  womb  cannot  be  thus  felt,  bleed- 
ing may  occur.  Fourthly,  to  divide  the  navel-string,  as 
described  at  p.  643.*  During  the  labour,  thirst  may  be 
relieved  by  cold  water  or  cold  tea,  or,  in  prolonged  cases, 
beef-tea  may  be  taken  ; but  solid  food  ma,y  cause  vomiting. 
Sleep  during  the  intervals  between  the  pains  should  not  be 
interfered  with  ; and  the  face  and  hands  may  be  sponged 
with  cold  water.  As  soon  as  the  child  is  born,  6 or  8 grains 
of  quinine  should  be  given,  which  will  tend  to  prevent 
malarious  fever  occurring,  and  assist  in  securing  firm  con- 
traction of  the  womb. 

In  from  ten  to  twenty  minutes  after  the  child  is  born  the 
after-birth  comes  away,  but  it  is  sometimes  longer,  and  the 
cord  must  not  be  pulled  to  hasten  its  progress.  The  after- 
birth is  attended  with  rcirewal  of  pains,  and  if  the  interval 
between  the  birth  of  the  child  and  the  after-birth  is  long, 
it  is  accompanied  by  clots  of  blood.  In  other  cases  a more 
fluid  bloody  discharge  occurs,  which  is  of  no  consequence  to 
the  extent  of  a few  ounces,  but  which,  if  profuse,  amounts 
to  hwmorrhage  (z>icZep.  639).  In  some  cases  the  after-birth 
presents  at  the  orifice,  but  does  not  pass  out.  It  may  then 
be  twistedj  round,,  and  gradually  extraiCted. 

^ [The  above  refers  to  a straiglifforward  labour  ; but  sometimes  labour 
IS  preceded  for  some  days  or  I.ours  by  ' false  pains.’  Such  pains  are  felt 

' For  (lie  general  Ireatmeiil  of  infaiils  after  birth  ride  Chap.  AC 


632 


PREGNANCY  AND  LABOUR. 


in  the  bowels,  and  not  in  the  hack ; they  are  of  a straininy,  and  not  of  a 
f/rindviff  character,  they  are  not  accompanied  by  any  ‘ bearing-down  ’ 
efforts,  and  they  come  and  go  at  irregular  intervals.  False  pains  are 
usually  caused  by  intestinal  irritation,  and  may  generally  be  removed  by 
castor  oil,  followed  by  an  opiate,  as  llecipe  Gd.] 

Treatment  aeter  Labour. — When  the  after-birth  is 
removed,  the  abdominal  bandage  {vide  p.  628)  should  be 
applied.  To  do  this,  roll  tlie  binder  up,  and  while  the 
patient  is  on  her  back  pass  it  under  the  small  of  the  back, 
and  let  someone  standing  on  the  opposite  side  draw  it 
out.  The  patient  is  not  to  give  assistance.  Draw  the 
binder  comfortably  tight,  and  fasten  with  safety  pins : 
pinning  at  the  top  first.  It  must  act  as  a broad  belt,  and 
not  like  a cord.  If  the  womb  cannot  be  felt  as  a round 
hard  ball,  a napkin  may  be  doubled  into  a pad,  and  placed 
over  the  womb  underneath  the  bandage,  by  which  pres- 
sure is  exerted  more  directly  on  the  organ : and  the 
infant  should  be  put  to  the  breast,  which  also  tends  to 
insure  contraction  of  the  womb.  The  pad  may  be  re- 
moved next  day,  but  the  bandage  should  be  worn  during 
the  whole  time  the  patient  remains  in  bed.  After  adjust- 
ment of  the  bandage  all  soiled  clothing  should  be  taken 
away;  the  parts  should  be  wiped  dry,  and  a dry  warm 
napkin  applied ; the  night-dress  should  be  brought  down 
smoothly  under  the  hips;  and  the  woman  should  bo 
allowed  to  turn  round  and  go  to  sleep ; or  to  lie  still  for 
an  hour  and  a half,  or  for  a longer  period  should  any 
bleeding  have  occurred.  If  this  happens,  the  woman 
should  be  treated  for  Bleeding  after  Deliverg  {vide  p.  639). 
There  is  often  some  loss  of  blood,  so  that  a slight  appear- 
ance of  the  kind  need  not  excite  alarm,  especially  if  the 
womb  can  be  I’elt  hard,  round,  and  firm.  It  should  be 
recollected  that  nothing  is  more  likely  to  give  rise  to 
bleeding  than  permitting  a patient  to  sit  up  soon  after 
her  coiifincinent.  If,  alter  the  birth  ol  a child,  the 
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inotlier  is  much  exhausted,  a of  strong  tea.,  not  too 
wam,  is  the  best  stimulant.  After  the  woman  has  well 
rested,  and  perhaps  slept  a short  time,  the  private  parts 
should  be  washed  with  milk  and  water,  and  another  dry 
napkin  applied.  Usually  at  this  time,  some . bloody  dis- 
charge, or  even  clots  of  blood,  may  be  found.  This  wash- 
ing should  be  repeated  several  times  daily,  until  after 
four  or  five  days,  when  T ounce  of  vinegar  to  10  ounces 
of  tepid  water  may  be  substituted  for  the  milk  and  water; 
or  glycerine  soap  may  be  used.  As  a female  after  a con- 
finement is  susceptible  to  cold,  care  should  be  taken  to 
j)ievent  di’aughts,  although  it  is  essentially  necessary  that 
the  chamber  be  maintained  cool  and  airy.  Excitement 
from  visitors  should  be  avoided.  None  but  the  husband 
and  the  necessary  attendants  should  be  admitted  for  the 
first  five  days  at  least ; and  especial  care  should  be  taken 
that  no  one  approaches  the  chamber  from  whom  the 
occupant  could  incur  the  chance  of  contracting  infectious 
disorder,  to  which  lying-in  women  are  peculiarly  liable. 

The  patient  should  pass  urine  within  six  hours  after 
delivery,  and  this  should  be  done  as  nearly  as  possible  in 
the  horizontal  posture.  Or  if  it  cannot  be  made  in  such 
position,  the  patient  may  turn  on  the  hands  and  knees, 
f there  be  still  difficulty,  the  lower  part  of  the  bowels 
and  the  private  parts  should  be  fomented  with  hot  water 
Owing  to  tho  distensible  state  of  the  belly,  the  patient 
wil  often  wait  longer  than  proper  if  not  reminded  to 
make  water,  and  the  consequences  may  be  inflammation 
or  paralysis  of  tho  bladder  (p^i.  71,  71.). 

The  state  of  the  bowels  after  delivery  is  of  great  import- 
ance  On  the  evening  of  the  second  or  morning  of  the 
lid  day,  if  the  bowels  have  not  been  opened,  a table- 
spoonful  of  castor  oil,  or  a dose  of  senna  tea,  should  be 
given.  If  there  is  reason  to  suspect  accumulation  in  the 
ower  bowel,  as  often  occurs  during  the  later  days  of 
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pregnancy,  and  is  known  by  the  passage  of  hard  round 
lumps,  an  enema  of  warm  water  should  be  administered. 
If  the  patient  does  not  suckle  her  child,  purgatives  will 
be  the  more  necessary  for  the  relief  of  the  breasts.  In 
the  latter  case  saline  aperients,  as  Recipe  2,  or  citrate  of 


magnesia  {vide  p.  16),  which  is  a mildei’  laxative,  will  be 
found  most  useful. 

Diet.— JJniil  the  milk  has  come,  and  the  period  of  milk 
fever  {vide  p.  640)  has  passed,  the  mother,  if  in  good 
health,  should  live  on  lig-ht  food,  as  gruel,  tea,  toast,  and 
arrowroot.  Afterwards  the  diet  may  be  regulated  a good 
deal  by  the  inclinations  of  the  patient.  Good  soup  or 
beef-tea  may  be  given  on  the  third  day,  as  there  is  no 
advantage  in  keeping  a woman  who  has  had  a ‘good 
time  ’ on  too  low  a diet.  If  there  is  decided  disinclination 
for  food,  there  is  probably  something  wrong.  On  the 
fifth  or  sixth  day,  solid  food  may  be  given.  Wine  or  beer 
is  better  delayed  till  the  person  gets  up.  If  the  mother 
has  been  previously  in  feeble  health,  it  will  be  desirable  for 
her  to  be  supported  by  nourishing  food,  as  soups  and  beef- 
tea,  from  the  first. 

Attention  must  also  be  directed  to  the  discharge  called 
lochia,  popularly,  ‘ the  cleansings.’  The  passage  of  this  is 
accompanied  by  more  or  less  ‘ after-pains,’  generally  felt 
about  half  an  hour  after  delivery.  During  their  presence 
the  discharge  increases,  and  black  clots  of  blood  may  be 
expelled ; especially  when  rising  in  bed  to  take  food  or 
make  water.  After-pains  are,  within  certain  limits,  salu- 
tary ; they  prevent  bleeding,  diminish  the  size  of  the 
womb^  and  expel  its  contents.  The  application  of  the 
child  to  the  breast  often  brings  on  or  aggravates  the 
after-pains.  Unless  very  severe,  no  medicine  sliould  be 
eiven  • but  if  troublesome,  an  opiate,  as  chloral  (Recipe 
64),  mW  be  administered,  and  the  bowels  may  be  fomented. 
At  first  this  discharge  is  in  black  clots,  or  more  or  less 
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red  like  blood ; then  thin  and  \vate17,  changing  colour  to 
greenish-yellow,  and  at  last  aj^pearing  like  soiled  water. 
It  has  a peculiar  odour,  more  powerful  in  some  instances 
than  in  others.  The  quantity  and  duration  vary  a good 
deal.  In  some  patients  it  ceases  with  the  after-pains  a few 
days  after  delivery.  In  other  instances  it  does  not  cease  till 

* r 

the  end  of  a month.  Its  continuance  is  a sign  of  weakness, 
either  general  or  local,  and  is  a reason  why  extra  caution 
and  time  in  getting  about  should  be  taken,  with  additional 
attention  to  frequently  washing.  As  this  secretion  is  neces- 
sary, the  sudden  interruption  is  generally  attended  with 
evil  consequences ; such  as  sujipression  of  milk,  or  fever. 

In  ordinary  cases  the  breasts  remain  quiescent  for  about 
twelve  hours,  or  longer  in  first  confinements,  but  soon 
after  begin  to  enlarge,  with  stings  of  pain,  their  substance 
becoming  heavier  and  more  tense.  This  depends  on  what 
nurses  call  the  ‘draught,’  or  the  rush  of  blood  to  the 
breasts,  to  be  converted  into  milk.  There  may  be  shivering, 
and  the  woman  may  be  feverish.  This  usually  subsides 
Avith  the  flow  of  milk.  If  shivering  occurs  the  woman 
should  be  treated  as  directed  under  milh  fever  {vide  p.  640). 
If  simply  feverishness,  without  shivering,  attends  the 
secretion  of  milk,  saline  purgatives  (Eecipe  2)  and  citrate 
of  magnesia  draughts  (p.  16)  should  be  given,  while  the 
breasts  may  be  fomented,  and  they  may  also  be  genthj 
rubbed  with  salad  oil  every  four  hours : the  greatest  pres- 
sure being  made  ivlien  the  hand  is  passing  from  the  base 
of  the  breasts  towards  the  nipple.  Unless  some  bleedin<>- 
occurs,  and  the  child  is  put  to  the  breast,  as  recoui” 
mended  at  p.  632,  to  secure  contraction  of  the  womb  the 
breasts  should  not  be  interfered  with  in  first  confinements 
for  five  or  six  hours,  when  the  infant  may  be  applied. 
But  If  the  breasts  become  rapidly  full,  as  sometimes 
happens  m persons  who  have  borne  children,  or  if  the 
infant  is  restless,  and  docs  not  sleep  (as  mentioned  at 
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p,  645),  it  may  be  applied  at  an  earlier  period.  If  the 
breasts  are  fiat  and  limp,  frequent  application  of  the  child 
is  not  desirable,  as  fruitless  sucking  renders  the  nipple 
hot,  irritable  and  tender.  If  the  nipples  are  short  and 
badly  formed,  or  the  breasts  swell  so  much  as  to  prevent 
the  child  seizing  the  nipples,  they  should  be  drawn  out 
by  a breast  pump ; or  a.  larger  child  or  a grown-up  person 
should  suck  them  first.  Or  the  cut  bottle  {mde  p.  94),  or 
the  heated  bottle  i^vide  p.  97),  may  be  used.  The  first 
milk  is  a watery  fluid  with  yellow  streaks  in  it.  It  is 
called  colostrum,  and  acts  as  a purgative  to  the  infant 
{vide  p.  645).  After  twenty-four  hours  the  milk  becomes 
whiter,  opaque,  and  has  a sweeter  taste. 

Each  time  the  child  is  about  to  suck,  the  nipple  sliould 
be  cleaned  with  soft  rag  and  plain  water ; and  again, 
when  the  child  ceases  sucking.  This  is  desirable  because 
even  a very  little  milk  drying  about  the  nipple  may  turn 
sour  and  irritate  the  part ; or,  it  may  be  received  into,  and 
disorder  the  infant’s  stomach.  The  nipples  and  breasts 
should  also  be  washed  with  warm  v/'ater  and  soap,  morn- 
ing and  evening.  By  such  care,  the  chance  of  sore  nipples 
and  bad  breasts  {vide  pp.  93,  95,  96)  will  be  avoided. 
During  the  first  week  the  mother  should  give  suck  while 
lying  down.  She  can  turn  to  one  side,  and,  suppoiting 
herself  on  her  elbow,  let  the  nipple  fiill  into  the  mouth  of 
ihe  infant.  But  afterwards  the  semi-erect  posture  should 
be  taken,  from  which  the  infiint  swallows  best.  Both 
breasts  should  be  equally  used.  For  times  of  suckling, 
vide  p.  646. 

The  vioiher  should  remain  in  bed  till  the  iwc{fth  dan,nm\ 
afterwards  recline  on  a couch.  She  may  be  shifted  from 
one  side  of  the  bed  to  the  other,  and  soiled  sheets  may  be 
then  taken  away  and  clean  ones  introduced,  but  she 
should  not  get  up,  even  to  have  the  bed  made— especially 
if  there  has  been  much  bloody  discharge— for  the  womb 
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requires  time  to  recover  its  normal  size  and  condition. 
Debility,  pain,  and  continued  discharge,  often  spoken  of 
as  ‘ a bad  getting  up,’  are  among  the  least  penalties  con- 
sequent on  imprudence  after  confinement.  A too  early 
return  to  the  duties  or  pleasures  of  life  often  lays  the 
foundation  of  chronic  inflammation,  or  displacement  of 
the  ■\vomb.  It  is  a mistake  to  suppose  that  women  in  the 
lower  walks  of  life,  or  native  women,  attend  with  impunity 
to  their  avocations  a few  days  after  confinement.  Those 
who  have  any  tendency  to  womb  affection  should  remain 
remmhent  for  a full  month.  If  blood}’’  discharge  occurs 
after  getting  up,  it  is  a warning  to  go  to  bed  again. 
Throughout  the  whole  period  ventilation  must  be  care- 
fully attended  to,  no  charcoal  fire  should  be  allowed  in 
the  room,  and  the  immediate  removal  of  soiled  linen  is 
essentially  necessary. 

When  the  mother  resumes  her  dress,  the  corset  should  be 
so  arranged  as  to  prevent  pressure  upon,  and  give  support 
to,  the  breasts.  She  must  remember  that  her  milk  will  be  af- 
fected by  any  indiscretion  either  in  food  or  habits,  and  that, 
unless  her  health  is  maintained,  her  infant  will  certainly 
suffer.  Nursing  women  are  especially  liable  to  latent  scurvy 
{vide  p.  382),  so  that  vegetables  and  milk  should  always  form 
jjart  of  the  dietary.  There  is  no  valid  reason  why  potatoes 
should  not  be  taken,  against  which  there  is  a popular  im- 
pression. A little  malt  liquor  may  generally  be  used  with 
advantage  ; but  women  when  nursing  usually  require  more 
fluid,  not  extra  stimulation  from  fermented  drinks. 


[The  forgoing  relates  to  natural  and  straightforward  conGuements, 
but  other  circumstances  may  arise,  which  are  now  brielly  noticed.  ’ 

1.  The  I.auour  may  he  iedtoxjs  and  long.  This  occurs  to  weakly 

females,  the  pains  being  feeble,  or  ceasing  usually  after  the  Avaters  break. 
It  four  hours  elapse  Avithout  pains,  assistance  should  be  sought.  In  the 
meantime  nourishing  soup,  and  cliloral  (Recipe  (14),  should  be  given 
and  after  rest  and  sleep  the  pains  may  probably  return.  ’ 

2.  Cord  round  the  Neck  occurs  once  in  about  12  cases.  Frequently 
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it  is  not  of  imicli  consequence,  as  ^rlleu  the  cord  is  round  the  child’s  neclc 
it  is  usually  long.  It  should  he  loosened  hy  gentle  traction,  and  the 
shoulders  should  he  allowed  to  slip  through  the  loop.  Or,  if  the  cord  is 
long,  it  may  he  slipped  over  the  child’s  head.  In  some  cases  it  has  been 
necessary  to  saiv  the  cord  through,  to  prevent  the  child  being  strangled. 
When  so  necessary,  the  cord  should  he  saion  through  with  the  finger- 
nail, and  not  cut,  or  it  will  bleed  profusely. 

11.  Presentation  of  the  Breech.  This  occurs  once  in  GO  cases,  and 
the  laliour  is  tedious,  because  the  infant,  being  doubled  at  the  haunches, 
requires  a larger  space.  As  a rule  no  interference  is  required  until  the 
breech  and  feet  are  born,  when  the  case  becomes  converted  into^n'escJJila- 
iion  of  the  feet  {vide  No.  5). 

4.  Twin  Births.  This  occurs  about  once  in  70  cases.  The  pre- 


sentation generally  varies,  the  first  being  the  head,  and  the  second  a loot 
case,  or  the  reverse.  After  the  birth  of  the  first  child,  the  presence  of  a 
second  is  known  by  the  slight  reduction  in  size  of  the  womb.  Sometimes 
the  after-birth  of  the  first  child  comes  away  before  the  birth  of  the  second, 
sometimes  not  till  afterwards,  and  attempts  should  not  be  made  to  re- 
move it,  as  there  may  be  only  one  after-birth  for  both  infants.  After 
the  birth  of  the  first,  the  womb  should  be  stimulated  to  contract  by 
keeping  up  a grasping  movement  of  the  fingers  and  thumb  on  the  lower 
part  of  the  bowels.  Sometimes  the  birth  of  the  second  child  follows 
that  of  the  first  in  ten  minutes,  but  on  other  occasions  not  for  some  hours. 
Under  such  circumstances  the  woman  should  rest  until  pains  return,  and 
she  may  drink  a little  cool  tea  or  arrowroot ; the  precaution  being  taken 
to  examine  frequently,  lest  bleeding  may  be  going  on.  The  second  kbour 
is  usually  quicker  than  the  first,  the  soft  parts  having  been  already  dilated. 
After  the  birth  of  the  second  child  and  the  passage  of  the  after-birth, 
especial  attention  must  be  paid  to  the  contraction  of  the  womb.  The 
womb  should  be  pressed  with  the  hand  until  it  can  be  p-asped  as  a firm 
hard  ball,  and  the  bandage  should  be  applied  {vide  p.  G32). 

5.  Pkesentation  of  the  Feet.  One  or  both  feet  may  come  first, 
which  happens  once  in  100  cases.  The  birth  is  generally  safe  for  the 
mother,  but  not  for  the  child,  which  is  apt  to  suffer  from  the  circulation 
of  the  cord  being  obstructed  by  pressure.  Footling  cases  .should  not  be 
hastened  in  the  early  stage,  as  the  longer  the  buttocks  are  detained  the 
trreater  will  be  the  dilatation  of  the  parts,  and  the  birth  of  the  head  will 
be  more  easy.  When  the  breech  is  expelled,  the  cord  should  be  examined, 
and,  if  the  pulsation  of  the  cord  has  ceased,  the  birth  of  the  shoulders 
should  be  hastened  by  pulling  the  body  steadily  down  during  the  next 
pain.  The  toes  of  the  infant  turned  to  the  back  of  the  mother  is  the  most 
favourable  position  for  the  birth  of  the  head  ; and  when  the  breech  is 
expelled,  if  the  toes  are  turned  forward,  the  assistant  should  seiz 
breech  in  both  hands,  and  during  the  ne.xt  pain  endeavour  to  turn  the 
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child  round.  It’  circulation  is  restored  in  the  cord  after  the  birth  of 
the  shoulders,  there  is  little  cause  for  anxiety  for  the  safety  of  the  child  ; 
but  if  there  is  no  pulsation  in  the  cord,  it  is  necessary  to  assist  at  every 
])ain,  and  hasten  the  delivery  of  the  head  by  pulling  the  shoulders  down. 
The  head  being  born,  the  assistant  should  examine  the  cord,  and,  if  it 
pulsates,  the  child  should  not  be  separated  for  a few  minutes  until  it 
begins  to  cry.  If  there  is  no  circulation  in  the  cord  the  infant  should  be 
treated  as  detailed  for  still  birth  (p.  648). 

0.  Peesextatio^t  op  the  Face.  Instead  of  the  top  of  the  head, 
the  face  may  present,  M'hich  happens  once  in  about  230  cases.  A\Tien  it 
occurs,  the  labour  is  protracted.  The  child  is  seldom  in  danger,  but  the 
head  and  face  are  swollen  and  disfigured,  and  unless  the  mother  is  prepared, 
the  appearance  may  give  a severe  shock.  In  the  absence  of  medical  aid’ 
it  nill  be  best  to  wait  patiently  for  the  natural  termination. 

7,  Peesextatiox  OP  THE  IIaxd,  or  ‘cross-birth:  Presentation  of  the 
hand,  or  the  elbow  or  shoulder,  occurs  once  in  about  230  instances.  The 
assistance  of  a medical  man  is  urgently  required,  as  the  operation  of 
turning  the  child  will  probably  be  necessary. 

8.  Bleedixg  oe  HHiiioEEHAGE.  Bleeding  may  occur  either  before 
or  ffter  the  birth,  but  does  not  happen  to  an  alarming  extent  more  than 
once  m 300  cases.  Bleeding  occiu-ring  before  the  birth  generally  depends 
on  the  after-birth  being  seated  over  the  mouth  of  the  womb,  so  that  as 
the  latter  dilates,  the  vessels  of  the  after-birth  are  torn.  This  kind’  of 
bleeding  may  occur  at  any  time  after  the  sixth  month  of  pregnancy  but 
is  more  frequent  between  the  eighth  and  ninth  month.  In  every  case  of 
bleeding  during  pregnancy,  absolute  rest  is  necessary ; the  patient’s  room 
should  be  well  aired,  her  food  should  be  farinaceous,  her  drink  toast  and 

ater,  or  weak  cold  claret  and  water,  and  cold  applications  should  be 
made  to  the  privates.  When  bleeding  happens  during  the  last  months  of 
piegnancy  the  person  .should  obtain  medical  advice,  and  the  presence  of  a 
surgeon  during  labour. 

Bleeding  delivery  may  happen  immediately,  before  or  after  the 
xpu  Sion  of  the  after-birth,  or  it  may  come  on  some  hours  or  even  days 
after  the  confinement.  When  bleediny  occurs  immediately  after  delivery, 
depends  on  feeble  contraction  of  the  womb.  When  the  after-birth 
separates,  loss  of  blood  to  some  extent  is  the  natural  consequence  ; nor  is 
the  womau  injured  by  a moderate  loss,  such  as  eight  to  ten  ounces.  But 
if  the  quantity  e.xceeds  such  amount  it  produces  fainting,  the  woman 
being  jiale,  cold,  and  gasping  for  breath.  The  womb  will  be  found  soft 
and  to  induce  it  to  contract  firm  pressure  should  be  made  over  the  lower 
part  of  the  bowels,  and  if  possible  the  womb  should  be  firmly  grasped  in 
he  hand  through  the  skin.  Cloths  wet  with  cold  water  should  anpIiS 
to  the  privates,  iced  or  cold  water  given  to  drink, and  the  child  shoiild  be 
put  to  the  breast.  Cold  water  may  be  suddenly  poured  on  the  bowels 
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iVoiu  .1  height  of  two  or  three  feet ; and  if  a syringe  Ls  at  hand,  cold 
water  may  be  injected  into  the  passage.  Twenty  grains  of  ipecacuanha 
may  be  given  in  a wine-glassful  of  water ; or  if  not  at  hand,  two-thirds  of 
a wine-glassful  of  vinegar  in  four  ounces  of  water  ; one-third  of  a glassful 
being  given  at  intervals  of  a quarter  of  au  hour  three  times  afterwards. 
No  stimulants  should  be  given,  and  the  person  should  not  be  raised  into 
the  upright  posture,  which  might  bring  on  fatal  fainting. 

When  bleeding  occurs  some  hours  or  days  after  delivery , it  may  depend 
on  relaxation  of  the  womb ; or  on  the  retention  of  some  part  of  the  after- 
Ijirth,  or  of  a clot  of  blood,  preventing  perfect  contraction ; or  it  may  arise 
from  fright  or  excitement.  Cold  wet  cloths  externallj’,  and  the  injection 
of  cold  water,  are  the  means  of  relief. 

9.  Convulsions  may  occur  before,  during,  or  after  labour.  All  cloth- 
ing should  be  loosened,  the  patient  should  be  allowed  plenty  of  fresh  air, 
and  the  face  should  be  sprinkled  with  cold  water.  To  prevent  the  tongue 
being  bitten,  a piece  of  soft  wood  should  be  held  between  the  teeth.  If 
the  head  is  hot,  cold  applications  should  be  used  to  the  forehead.  An 
injection  (Eecipe  105)  should  also  be  given. 

10.  Laceration  op  the  Peein.eum.  The  necessity  of  supporting 
the  yerincRum,  or  that  portion  of  the  person  of  the  mother  exposed  to 
pressure,  as  the  head  passes,  has  been  mentioned  at  p.  G30.  But  in  first 
labours,  notwithstanding  support,  some  amount  of  tearing  often  occurs. 
This  is  of  little  consequence,  as  it  quickly  heals,  and  no  treatment  beyond 
cleanliness  is  required.  But  in  exceptional  cases  the  tearing  may  be 
greater  ; and  if  the  wound  exceeds  an  inch,  the  patient  should  be  kept  in 
bed  with  her  legs  tied  together,  the  wound  being  frequently  cleansed 
until  healing  occurs.  Occasionally  the  rupture  extends  to  the  anus,  when 
a surgical  operation  is  required. 

11.  Empetsema,  or  entrance  of  air  into  the  tissues  of  the  neck,  may 
occur  during  labour.  As  a consequence  of  the  straining,  air  escapes  from 
the  lungs,  and  penetrates  the  neighbouring  structures.  It  is  distinguished 
liy  pufly  swelling  of  the  parts,  which  crackles  when  pressed.  A cold 
lotion  (Recipe  83),  or  vinegar  and  water  should  be  applied. 

12.  Milk  Fevee,  or  Weird.  In  ordinary  cases,  the  milk  flows 
about  eighteen  hours  after  delivery  ; but  the  patient  may,  especially  if 
exposed  to  chill,  sutler  from  shivering,  heat  of  skin,  quick  pulse,  with 
pain  and  soreness  of  one  or  both  breasts,  the  milk  being  delayed.  When 
a woman  after  confinement  takes  a shivering  fit,  she  should  be  attended 
to  instantly  ; hot  bottles  to  the  feet,  warmer  clothing,  and  Recipe  60 
being  the  requisites  to  induce  perspiration.  For,  although  shivering  is 
often  merely  the  prelude  to  the  secretion  of  milk,  it  may  be  the  fore- 
runner of  milk  fever ; or  of  the  still  more  dangerous  puerperal  fever ; or 
of  inflammation  or  abscess  of  the  breast.  Tlie  bowels  should  be  well 
opened  by  castor  oil,  chill  guarded  against,  and  hot  fomentations  applied# 
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to  the  breasts.  If  the  breasts  become  swolleu,  knotty,  and  hard,  they 
should  be  gently  rubbed  with  salad  oil,  and  the  infant  should  be  put 
frequently  to  them.  If  matter  forms  it  must  be  treated  as  Abscess  of  the 
Breast  {vide  p.  95).  Fever  under  such  circumstances  is  sometimes  ac- 
companied by  an  eruption  of  small  vesicles  on  the  body,  attended  by 
Itching,  and  profuse  perspiration.  This  is  called  milianj  fever,  and 
sometimes  occurs  independently  of  any  disorder  of  the  milk  or  breasts, 
tt  IS  favoured  by  too  warm  beds  or  too  warm  rooms. 

13.  PiTERPEEAL  Fever, — This  is  a very  dangerous  kind  of  fever 
sometimes  occurring  after  confinements.  It  depends  on  poisoning  of  the 
blood  from  the  absorption  of  putrid  matter  retained  within  the  womb. 

hen  a woman  shortly  after  labour  is  seized  with  shivering,  and  this  is 
followed  by  a hot  and  sweating  stage  with  feelings  of  relief,  when  the 
breasts  swel  and  when  the  discharge  or  ‘cleansings  ’ are  passin-  freely 
.t  .s  th.  Weiri,  as  described  above.  bI  wben  Si 

perepiratioD,  no  relief  is  experienced,  when  the  breasts  become  flabby 
and  smaller,  when  the  discharges  lessen  or  cease  altogether,  and  when 
e pulse  remains  above  120  beats  in  the  minute,  there  is  reason  to 
fear  puei-peral  fever.  Such  fear  will  become  certainty  if  prostration  of 
strength  difticulty  of  breathing,  and  suppression  of  milk  come  on.  Pain 
aM  tenderness  of  the  bowels  are  very  frequent  and  prominent  symptoms : 

i arrhS"''  there  is  probabi; 

lairhoea,  marked  by  the  passage  of  hard  lumps  of  fecal  matter.  At  a 

a er  period  (vide,  p.  698)  may  occur,  and  one  or  more  of  the 

joints  may  become  swollen  and  painful.  Puerperal  fever  is  highly  con- 

Kec  ne  l <./  n E to  act  on  the  bowels  and  slrin. 

pSpe  0 An  i four  hours  by  a purgative  draught, 

^ “’jection  composed  of  two  ounces  of  castor  oil  and  ten  or 
twelve  ounces  of  soap  and  water  should  also  be  given.  Citrate  of  mao' 

should  irbe  tR'"  ’ Of  Oondy's  fluid  added) 

™nt.  r™‘“ 

relief  to  r;  frequently  bring  on  a return  of  the  discharge,  with 
be  V « n ’ tenderness  of  the  bo^o  s the 

be  freely  „Ld  30°  “bould 

“j;  V.  ™ ^ ' int 

has  been  secreted,  the  secretion  of  milk  is 
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not  clieclied,  and  there  is  no  tenderness  of  the  howels  as  iu  puerperal  fever. 

It  should  he  treated  as  ague  {vide  p.  248). 

15.  Phlegmasia  dolens  or  milk  ley  is  a painful  swelling  of  one  or 
both  legs,  beginning  generally  in  the  thigh,  and  extending  downwaids  to 
the  leg.  It  may  come  on  from  one  to  fiTe  weeks  after  delivery,  with 
shivering,  fever,  thirst,  quick  pulse,  nausea,  furred  tongue,  and  pain  in  the 
loins.  The  swollen  part  is  hot  and  tender,  and  presents  a pale,  shining 
appearance,  while  the  power  of  moving  the  limb  is  nearly  lost.  Such 
cases  generally  do  well,  although  recovery  is  tardy ; and  the  limb  may  be 
stiff  years  afterwards,  with  tenderness,  perhaps  the  feeling  of  a cord  be- 
neath the  skin  down  the  inner  part  of  the  thigh,  and  swelling  of  the  leg. 
The  swollen  part  should  be  continually  fomented  with  poppy-head  mtu- 
sion:  saline  purgatives  (Recipe  2)  should  be  given;  and  saline  mixtm-e 
(No.  50)  to  act  on  the  skin  and  urine,  while  pam  may  be  relieved  by 
chloral.  When  pain  and  fever  subside,  the  swollen  parts  should  be 
gently  rubbed  twice  daily  with  brandy  and  salad  oil  in  equal  proportions ; 
iodide  ofc  potassium  (Recipe  21)  should  be  given,  and  the  imb  should  be 
enveloped  in  flannel.  Generous  diet,  wine,  and  tonics  will  be  necet>saiy. 

16.  Peeepeeal  Mania.— Occasionally  attacks  women  shortly  Mter 
child-birth,  or  at  the  period  of  weaning,  especially  when  there  has  been 
over-nursing  {vide  p.  665).  It  may  commence  with  a little  feverishness, 
or  it  may  follow  convulsions  or  puerperal  fever.  It  is  often  characterise 
by  loquacity,  laughing,  singing,  obscene  talk, 

murder  the  child,  and  it  often  terminates  in  melancholia.  If  theie  is  a y 
hereditary  family  tendency  to  insanity,  recovery  may  be  delayed  in- 
definitely ; but,  in  most  instances,  a few  weeks  restore  the  patient.  In  t . 
maiority  of  cases,  there  are  fecal  accumulations  m the  lower  bowek,_  o 
which  aperients  and  inj ections  are  required.  Tonic  medicin^BS 
diet,  and  cheerful  surroundings  are  always  necessary,  “ J 

require  special  care  and  restraint,  against  homicidal  or  J" 

As  the  disease  is  liable  to  recur,  and  as  debility  favours  an  at  a M 
woman  who  has  once  suffered  from  puerperal  mama  should  never  muse 

again. 
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CHAPTEE  V. 

■CHE  MANAGEMENT  AND  FEEDING  OF  INFANTS. 

Tbeatmekt  after  Birth.— As  soon  as  tlie  cliild*  is  born, 
anj  froth  hanging  about  the  child’s  mouth  should  be 
^\iped  awaj^jand  the  head  placed  in  a position  that  it  may 
not  be  covered  with  bedclothing  or  other  substance.  Then, 
provided  the  child  cries  (which  it  probably  will  do  unless 
stillborn,  p.  648),  the  cord  should  be  tied  and  cut.  Two  liga- 
tures {vide  p.  629)  should  be  tied  rather  tightly  round  the 
cord,  one  at  the  distance  of  two  and  a half  inches  above 
the  child’s  navel,  the  other  rather  more  than  three  inches 
above  the  navel.  Then  the  cord  should  be  divided,  between 
the  two^  ligatures,  with  blunt  scissors.  Do  not  hurry  this 
operation,  as  it  may  be  delayed  until  all  beating  has 
ceased  in  the  cord,  by  which  the  child  receives  more 
blood,  and  is  probably  more  vigorous.  When  the  child  is 
separated  from  the  mother,  a warm  blanket  or  piece  of 
flannel  should  be  ready  to  receive  it,  and  care  should  be 
taken  lest  the  child  slip  out  of  hands  and  be  injured.  To 
guard  against  this  accident,  the  back  part  of  the  infant’s 
neck  should  be  seized  in  the  space  between  the  thumb 
and  first  finger  of  one  hand,  while  the  thighs  are  grasped 
with  the  other.  Warmth  is  at  this  time  of  importance, 
as  the  infant  has  just  passed  from  the  temperature  of  the 
mother  s body  into  a probably  much  colder  atmosphere 
but  the  eyes  must  be  guarded  from  glare.  As  soon  as  a 

iv„  pkkorancv 
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warm  bath  can  be  prepared,  the  body  of  the  infant  should 
be  immersed  in  warm  water,  of  the  temperature  of  97° 
Fahr. ; and  if  a thermometer  is  not  at  hand,  the  elbow 
will  afford  the  fairest  test  of  the  degree  of  heat,  the 
hand  not  being  sufficiently  sensitive.  Then  the  greasy 
substance  adhering  to  new-born  infants  should  be  washed 
off.  This  will  be  found  adhering  to  the  armpits,  groins, 
eyebrows,  or  other  places  where  the  skin  is  loose.  Glyce- 
rine or  Castile  soap  and  a very  soft  sponge  will  suffice  for 
this  purpose,  but  care  must  be  taken  that  neither  the 
soap  noi'  the  soiled  water  gets  into  the  eyes,  which  may 
excite  ophthalmia.  The  infant  should  not  remain  in  the 
bath  more  than  three  or  four  minutes,  whether  the  body 
is  free  or  not  from  the  greasy  substance.  Any  remaining 
deposit  will  separate  at  future  washings,  and  its  adhering 
for  a few  days  will  do  no  harm.  It  should  be  recollected, 
when  washing  the  infant,  that  its  bones  are  soft,  and 
unable  to  sustain  the  weight  of  the  body.  It  should, 
therefore,  be  allowed  to  rest  on  the  bath,  and  not  be  held 
up  by  one  arm.  After  the  washing  it  should  be  put  on  a 
soft  pillow  on  the  nurse’s  knees,  and  be  gently  dried  Avith 
soft  warm  towels,  and  then  enveloped  in  a thin  flannel 
wrapper.  Some  advise  powdering  the  body  of  the  child 
after  washing,  but  as  the  only  benefit  is  to  secure  dryness 
of  the  skin,  this  procedure,  provided  due  care  be  taken. 


may  be  dispensed  with. 

Treatment  op  the  Navel. — The  navel-string  next 
demands  attention.  The  string  with  which  the  navel- 
cord  is  tied  should  be  cut  off  near  the  knot,  and  the  kno 
should  be  examined  to  ascertain  that  it  has  not  slipped 
(which  it  may  do  from  the  escape  of  a jelly-hke  substance 
from  the  cord),  and  that  there  is  no  oozing  of  blood,  m 
either  of  which  cases  another  ligature  should  be  apphe  • 
Then  a piece  of  old,  oiled,  soft  linen  rag  should  be  doubled, 
and  cut  in  a circular  shape,  four  or  five  inches  in  dianietei. 
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In  the  centre  of  this  a circular  hole  should  be  made, 
through  which  the  tied  cord  is  to  be  drawn.  The  latter 
should  be  then  folded  in  the  cloth,  and  the  mass  laid 
on  the  belly  of  the  child,  in  which  position  it  should  be 
secured  by  the  belly-band  {vide  p.  629).  After  the  binder 
is  applied,  two  or  three  hngers  should  23ass  easily  beneath 
it  j the  object  being,  not  to  impede  breathing,  but  simply 
to  maintain  a slight  pressure  over  the  navel,  wliich  at  this 
period  is  the  weakest  part  of  the  infant’s  body.  In  order 
to  provide  against  rupture  of  the  navel  (vide  p.  604)  the 
bandage  should  be  used  for  four  months,  and  even  then 
not  be  left  off  should  there  be  any  prominence  of  the  part. 
The  rag,  mentioned  above,  should  be  removed,  and  new 
oiled  rag  applied  daily.  In  five  or  six  days  the  end  of  the 
navel-string  will  come  off,  leaving  a depressed  sore  below, 
which  ordinarily  quickly  heals.  But  if  the  string  does 
not  separate  in  this  time,  it  should  not  be  pulled  or  inter- 
fered with,  but  allowed  to  drop  off  by  the  natural  process. 

Medicine  for  klEW-BORN  Infants.— Many  nurses  are 
in  the  habit  of  dosing  a new-born  infant  with  castor  oil, 
treacle,  or  some  other  substance.  But  this  is  seldom 
necessary,  and  may  be  injurious.  The  infant  should  be 
allowed  to  sleep  for  a time  (which  it  most  usually  will 
do),  the  eyes  being  protected  from  strong  light,  and  the 
body  from  draughts  or  cold.  From  this  slumber  it  should 
not  be  waked  under  the  idea  that  it  will  require  nourish- 
ment or  physic.  In  five  or  six  hours  the  infant  will  pro- 
bably awake  crying,  and  may  be  put  to  the  breast,  which 
will  encourage  the  flow  of  milk,  and  tend  to  secure  con- 
traction of  the  womb.  Or  should  there  be  no  inclination 
to  sleep,  it  may  be  put  to  the  breast  at  any  earlier  period. 
The  milk  fir.st  secreted  contains  natural  aperient  qualities 
and  the  child  should  take  this  milk  instead  of  the  dosiim- 
referred  to.  It  is  only  in  cases  where  the  first  milk  of 
the  parent  is  not  obtained,  owing  to  the  child  being  put 
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to  a wet-nurse,  or  in  cases  of  premature  birth  when  no 
milk  is  secreted,  or  from  the  first  milk  failing  to  be  suffi- 
ciently purgative,  that  the  administration  of  any  medicine 
is  desirable.  Then  half  a tea-spoonful  of  castor  oil  is  the 
best  aperient.  The  bowels  of  a new-born  infant  contain  a 1 

dark  secretion  called  meconium,  which  generally  passes  a I 

few  hours  after  birth,  often  with  the  first  flow  of  urine ; | 

and  which,  unless  removed,  may  give  rise  to  diarrhoea.  ) 
But  in  the  great  majority  of  instances  the  first  milk  is  | 
quite  sufficient  to  effect  this  ; and  medicine  may  do  harm 
by  exciting  an  artificial  appetite.  If  on  the  third  day  the 
stools  are  still  black  instead  of  yellow,  half  a tea-spoonful  .. 
of  castor  oil  may  be  given. 

Food  for  New-born  Infants.— The  practice  of  feed-  ^ 
iug  an  infant  immediately  after  birth  is  not  to  be  approved.  "j 
An  infant  requires  little,  if  any,  nourishment  until  ten  or  ? 
twelve  hours  after  birth.  There  is  a sufficient  seci’etion 
from  the  mother’s  breasts  to  serve  the  scanty  wants  of  the 
child.  In  second  confinements  the  mother  will  frequently 
supply  milk  within  twelve  hours.  If  not,  or  in  first  con- 
finements when  the  milk  is  later  in  coming,  the  infant 
may  be  fed  every  three  hours  with  milk  and  water,  pro- 
portioned and  sweetened  according  to  the  directions  at 
p.  659.  After  the  mother’s  milk  appears,  the  infant  should 
obtain  nourishment  from  this  source  alone.  Duiing  the 
first  ten  days  it  will  be  advisable  to  suckle  the  infant  when 
it  awakes ; for  the  next  twenty  days  every  two  hours  by 
day,  and  every  three  hours  by  night.  Frequent  suckling 
during  the  first  month  is  also  better  for  the  mothei  s 
breasts,  as  it  maintains  them  constantly  relieved;  the 
distension  of  the  breast  from  retained  milk  being  a cause 
of  inflammation  and  abscess.  After  the  first  month  tie 
intervals  between  suckling  should  be  gradually  exteiide 
to  four  hours.  By  care  the  habit  of  not  suckling  from 
10  p.M.  to  5 A.M.  may  also  be  acquired,  to  the  great  coni- 
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fort  of  the  mother.  The  infant  should  he  apjslied  alter- 
nately to  each  breast.  Sometimes  a child,  from  some 
inexplicable  reason,  prefers  one  breast,  and  the  mother, 
to  avoid  contention,  concedes  the  point ; or,  in  conse- 
quence of  a cracked  or  sore  nipple,  the  mother  puts  the 
child  more  to  one  breast  than  the  other,  the  x’esult  being- 
distension  by  retained  milk,  and  often  abscess. 

Clothing.^ — The  clothing  of  infants  should  be  light, 
loose,  and  warm — especially  the  latter — as  the  innate 
power  of  generating  heat  is  at  a minimum  in  the  new- 
born infant.  Thin  flannel  fulfils  these  requirements 
better  than  any  other  texture.  The  garments  should 
fasten  in  front,  and  the  skirt  should  attach  to  the  bodice. 
Sleeves  and  armholes  should  be  so  made  that  twisting 
the  child’s  arms  into  unnatural  positions  may  not  be  ne- 
cessitated. Infants  are  frequently  caused  pain  by  their 
tender  arms  being  thrust  through  narrow  apertures,  and 
from  their  skin  being  fretted  by  rough  and  tight  garments, 
or  by  the  incautious  use  of  pins,  which  has  been  known 
to  excite  convulsions  {vide  p.  146). 

Warmth. — For  the  sake  of  warmth  it  is  desirable  that 
the  child  should  lie  with  the  mother  or  nurse  at  first ; 
care  being  taken  that  it  is  not  overlain,  or  smothered  with 
pillows.  After  the  first  two  or  three  weeks  the  infant 
should  sleep  alone. 

Cleanline.ss  and  Drynes.s.— During  the  whole  period 
of  infancy  cleanliness  and  dryness  are  of  great  importance. 
The  urine  of  the  infant  is  very  frequently  passed,  and  the 
bowels  are  often  moved,  and  if  the  discharges  are  per- 
mitted to  remain,  they  irritate  and  inflame  the  skin. 
Napkins,  which  should  never  be  of  watei-proof  material, 
should  be  changed  whenever  soiled,  and  they  should  be 
fastened  with  a safety  pin.  ‘ Cimolite,’  or  white  fuller’s 
earth,  is  the  best  application  for  chaffing.  Dirty  bibs 
should  be  avoided,  and  wet  bibs  are  likely  to  give  the 
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infant  cold  on  tlie  chest.  No  soiled  clothes  should  be 
allowed  to  remain  in,  and  no  wet  clothes  should  be  dried 
in  the  nursery. 

Occasional  Maladies  and  Conditions  after  Birth. — After  the 
hirtli  of  an  infant,  varions  circumstances  may  give  rise  to  uneasiness. 

1.  Birth,  Still. — If  the  child  is  horn  apparently  dead,  or  ‘still- 
horn,’  and  does  not  cry,  it  may  present  either  of  the  following  appear- 
ances: Firstly,  the  faca  may  appear  flushed  and  livid,  the  skin  red,  and 
the  cord  tense  and pulsatiny.  The  first  thing  is  to  wipe  out  tlie  hack  of 
the  mouth  with  a finger  covered  with  a handlierchief,  so  as  to  clear  it 
from  sticky  mucus  or  fluid ; then  tie  one  ligature  round  the  cord  up- 
wards of  three  inches  from  the  navel.  Then  place  the  second  ligature 
round  the  cord  an  inch  or  so  below,  hut  do  not  draw  the  knot  tight. 
Now  divide  the  cord  between  the  ligature  tied  tight  above  and  the 
ligature  laid  loosely  below.  The  latter  is  not  to  he  tied  tightly  until 
a teaspoonful  of  blood  has  escaped.  This  Avill  often  he  followed  by 
breathing,  the  child  beginning  to  cry.  If  respiration  does  not  take  place, 
the  child’s  body  should  be  sprinkled  alternately  with  cold  and  warm  water, 
the  limbs  and  spine  should  be  gently  rubbed,  slight  pressure  should  be 
made  on  the  chest  over  the  heart,  and,  lastly,  artificial  respiration  should 
be  tried  (vide  p.  551).  Secondly,  the  face  may  he  pale,  the  features 
collapsed,  the  lip>s  blue,  the  jaws  fallen,  the  limbs  cold,  %chile  no  pulsation 
is  felt  in  the  cord.  Before  the  cord  is  tied  and  divided,  warm  and  cold 
water  should  be  sprinkled  on  the  breast ; the  back  of  the  mouth  should 
be  cleared  ; the  face  and  buttocks  may  be  tapped  with  the  corner^  of  a 
wet  cloth : the  nose  and  back  of  the  mouth  may  be  tickled  with  a 
feather  ; and  if  none  of  these  means  excite  breathing,  artificial  respiration 
should  be  tried.  While  artificial  respiration  is  being  tried,  a hot  bath 
should  be  prepared  (temperature  97°  Fahr.),  in  which,  after  the  cord  is 
cut  and  tied,  the  child  may  be  immersed.  Infants  have  been  recovered 
after  upwards  of  two  hours  spent  in  such  endeavouis. 

2.  Breasts,  Swollen. — In  some  infants,  a day  or  two  after  birth,  the 
breasts  are  found  swollen,  and  a whitish  fluid  is  obserA  ed  on  the  nipple. 
The  swollen  part  should  not  be  squeezed,  which  may  probably  cause 
a ‘gathering,’  but  it  should  be  frequently  washed  clean,  after  which 
salad  oil,  or  if  much  inflamed,  a bread  poultice,  is  the  best  application. 

3 Cold  in  the  Head,  or  Catarrh,  is  common,  some  infants  sneezing 
immediately  they  are  born.  To  avoid  this,  infants  should  be  kept  out  of 

draughts.  „ „ . 

4.  Cleft  Palate.— This  means  that  the  roof  of  the  mouth  is  split. 

When  this  occurs  to  any  extent  the  child  cannot  suck,  and  therefore 
cannot  be  fed  in  the  ordinary  way,  as  the  food  passes  into  the  nostrils 
instead  of  down  the  throat.  The  infant  must  be  placed  in  a semi-erect 
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posture,  and  fed  with  a spoon,  and  the  food  must  he  tilted  suddenly 
down  the  throat.  Ihe  milk  will  then  he  swallowed  without  passing- 
into  the  nostril.  But,  as  soon  as  possible,  nipples  provided  with  artilicinl 
palates  should  he  procured.  With  care  an  infant  with  cleft  palate  may 
he  well  nourished,  and  at  two  or  three  years  of  age  the  defect  may  he 
remedied  hy  surgical  operation. 

5.  Constipation.  Vide  p.  136. 

6.  Cyanosis.— In  exceptional  cases  this  condition  may  he  present. 

The  whole  surface  i.s  preternaturally  dark  and  cold  to  the  touch.  It 
depends  on  an  organic  defect  in  the  heart,  and  is  incurahle,  although  the 
child  may  live  for  some  years.  ° 


/.  Head,  Alteeation  of  Shape  op. — From  pressure  durino-  hirth 
the  shape  of  the  head  may  he  altered;  the  face  may  he  disfi^nired  • or 
hluish  swellmgs  may  he  raised  on  the  scalp.  This  need  not  excite  appre- 
hension. The  head  or  face  will  gradually  assume  its  natural  shape,  and 
swellings  about  the  scalp  seldom  require  more  than  hathino-  daily  with 
milk  and  water. 

8.  Lock-Jaw  and  Tetanus.  Vide  p.  4l8. 

_9.  Navel- Steing,  Bleedinh  peom  the.— Bleeding  from  the  navel- 
string  may  arise  from  the  cord  being  carelessly  tied,  or  from  tapes  heino- 
used,  which  are  liable  to  slip.  The  proper  treatment  is  placing  another 
ligature  below  the  first.  Or  the  bleeding  may  come  on  when,  after  six 
or  seven  days  the  navel-string  separates.  To  stop  this  bleeding,  pressure 
should  he  applied  hy  placing  the  finger  on  the  part  for  a few  minutes. 
If  this  does  not  succeed,  a solution  of  alum  (20  grains  to  an  ounce  of 
water)  may  he  applied  with  a eamel’s-hair  brush 


10.  Navel,  Eetsipelas  op.  Vide  p.  218. 

11.  Aavel  Ulceeation  op  the.— In  some  cases  the  navel  remains 
red  or  ulcm-ated,  presenting  ‘proud  flesh,’  and  the  irritation  may  -iye  rise 
o convulsions.  This  is  generally  easily  cured  by  the  use  of  alum  wash 

(itecipe  J7)  and  simple  dressing  under  the  bandage. 

12.  Navel,  Buptuee  op  the.  Vide  p.  G04. 

13.  Nine-Bay  Fits.  Ff<Ze  p.  143. 

are  eyelids  .stick  together  after  sleep,  the  edo-es 

are  led,  the  eyes  are  clo.sed  when  exposed  to  light,  the  lids  .swell,  and 
matter  is  dasdiarged.  This  i.s  often  caused  hy  uncleanline.s.s,  or  fZ 
soap  getting  into  the  eyes  during  the  first  wa.shing,  or  hy  the  infant 
f om  lying  in  bed  with  the  mother,  getting  perspiration  or  sour  milk  Tto 
Its  ejes,  or  hy  exposure  of  the  infant  to  loo  strong  a li.rht  as  from  a 
h azing  fire  The  treaUnent  is  perfect  cleanliness!  frequenUrhlthinn 
le  eyes  vvith  milk  and  water,  smearing  the  lids  with  salad  oil  to  prevent 
therti  sticking  together,  and  keeping  the  child  in  a darkened  room 
16.  Pompholix,  or  Blebs.  Vide  p.  400. 

IG.  Rupteee.  Vide.  p.  G04. 
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17.  Spina  ptitda. — This  is  a malformation  of  the  spine,  with  pro- 
trusion, in  the  form  of  a tumour  on  the  lower  part  of  the  hack.  The  part 
should  he  protected  from  pressure,  and  it  may  gradually  solidify. 

18.  Suffocation  op  Infants. — The  danger  of  suffocation  of  infants 
is  referred  to  under  ‘ warmth’  at  p.  647.  Even  the  close  ^Tapping  of  a 
child’s  head  in  a shawl  to  protect  from  cold  may  effectually  smother  it, 
without  any  convulsive  struggle  as  indication  of  what  is  taking  place. 
The  mother  should  never  go  to  sleep  while  suckling,  as,  the  child’s  face 
being  pressed  on  the  breast,  and  both  being  asleep,  the  child  may  he 
slowly  suffocated.  To  keep  a child  quiet  a hag  of  wash-leather  or  of 
linen  containing  sugar  is  sometimes  thrust  into  its  mouth,  which  may 


also  lead  to  suffocation. 

The  old  superstition  that  cats  suck  the  breath  of  infants  is  not  well 
founded.  They  may  lie  on  the  face,  or  accidentally  draw  some  article  of 
clothing  over  the  face,  and  so  cause  suffocation.  The  moral,  however,  is 
the  same  : never  to  leave  an  infant  in  a room  with  the  door  or  window 
open,  or  a cat  therein. 

19.  Tkeush,  or  WniTE  Mouth.  Vide  p.  4-53. 

20.  Tongue-tie.— Some  infants  are  born  ‘tongue-tied,’  although 
such  condition  is  not  so  frequent  as  is  popularly  supposed.  If  the  infant 
sucks  and  protrudes  the  tongue  at  all  over  the  low'er  lip,  it  is  not  tongue- 
tied,  even  although  for  some  days  it  may  not  suck  vigorously.  ‘ Tongue- 
tie  ’ depends  on  the  fold  of  membrane  (or  frcenum)  beneath  the  tongue 
being  too  far  forward,  and  it  may  be  seen  in  some  cases  extending  nearly 
to  the  tip  of  the  tongue,  which  cannot  be  raised  bypassmg  a finger  under 
it,  while  the  milk  flows  out  of  the  mouth.  The  method  of  relief  is  the 
division  of  this  structure  for  a quarter  of  an  inch  or  less  with  a sharp  pair 
of  scissors.  The  snip  with  the  scissors  should  be  greeted,  dovmwards 
towards  the  jaw,  not  upwards  to  the  tongue,  to  avoid  cutting  a blood- 
vessel passing  through  the  part,  and  from  which,  when  cut,  a troublesome 
bleeding  has  proceeded.  The  operation  is  not  advised  m the  absence  ot 
a medical  man,  unless  in  very  bad  cases  •,  and  the  infant  must  be  fed  with 
a spoon,  if  possible  with  the  mother’s  milk— or,  if  not  obtainable,  with 

milk  and  water  {vide  p.  669).  • c f 

21.  Ukine,  Retention  op.— It  sometimes  happens  that  the  mtnnt 
makes  no  water  during  the  first  twenty-four  hours.  When  this  is  the 
ca.se,  and  the  infant  appears  in  pain,  crying,  and  drawing  tip  the  legs,  a 
warm  bath,  or  fomentation  over  the  lower  parts  of  the  bowels,  will  proie 

8l.lCCGSSf*Lll » • 

22.  Vomiting.— Some  infants  vomit  immediately  after  suckling,  the 
milk  returning  nnsoured,  or  without  evident  cause.  This  probably  de- 
pends on  a copious  supply  of  milk,  which  the  infant  take.s  too  f^t,  or  i 
too  large  a quantity.  A finger  should  he  placed  near  the  orifice  of 
nipple,  to  prevent  too  rapid  flow. 
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.93.  Red  Gum,  ,\xd  Jaundice. — Red  or  yellow  gum  is  the  term  popu- 
larly  given  to  discolorations  of  the  skin,  which  not  unfrequently  occur  to 
infants  two  or  three  days  after  birth.  But  all  instances  of  discoloration 
of  the  skin  are  jaundice,  as  the  surface  is  often  discoloured  from  the 
blood  being  congested  in  the  slrin,  probably  from  the  effects  of  cold,  or 
owing  to  pressure  from  protracted  labour,  and  such  discoloration  requires 
no  treatment.  When  real  jaundice  occurs  the  child’s  skin  is  of  a yellow 
colour,  the  whites  of  the  eyes  are  yellow,  the  urine  is  very  dark,  staining 
the  clothes  yellow,  and  the  stools  are  white.  If  the  eyes  are  yellow,  and 
if  white  linen  is  stained  yellow  by  the  urine,  thei-e  is  real  jaundice.  It 
is  due  to  the  liver  being  engorg'ed,  from  the  lungs  not  acting  properly  at 
first.  As  a rule  no  medicine  is  required,  the  first  milk  of  the  mother 
being  suflicient  to  open  the  bowels  of  the  infant.  In  bad  cases,  when  the 
whites  of  the  eyes  are  yellow,  and  the  bowels  constipated,  half  a tea- 
spoonful of  castor  oil  may  be  given.  It  is  often  some  days  before  the  skin 
loses  the  yellow  tinge. 


Examination  of  Infants. — Tf  hen  necessary  to  examine  a child,  as 
to  the  existence  of  tenderness  in  the  bowels  for  instance,  it  is  useful  to 
bring  the  child  suddenly  before  a bright  light,  as  one  of  the  apparently 
greatest  pleasures  of  an  infant  consists  in  gazing  at  such  an  object.  It 
almost  always  ceases  to  scream,  and  continues  quiet  while  thus  attracted, 
■when  the  bowels  may  be  examined  by  gentle  pressure  with  the  fingers. 
If  the  pressure  causes  the  child  to  cry  out,  with  frowns  or  contractions  of 
the  countenance,  there  will  probably  be  some  condition  afiecting  the  bowels. 

The  general  demeanour  and  expression  are  instructive.  A flushed  or 
a pale  face,  disinclination  to  play,  drowsiness,  and  unusual  fretfulness,  are 
signs  of  approaching  illness;  and  may  signify  probably  ague,  or  other 
maladies  soon  to  be  declared  by  their  distinct  symptoms."^ 

The  cry  of  an  infant  is  often  very  characteristic  of  the  malady  from 
which  the  child  is  suflering.  The  cry  of  passion  is  a furious  one  ; the  cry 
of  .sleepmess  is  a drowsy  one;  when  roused  from  sleep  there  is  generally 
a sobbing  cry ; a shrill  cry  denotes  hunger,  and  is  often  accompanied  by 
movements  of  head  and  hands,  as  if  seeking  the  breast ; the  cry  of  teeth- 
ing 13  fretful  and  intermittent;  and  infant  with  earache  will  cry  in  short 
piercing  tones,  putting  the  hand  to  the  affected  ear,  and  perhaps  rolliiu^ 
the  head;  bowel  complaint  causes  a straining  cry,  with  drawing  up  of  the 
egs;  in  bronchitis  the  cry  is  gruff'  and  husky;  in  inflammation  of  the 
lungs  It  resembles  a moan ; in  croup  the  voice  is  hoarse,  and  the  breath- 
ing sounds  as  if  drawn  through  muslin ; in  inflammation  of  tho  brain  the 
cry  18  often  a piercing  shriek,  alternating  with  moaning.  It  should  not 
be  forgotten  that  crying  may  arise  from  a pin  pricking,  or  a tight  string, 
or  a rough  fold  of  clothing,  “ 

A child  should  never  ll  roused  from  sleep  in  order  to  give,  medicine.  If 
a child,  e.specially  an  infant,  sleeps,  it  may  be  accepted  as  an  indication 
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of  a mild  form  of  disease  or  of  a diminution  of  serious  symptoms.  With 
regard  to  the  administration  of  medicine  to  children,  if  they  are  old 
enough,  appeal  to  their  reason,  for  if  child'-en  are  deceived  they  will  soon 
become  suspicious,  and  future  trouble  will  be  entailed.  If  too  young  to 
be  reasoned  with,  and  children  will  not  take  medicine,  they  should  be 
compelled.  Let  a refractory  child  be  laid  acro.ss  the  knees,  the  hands,  nose, 
and  feet  being  tightly  held.  Then  by  means  of  a medicine  spoon,  or  other 
spoon,  pour  the  dose  into  the  mouth,  and  it  must  be  swallowed.  Medicine 
should  be  made  as  palatable  as  possible  for  children,  as  giving  nauseous 
doses  excites  a child,  the  passion  probably  doing  more  harm  than  the 
medicine  forcibly  administered  does  good. 

The  average  weight  of  an  infant  at  birth  is  7 lbs.,  and  the  average 
length  18  inches. 

Feeding  op  Infants.  Peoper  Food,  Milk. — During 
infancy  notliiug  constitutes  so  frightful  a source  of  sick- 
ness as  im])7'0]per  feeding,  especially  in  India.  Although  a 
tropical  climate  is  not  so  fatal  to  infants  of  European 
parentage  as  once  supposed,  still  an  amount  of  carelessness 
which  in  England  would  give  rise  to  minor  maladies,  will 
in  India  become  the  cause  of  fatal  diseases.  But  with  care 
as  regards  feeding,  and  under  good  hygienic  conditions, 
there  is  no  valid  reason  why  European-born  children  should 
suffer  in  the  future  from  passing  the  first  years  of  their  life 
in  the  tropics.  At  the  time  of  birth  the  digestive  oigans 
of  the  child  are  in  an  immature  state,  and  it  is  only  gradu- 
ally that  their  power  becomes  developed.  For  the  first 
few  months  no  saliva  is  secreted,  there  are  no  tears,  and 
the  stomach  and  alimentary  canal  are  compaiatively  shoit. 
The  teeth  do  not  appear  until  the  lapse  of  several  months. 
All  conditions  pointing  to  feeble  digestive  capacity,  and 
evidencing  that  the  food  must  be  specially  adapted  to  the 
digestive  powers.  Of  such  food  there  is  only  one  kind, 
namely,  milk. 

Women  should  Suckle  their  Children.— It  is  iii 
accordance  with  nature  that  a healthy  woman  should  suckle 
her  offspring.  The  avoidance  of  this  duty  often  reacts 
injuriously  in  various  ways  on  the  system  of  the  mother, 
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some  of  Avhich  may  be  mentioned.  As  nursing,  generally 
speaking,  prevents  conception  up  to  the  tenth  month,  so 
it  prevents  the  ruin  of  the  mother’s  constitution  by  too 
rapid  child-bearing.  Moreover,  it  is  advantageous  to  the 
breasts  that  their  natural  functions  should  he  carried  on, 
and  may  probably  prevent  the  future  development  of  such 
maladies  as  cancer.  But  there  are  certain  conditions  of 
system,  as  a consumptive  tendency,  which  forhid  nursing, 
and  the  remarks  apjily  only  to  healthy  females.  Notwith- 
standing the  extreme  desirability  of  healthy  females  suck- 
ling their  children,  there  are  a large  number  of  English- 
women in  India  unable  to  undertake  this  duty.  In  addi- 
tion to  those  suffering  from  actual  disease,  or  weakened  by 
former  attacks,  there  is  a more  numerous  class  who  are 
debilitated,  to  a greater  or  less  extent,  by  heat,  malaria, 
and  the  relaxing  nature  of  the  climate.  It  is  shown  (vide 
p.  674)  that  the  above  influences  lead  to  degeneration  of 
the  blood.  And  this  is  more  especially  ajiparent  in  the 
weaker  system  of  the  female,  pai’ticularly  when  child-bear- 
ing,  parturition,  and  suckling  are  superadded  as  causes 
of  debility.  It  may  be  broadly  stated  that,  as  a result  of 
residence  in  India,  the  majority  of  European  women  are 
physically  unable  to  nurse  after  the  second  or  third  con- 
finement. On  the  first  occasion  they  ma,y  be  equal  to  the 
task,  and  should,  when  possible,  nurse.  But  with  every 
desire  to  fulfil  such  duties  they  find  their  strength  unequal 
to  the  strain.  And  persistence  in  nursing  after  the  appear- 
ance of  the  symptoms  detailed  at  p.  665  is  followed  by 

gradual,  or  sometimes  sudden,  cessation  of  the  secretion 
of  milk. 

Question  op  Supplementing  Mothee’s  Milk  by  Hand- 
Feeding.— When  the  mother  finds  her  milk  inadequate  to 
supp  3,  e wants  of  the  child,  the  question  arises  whether 
die  mother’s  milk  cannot  be  supplemented  by  hand- feed- 
ing. Many  mothers  are  averse  to  delegating  the  duty  of 
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suckling  tlieir  infants  to  other  women.  In  the  minds  of  S 

some  people  there  is  an  objection  to  their  children  being  « 

suckled  by  a native  female ; but  although  the  mother  who  9 

bears  a child  may  impress  constitutional  peculiarities  on  B 

it,  milk  cannot  subsequently  do  so.  Others,  again,  may  I 

be  unable  to  bear  the  expense  of  a wet  nurse  or  ‘ dhai,’  no  9 

inconsiderable  item  in  some  parts  of  India ; or,  as  is  not  S 

unfrequently  the  case,  a suitable  wet-nurse  is  not  procur- 
able. Such  exceptional  circumstances  must  sometimes  lead 
to  supplementing  the  milk  of  the  mother  by  hand-feeding. 

But  it  is  a practice  which  cannot  be  recommended.  It  is 
a fact  that  whenever  the  milk  is  not  sufficient  for  the  wants 
of  the  infant,  it  is  also  more  or  less  deficient  in  qualities  on 
which  its  nutritive  properties  depend  ; audit  is,  therefore, 
unsuited  for  use.  The  limited  supply  shows  that  the  con- 
stitution of  the  mother  is  unequal  to  the  tax,  and  milk  of 
the  best  quality  cannot  be  secreted  by  a person  whose  con- 
stitutional powers  are  failing.  The  sooner  these  facts  are 
appreciated  and  acted  upon,  by  the  employment  of  a wet- 
nurse,  the  better  it  will  be  for  both  mother  and  child.  But  f 
if  from  any  cause  a wet-nurse  cannot  be  obtained,  it  will 
be  advisable,  on  the  appearance  of  the  symptoms  detailed  | 
at  p.  665,  for  the  mother  to  leave  off  suckling  immediately, 
and  to  trust  to  hand-feeding.  The  child  should  then  be 
fed  as  mentioned  at  pp.  659,  661. 

Composition  of  Milk,  and  the  Selection  of  a Wet- 
nurse, — One  hundred  parts  of  milk  contain  nearly  90 
parts  of  water,  the  remaining  being  solid  constituents,  as 
caseine,  or  cheesy  matter,  sugar,  fat,  and  various  salts. 

The  milk  of  women  is  liable  to  certain  natural  changes  at 
different  periods  of  suckling.  The  first  milk  differs  from 
that  afterwards  formed  in  containing  slightly  purgative 
principles,  the  utility  of  which  is  referred  to  at  pp.  63()i 
615.  Dntil  the  end  of  the  first  month  the  amount  ot 
sugar  is  less  than  afterwards,  and  the  caseinc  or  nUroyeiwus 
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matter  is  presented  in  a more  easily  digestible  form  than 
subsequently.  From  the  eighth  to  the  tenth  month  sugar 
is  in  excess.  On  the  other  hand,  caseine  is  most  deficient 
during  the  tenth  and  eleventh  months,  and  most  abun- 
dant during  tho  first  two  months.  During  the  first 
month  there  is  also  more  butter,  or  fat,  and  salts  than  at 
an}"  other  period. 

From  the  above  it  is  evident  tliat  when  selecting  a wet- 
nurse  one  of  the  leading  requirements  should  be,  that  the 
milk  should  have  commenced  about  the  same  date  as  that 
of  the  mother.  The  general  health  of  the  woman  should 
be  attentively  considered  5 her  teeth  should  be  good  and 
her  breath  sweet ; and  freedom  from  piles,  from  enlarged 
spleen,  and  from  any  skin  disease,  must  be  ascertaijied. 
If  either  the  woman  or  her  husband  has  suffered  from 
prolonged  sore-throat,  she  should  be  rejected,  as  it  is  pro- 
bably venereal.  The  condition  of  the  child  should  be  ex- 
amined, and  the  mother  of  a weak,  puny,  badly  nourished 
infant  should  be  rejected ; especially  if  there  are  sores 
about  the  buttocks,  privates,  or  corners  of  the  mouth, 
which  are  also  probably  venereal.  No  woman  who  has 
suckled  any  other  than  her  own  child  should  be  engaged, 
unless  the  child  is  seen,  for  a woman  may  contract  disuse 
of  the  breast  from  one  child,  and  convey  it  from  her  breast 
to  another.  It  should  also  be  ascertained  that  there  is  no 
epidemic  disease  where  the  woman  comes  from,  as  small- 
pox, scarlet  fever,  or  measles.  The  condition  of  the 
woman  s breasts  should  be  examined,  which  should  be 
round,  prominent,  with  veins  visible,  and  affording  a 
rather  hard,  knotty  feeling.  It  is  not  necessary  that  the 
breasts  should  be  large,  as  those  of  moderate  size  often 
furnish  most  milk;  but  it  is  important  that  the  nipples 
should  be  well  developed  and  projecting,  and  free  from 
sores.  A little  milk  should  be  procured,  which  should 
present  a bluish-white  colour,  and  possess  a sweet  taste. 
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If  tested  with  test-paper  {vide  p.  867)  it  should  afford  an 
alkaline,  not  an  acid  reaction ; and  if  examined  under  a 
microscope,  all  globules  should  be  seen  floating  about 
separate  and  free,  and  not  massing  together.  Allowed  to 
stand  a few  hours,  it  should  give  a thin  film,  resembling 
cream.  Dropped  in  water,  healthy  human  milk  should 
form  a cloudy  mixture,  and  not  sink  in  thick  drops.  The 
goodness  of  the  milk  may  also  be  judged  of  by  observation 
of  the  nurse’s  child.  If  it  sucks  heartily,  the  milk  is  most 
likely  good ; if  it  sucks  laboriously,  desists,  and  cries,  the 
reverse  is  probably  the  case.  Inquiry  should  be  made  as 
to  whether  the  woman  has  been  ‘ unwell  ’ since  nursing, 
for  if  so  the  milk  is  never  good,  and  will  probably  soon 
stop  altogether.  Although  the  age  of  the  wet-nurse’s 
child  should  as  nearly  as  possible  correspond  with  that  of 
the  infant  requiring  wet-nursing,  the  age  of  the  wet-nurse 
herself  is  not  so  important  a matter.  A woman  from 
twenty  to  thirty  years  old  is  advisable.  Native  women 
commence  having  children  at  an  early  age,  and  cease  to 
do  so  proportionally  early  ; and  neither  a very  young  gh’l, 
nor  a woman  approaching  the  termination  of  her  child- 
bearino-  era,  is  desirable.  The  woman  should  be  of  tern- 
perate  habits,  not  addicted  to  over-eating  or  to  drink,  or 
to  smoking  opium  or  hemp.  In  certain  parts  of  India,  a 
moderate  indulgence  in  tobacco-smoking  must  be  per- 
mitted, as  some  womon — Bheels,  for  instance — will  rarely 
take  service  if  debarred  from  the  customary  pipe.  Clean- 
liness, equanimity  of  temper,  cheerfulness,  and  an  open, 
frank  disposition  are  to  be  greatly  desired.  Lastljq  the 
association  of  the  woman  with  her  friends  and  relatives 
should,  if  iiracticable,  be  stopped.  If  she  becomes  ‘un- 
well,’ or  pregnancy  occurs,  the  child  should  be  taken 
from  her.  When  a change  of  aymahs  has  to  be  made, 
the  woman  should  not  be  told  until  a successor  is  at 
hand;  as  the  tidings,  perhaps  exciting  the  woman, 
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may  influence  the  milk,  and  so  injuriously  affect  the 
child. 


^ The  possibility  of  deception  should  be  held  in  view.  A woman  by 
drinking  largely,  and  by  allowing  the  milk  to  accumulate,  may  present 
the  appearances  of  breasts  well  supplied  w'itb  milk,  while  in  reality  the 
daily  amount  secreted  is  not  sufficient  for  a healthy  child.  Such  decep- 
tion may  be  suspected,  when  a thin  feeble-looking  woman  appears  with 
overflowing  breasts.  The  only  sure  method  of  detection  is  applying  a 
child  to  empty  the  breasts,  and  watching  the  rapidity  of  the  reaccumulation 
of  the  milk.  It  should  also  be  ascertained  that  a child  shown  by  a wet- 
nurse  is  not  a borrowed  one. 


Wet-nursing  from  Birth.— The  milk  of  a healthy 
woman  is  too  rich  for  the  delicate  stomach  of  the  infant 
during  the  first  two  or  three  days  of  its  existence.  It 
should  therefore  be  fed  artificially  for  the  first  seventy- 
two  hours,  in  the  manner  detailed  at  p.  659 ; and  on  the 
first  three  or  four  applications  of  the  child  to  the  ‘ dhai,’ 
it  ^ should  be  permitted  to  take  only  a small  quantity  of 
milk.  If  a wet-nurse  confined  at  the  same  time  as  the 
mother  of  the  child  were  available,  the  precautions  as 
above  would  not  be  required ; but  this  can  rarely  be  the 
case.  It  is  in  instances  of  the  kind,  when  the  child  does 
not  take  the  first  milk  from  the  mother,  that  some  aperient 
dose  [vide  p.  645)  may  be  necessary  for  the  infant. 

It  occasionally  happens  that,  from  some  unexplainable  cause,  the  milk 
of  one  woman  disagrees  with  a child  while  that  of  another  woman  suits 
buchexceptional  case  may  be  suspected  when,  after  regulating  the  diet 

0 tbewC  J f ‘ bowels 

hrne.  Under  such  circumstances  a change  of  nurses  may  be  necessary 
But  alterations  of  the  kind  are  often  attended  with  mimh  trouble  and 
e.xpense  and  therefore  should  not  bo  made  on  insufficient  grounds  Very 
fmqptly  when  an  cnjmah' s mWk  disagrees,  the  reason  nfay  bo  found  il 
the  fact  of  the  woman  on  becoming  an  apmah  being  able  to  indulge  in  a 
iicher  diet,  while  leading  a more  lazy  life  Owiim-  In  tlm  w 
that  ,1..  of  b.  too 

ml.  food  I.  oftoo  provided,  the  result  beinu  . eh.oge  iu  tho  oh.rac L of 
e milk,  which  therefore  disagrees  with  the  child.  I’he  fact  of  a chil  1 
not  thriving  so  well  as  could  be  wi.shed  cannot  be  imnied!idei;  accep^it 

IT  IT 
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as  a reason  wliy  artificial  feeding  sliould  be  substituted,  but  must  be 
regarded  as  indicating  some  dietetic  error  requiring  amendment,  and 
the  desirability  of  some  employment  for  tbe  woman.  Or,  the  child  may 
not  thrive  from  the  fact  of  the  woman  surreptitiously  suckling  her  own 
infant.  Or,  there  may  be  a superabundance  of  thin  poor  milk,  which  is 
suggestive  of  its  soon  ceasing  altogether  (vide  p.  6G5). 

After  ten  days,  it  is  desirable  to  teach  the  infant  the  use  of  the  bottle. 
A teaspoonful  of  goats’  milk  with  four  of  water  may  be  given  once  a day. 
This  is  not  for  nourishment  but  as  a precaution  against  interruption  of 
the  nurse’s  duties  from  sickness  or  otherwise,  when  it  might  be  difficult  to 
get  the  child  to  take  the  bottle. 

Hand-feeding.— If  the  mother  cannot  suckle  the 


child,  and  if  a wet-nurse  cannot  be  procured,  hand-feeding 
must  he  adopted.  Many,  having  known  a successful  in- 
stance of  hand-feeding,  are  disposed  to  regard  it  as  gene- 
rally applicable,  but  experience  and  statistics  show  the 
reverse.  However  carefully  conducted,  it  is  a most  fertile 
source  of  infantile  disease  and  mortality.  Hand-fed  chil- 
dren, although  increasing  in  weight,  and  often  looking  fat 
and  well,  have  not  the  harder  flesh  and  stamina  of  breast- 
fed infants.  They  are  more  liable  to  diarrhoea,  convulsions, 
rickets  and  other  maladies,  and  they  do  not  recover  from 
ailment  so  rapidly  as  the  breast-fed.  Human  milk  being 
the  natural  food  of  an  infant,  it  will  in  most  cases  be 
preferable  to  somewhat  relax  the  rules  for  the  selection 
of  a wet-nurse,  rather  than  incur  the  risk  of  injuring 
the  infant  by  other  varieties  of  milk.  It  may  be  broadly 
stated  that  any  ordinary  healthy  woman’s  milk  is  better 
for  a child  than  the  milk  of  a quadruped.  ^ ^ . 

When  hand-feeding  is  indispensable,  it  is  expe  len  o 
modify  the  milk,  so  as  to  make  it  resemble  as  much  as 
possible  that  of  a woman.  The  best  substitute  for  delica  e 
Lildren  is  asses’  milk,  as  in  some  respects  it  more  near  y 
resembles  that  of  woman,  particularly  in  the  high  piopo  - 
tion  «f  sugar  and  large  amount 

there  is  a great  deficiency  m solid  matter.  It  is  foi  tli 
reason  better  adapted  for  the  delicate  stomachs  of  cliildie 
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reduced  bj  illness,  than  for  the  wants  of  a vigorous  gTow- 
ing  child.  In  India  goats’  milk  is  perhaps  most  desirable, 
Avhich,  although  containing  more  solid  constituents  and 
less  sugar  than  human  milk,  is  more  like  the  latter  than 
most  samples  from  the  cow.  The  latter  fluid  contains 
moie  caseine,  fat,  and  salts  than  either,  and  less  sugar 
than  asses’  or  woman’s  milk.  Analysis  of  milk,  however, 
varies,  and  different  samples  secreted  by  the  same  animal 
furnish  somewhat  different  results,  which  must  be  in- 
fluenced by  feeding  and  the  health  of  the  animal.  Hence 
it  happens  that  sometimes  goats’  and  at  other  times  cows’ 
milk  ^agrees  best  with  an  infant.  As  a rule  for  India, 
goats’  milk  may  be  said  to  be  the  most  suitable,  and  it  is 
often  the  most  conveniently  procured. 


AMiatever  animal  is  selected,  it  should  he  kept  and  fed  for  the  purpose 
as  both  the  Indian  cow  and  goat  are  very  promiscuous  and  dirty  feeders 
when  hungry  It  is  best  to  see  the  animal  fed,  as  servants  may  give  in- 
tenor  food  Grains  from  breweries  should  not  be  used,  or  the  milk  may 
cause  diarrhoea.  At  the  commencement  of  the  rains,  when  green  grass 
becomes  plentiful,  if  the  animal  eats  much  of  it  a similar  effect  mfy  be 

allowed  to  drink  dirty  water.  The  vessels  in  which  the  milk  is  received 
and  kept  should  be  scrupulously  clean,  put  in  a cool  place  away  from 
sewers  and  smells  and  protected  from  flies.  The  child’s  food  should 
nevm  consist  milk  taken  from  two  animals,  even  of  the  same  class. 

Supposing  a child  to  be  fed  on  asses’  milk  from  its  birth. 

^ or  e first  few  days  it  should  be  given  in  the  proportion 
of  two-thirds  milk  and  one-third  water.  After  the  first 
tour  or  five  days  the  quantity  of  milk  may  be  gradually 
increased,  until  at  the  end  of  a fortnight  asses’  milk  may 
be  given  pure  Asses’  milk  being  so  rich  in  sugar  requires 

half  thf  yy'/o'-  tl>e  first  ten  days  mixed  with  oiie- 
half  the  quantity  of  water.  After  this  period  the  amount 
o water  may  be  gr.idually  diminished,  until  at  the  end  of 
Uie  fourth  month  goats’  milk  may  be  given  pure,  and  cows’ 
almost  pure.  At  the  end  of  the  fifth  month  cows’  milk 
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may  be  ^iveii  pnve.  Both  goats’  and  cows’  millc,  being 
comparatively  deficient  in  saccharine  matter,  require  the 
addition  o£  sugar.  ‘ Sugar  of  milk  ’ is  preferable,  as  it  is  not 
fermentable  like  other  sugars,  and  is  therefore  less  liable 
to  turn  acid  on  the  stomach.  If  sugar  of  milk  cannot  be 
procured,  pure  white  loaf  sugar  is  best.  Moist  sugar  should 
never  be  used,  as  it  is  certain  to  ferment  in  and  disorder 
the  stomach.  Much  harm  is  done  by  rendering  the  food 
too  sweet.  The  desideratum  is  to  form  a compound  le- 
sembling  human  milk.  A moderate  ‘ mawkish  ’ sweetness 
is  all  that  is  required.  The  palate  of  the  mother  should 
be  accustomed  to  the  taste  of  good  human  milk,  and  the 


food  prepared  accordingly.  A little  variation  in  the  sweet- 
ness or  otherwise  of  an  infant’s  food  will  make  all  the 
difference  as  to  the  food  agreeing  with  the  child  or  not. 
The  temperature  of  an  infant’s  food  should  be,  as  nearly  as 
possible,  that  of  the  mother’s  milk ; or,  at  least,  it  should 
not  be  below  96°  Fahr.  or  above  98°.  In  addition  to  the 
above  precautions,  if  cows’  milk  is  used,  it  will  be  desirable 
to  test*for  acidity  with  litmus  paper  {vide  p.  367).  Woman’s 
milk  is  slightly  alkaline  and  stall-fed  cows’  milk  is  often 
slightly  acid.  When  this  is  the  case  a few  teaspoonfuls 
of  lime  water  (Recipe  25)  may  be  added.  It  will  also 
sometimes  be  desirable,  when  the  infant  vomits  clotted 
material,  to  render  cows’  milk  less  rich  in  caserne.  This 
is  effected  by  exposing  the  milk  to  a gentle  heat,  in  a wide 
open  vessel,* when  a film  of  caseine  forms  on  the  surface, 
which  may  be  removed  with  a spoon.  Or  sometimes,  cows 
milk  suits  best,  if  let  stand  for  two  or  three  hours  in  a tall 
glass,  then  dipping  out  the  upper  third,  and  using  the 

lower  two-thirds. 

If  the  motions  of  a child  fed  on  cows’  milk  contain  specks  of  white 
andigested  caseine  or  curds,  a little  barley  water  added  to  the 

thia  Or  if  the  child  is  upwards  of  three  months  old,  a ve>>/  IMle 

the  curds,  lueclmiiicelly  divides  it,  rendering  it  more  digestible.  This 
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different  thing  to  feeding  on  farinaceous  food,  which  is  highly  objectionable 
(vide  p.  663).  Or,  the  milk  may  be  temporarily  peptonised  by  Fairchild’s 
powders,  which  have  the  property  of  rendering  curds  more  digestible. 

Importance  op  Fresh  Milk.— Milk  given  should  be 
perfectly  fresh,  and  not  in  the  slightest  degree  soured, 
either  by  weather  or  by  dirty  vessels.  Perfect  cleanliness 
of  the  latter,  and  of  the  feeding  spoon  or  nursery  bottle, 
cannot  be  too  much  insisted  upon  ; and  to  secure  this  they 
should  be  washed  in  hot  water,  containing  a few  grains  of 
carbonate  of  soda,  both  before  and  after  use.  Soured  milk, 
oi  soiled  A^essels,  are  often  the  cause  ol  bowel  complaints. 
The  least  atom  of  stale  milk  sticking  to  the  tube,  or  cork, 
or  bottle,  will  turn  sour  any  fresh  milk  touching  it,  and 
cause  vomiting  and  diarrhoea.  The  crevices  of  corks  are 
especially  liable  to  hold  atoms  of  decaying  milk,  and  there- 
fore a wooden  stopper  should  be  used.  A ready  method  of 
turning  the  milk  sour  is  allowing  it  to  be  in  the  bed, 
warmed  by  contact  with  the  child’s  body.  More  milk  than 
a child  requires  for  the  meal  should  never  be  put  into  the 
bottle.  A grain  of  carbonate  of  soda  added  to  the  milk 
will  prevent  it  turning  sour  for  some  time,  a plan  which 
may  be  adopted  on  a journey. 

Importance  op  Pure  Water.— This  is  dwelt  upon  at 
page  687.  But  even  further  precaution  is  required  where 
infants  are  concerned.  The  water  should  be  first  filtered 
and  afterwards  boiled.  It  should  then  be  allowed  to  cool, 

and  when  required  for  use  should  be  again  heated  to  the 
proper  degree. 

General  Pules  for  Feeding. -A  child  should  always 
be  fed  from  a bottle,  and  not  from  a cup ; for  the  act  of 
sucking,  which  a child  must  make  when  feeding  from  the 
bottle,  promotes  the  flow  of  saliva,  mixes  it  with  the  food 
when  the  saliva  appears,  and  thus  assists  digestion.  Of 
various  bottles  ‘the  British  feeding  bottle  ’ may  be  recom- 
mended, as  the  infant  using  it  canpot  suck  iu  air,  As  a 
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rule  the  food  should  he  warmed  by  dipping  the  bottle  in 
hot  water,  and  not  over  a fire.  An  infant  should  be  fed 
slowly  in  the  semi-erect  posture  with  the  head  slightly 
raised ; and  it  should  never  be  played  with  or  dandled  im- 
mediately after  feeding ; but  it  should  be  placed  on  its 
right  side  or  back,  and  kept  quiet.  It  should  be  fed  regu- 
larly every  two  or  three  hours  during  the  day,  and  two  or 
three  times  during  the  night ; in  the  latter  months  of 
infancy,  less  frequently.  The  mother  or  nurse  should 
always  put  the  nipple  to  her  lips  the  last  thing  before 
feeding  the  infant,  and  make  sure  that  the  nipple  is  clear 
and  all  is  right. 

The  above  are  general  rules  for  feeding  an  ordinarily  healthy  child. 
But  it  may  happen  that,  from  accidental  causes,  such  as  overloading  the 
stomach,  or  from  some  deviation  in  the  quality  of  the  milk,  temporaiy 
modification  in  the  feeding,  generally  in  the  way  of  further  diluting  the 
milk  will  be  advisable.  Both  over-feeding  and  too  thick  food  must  be 
guai^ed  against.  It  should  be  recollected  that  an  infant  quite  as  often 
cries  from  repletion  as  from  hunger.  If  the  child’s  stomach  is  overloaded, 
it  will  produce  flatus,  hiccough,  indigestion,  vomiting,  diarrhoea,  or  other 
disorders.  An  infant  under  one  month  old  will  consume  about  two  and 
a half  pounds  avoir.  diem,  or  from  two  to  five  ounces  at  each  meal ; 
at  three  months  old  about  three  pints  daily. 

Condensed  Milk.— While  infants  take  readily  to  such 
food,  on  account,  probably,  of  the  sweet  taste,  and  also 
grow  plump,  they  are  not  in  reality  strong  when  so  fed. 
A slight  ailment  renders  them  prostrate,  to  ^ a much 
greater  degree  than  when  fed  on  fresh  animal  milk.  Still 
it  may  be  necessary,  as  on  board  ship  for  instance,  to  use 
such  food.  Then  for  infants  up  to  a month  old  a tea- 
spoonful of  condensed  milk  to  a teacupful  of  warm  barley 
water  is  the  proper  strength.  After  about  six  Aveeks  it 
would  be  desirable  to  add  to  it  some  malted  food  as  men- 
tioned below.  If  on  opening  a tin  of  condensed  milk  gas 

escapes,  it  is  bad. 

When  a Child  may  be  Fed  with  othek  1'OOD  than 
Milk.— When  a,  child  is  first  given  other  food,  it  should 


FARINACEOUS  POODS. 


G63 


only  be  used  as  an  addition  to  tbe  natural  food,  milk,  and 
not  as  tbe  main  means  of  sujpport.  Farinaceous  foods,  as 
sago,  arrowroot,  rice,  tapioca,  gruel,  often  selected  on 
account  of  their  supposed  lightness,  belong  to  a class  of 
substances  which  are  digested  with  difficulty  by  the  in- 
fant, for  they  contain  starch,  which  has  no  existence  in 
milk.  Such  food  excites  eructation  and  vomiting-  intes- 
tinal  irritation,  and  diarrhoea.  And  not  only  are  these 
farinaceous  articles  of  food  hard  of  digestion,  but  when 
reduced  to  their  ultimate  elements,  as  they  must  be  in 
that  process,  they  differ  much  from  milk,  the  only  natural 
food,  and  are  thus  rendered  the  most  uusuited  for  the 
nourishment  of  the  body.  Food  has  two  uses— one  to 
afford  matter  for  the  growth  of  the  body,  the  other  to 
give  material  for  the  maintenance  of  the  animal  heat, 
and  a child  is  not  nourished  in  proportion  with  the  bulk 
of  the  food  swallowed.  Health  and  even  life  cannot  be 
long  supported  except  on  a diet  in  which  the  elements  of 
nutrition  and  the  elements  of  animal  heat  bear  a certain 
proportion.  In  milk  these  are  combined  in  the  proportion 
of  one  to  two.  In  arrowroot,  sago,  and  tapioca,  the  pro- 
portion is  one  to  twenty-six,  in  wheat-flour  one  to  seven. 
Thus  the  child  fed  on  farinaceous  food  is  actually  starved  to 
death,  for  it  is  forced  to  supply  from  its  own  tissues  the  nitro- 
genous elements  essential  to  the  maintenance  of  life.  This 
is  a frequent  cause  of  atrophy,  diarrhoea,  and  convulsions* 
From  the  above  it  is  evident  that  a child  should  not  be 
fed  on  other  food  than  milk  until  some  indication  appears 
of  the  development  of  the  digestive  organs.  The  first  sign 
is  teething.  As  a rule,  until  the  first  teeth  appear,  no 
other  food  than  milk  should  be  allowed.  After  this  period 
some  kind  of  ‘ malted  food  ’ may  be  given  cautiously,  in 
small  quantities,  and  at  first  only  once  in  the  day.  These 
‘ malted  foods  ’ > are  really  farinaceous,  but  the  starch  has 
The  Kepler  Extract  of  Malt  may  be  recommended, 
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been  so  treated  by  cbemical  iirocess  that  the  work  of 
digestion  has  been  pai’tially  performed. 

It  is  not  well  to  continue  tlie  use  of  ' malted  food’  too  long.  If  we 
liahitually  rear  children  without  putting  them  to  the  necessity  of  digesting 
their  food  w^e  shall  evolve  heings  of  weak  digestion— Nature’s  revenge  on 
organs  not  used.  The  proper  use  of  malted  food  is  as  an  aid  to  diges- 
tion at  the  period  of  transition  from  milk  to  other  diet,  and  in  cases  of 
ailing  children  ; but  not  as  an  ordinary  food  or  as  a substitute  for  milk, 
for  without  milk  children  are  liable  to  become  latently  scorbutic. 

After  about  a month  ordinary  farinaceous  foods  may 
be  combined,  those  containing  wheat-flour  being,  for  the 
reasons  above  stated,  the  best ; snch  as  ‘ tops  and  bottoms,’ 
or  corn  flour,  or  rusks,  or  Eobb’s  biscuits,  or  prepared 
barley  or  soojee — sometimes  one,  sometimes  another, 
agreeing  best  with  the  child.  It  will  also  be  advisable  to 
add  a grain  or  two  of  salt  to  each  meal.  Animal  food 
should  not  be  given  until  two  of  the  back  teeth  have 
appeared.  As  a preparation  for  animal  food,  especially 
for  debilitated  children,  the  following  is  advisable.  Four 
ounces  of  milk,  half  an  ounce  of  cream,  a teaspoonful  of 
arrowroot,  the  yolk  of  an  egg  nearly  raw,  half  a pint  of 
warm  water.  For  the  first  animal  food,  nothing  is  better 
than  beef-tea  in  which  sago  has  been  boiled.  Gradually 
the  child  may  be  accustomed  to  take  chicken  or  mutton 
broth,  eggs,  rice,  and  dhall,  and  fine  mince.  Potatoes 
should  be  avoided,  as  unless  very  soft  and  mealy,  lumps 
may  be  swallowed,  which  will  irritate  the  bowels. 

Weaning.— The  propriety  or  otherwise  of  weaning  a 
child  in  India  must  be  considered  with  reference  both  to 
the  condition  of  the  child  and  of  the  mother  or  nurse. 
Speaking  generally,  weaning  should  not  be  commencec 
until  the  child  has  attained  the  age  of  twelve  months, 
and  then  only  provided  the  child  is  strong  and  healthy, 
the  child  is  not  in.  good  health,  suckling  should  be  con- 
tinued until  the  child  has  cut  at  least  twelve  teeth, 
good  rule  is,  if  dentition  is  backward  delay  the  weaning; 
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although  suckling  may  be  supplemented  by  some  of  the 
malted  foods  mentioned  a.bove.  Weaning  should  not  be 
commenced  when  a tooth  is  irritating,  not  in  the  autumn, 
the  season  of  diarrhoeas,  and  not  when  there  is  cholera 
about.  When  weaning  is  determined  on,  it  should  be  a 
gradual  process,  and  should  be  begun  at  night.  The 
better  way  is  to  sepai’ate  the  child,  and  if  it  cries,  it  may 
be  soothed  with  some  tejDid  water.  It  will  probably  get 
very  little  sleep ; but  by  the  second  night,  if  the  mother 
has  not  yielded,  half  the  work  will  have  been  dojae.  The 
third  night  the  child  will  probably  sleep,  or  it  will  be 
satisfied  with  water.  Too  mixed  diet  should  not  be  given 
after  weaning,  various  articles  being  tried  singly  in  suc- 
cession for  a few  days,  in  order  to  ascertain  which  is  most 
suitable  for  digestion.  Milk  and  water  thickened  with 
baked  flour  or  with  well-baked  bread,  ‘ pish-pash,’  or  weak 
broth,  suits  most  infants.  No  meat  should  be  given  for 
some  weeks,  and  allowing  a bone  to  suck  is  not  recom- 
mended ; as  it  will  probably  lead  to  a little  meat,  and  the 
daily  demand  of  the  child  for  more.  When  meat  is  given, 
it  should  be  very  flnely  minced. 

OvBR-NURSiNG.- — The  first  signs  are  a dragging  sensa- 
tion in  the  back  when  the  child  is  at  the  breast,  and  an 
exhausted  feeling  afterwards,  often  described  as  a ‘ sinking 
at  the  pit  of  the  stomach,’  and  in  exceptional  instances 
there  may  be  an  excessive  secretion  of  thin  poor  milk.  In 
these  cases,  there  is  a constant  oozing  and  loss  of  milk, 
which  keeps  the  clothing  wet,  while  the  child  suffers  from 
its  unnutritious  watery  character,  and  the  mother  from 
the  amount  ol  the  discharge.  These  symptoms  are  ac- 
companied or  quickly  followed  by  loss  of  appetite,  consti- 
pation, or  diarrhcea,  sleeplessness,  pain  in  the  left  side, 
often  pain  at  the  top  of  the  head,  or  brow  ague,  or  throb- 
bing  of  the  temples,  with  giddiness,  and  deiuession  of 
spirits,  singing  in  the  ears,  disorders  of  the  sight,  palpi- 
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tation  of  the  heart,  and  a short  dry  cough.  The  monthly 
discharge  may  reappeai’,  and  may  he  irregular  or  excessive, 
with  constant  ‘whites.’  In  extreme  cases,  the  counte- 
nance grows  pale  and  sallow,  the  body  wastes,  and  there 
may  be  night  perspirations  and  swelling  of  the  anhles. 
When  such  symptoms  appear,  it  is  useless  attempting  to 
support  the  strength  by  more  generous  diet,  by  ale,  porter, 
or  stimulants,  as  is  often  tried.  The  woman  should  cease 
suckling,  otherwise  Nature  will  take  the  case  in  her  own 
hands,  and  the  secretion  of  milk  will  stop — not,  however, 
until  the  constitution  is  probably  permanently  impaired  by 
the  persistent  drain  which  has  been  maintained.  When 
'puerjpeTcil  mojnicu  appears  long  after  a confinement  it  is 
almost  invariably  in  women  debilitated  by  over-nursing. 

The  mother’s  breasts  ordinarily  give  no  trouble  when 
weaning  is  performed  gradually,  but  if  necessary  the  dis- 
persion of  the  milk  may  be  assisted  by  a poultice  of  parsley 
leaves,  by  saline  aperients  (Recipes  2,  4,  6),  by  rubbing 
the  breasts  gently  with  soap  liniment,  or,  if  procurable, 
with  belladonna  liniment,  and  by  abstinence  from  much 
fluid  to  drink.  Drawing  the  bi’easts  is  not  recommended, 
as  it  favours  the  continued  secretion  of  milk. 
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CHAPTEE  VI. 

THE  PRESERVATION  OF  HEALTH. 

This  section  is  suggestive  of  the  course  to  be  followed  to 
secure  the  preservation  of  health  in  the  varying  circum- 
stances attaching  to  residence  and  exposure  in  a tropical 
climate.  Hence  something  of  the  following  will  he  trite 
and  familiar  to  those  who  have  paid  any  attention  to 
sanitary  demands.  But  to  render  the  treatment  of  the 
subject  such  as  will  prove  useful  to  all,  the  reader  must 
be  assumed  ignorant  of  the  topics  to  which  the  following 
pages  refer. 

The  European  is  more  or  less  rapidly — in  these  days 
much  more  suddenly  than  when  so  many  doubled  the 
Cape — transjiorted  from  a climate  where  the  mean  tem- 
perature is  low,  to  one  in  which  it  is  some  twenty  degrees 
higher  (82°  Eahr.),  where  the  sun’s  rays  are  vertical, 
Avhere  the  rainfall  is  violent,  and  instead  of  being  spread 
over  the  greater  portion  of  the  year  is  practically  confined 
to  certain  seasons,  and  where  changes  of  temperature, 
both  seasonal  and  daily,  may  reach  50°.  The  three  great 
divisions  of  the  year  into  hot,  cold,  and  rainy  seasons  are 
found  to  he  more  or  less  correct  throughout  the  whole 
Indian  peninsula.  But  consequent  on  periodical  rains, 
mountains,  sea  coasts,  rivers,  jungles,  varying  soils,  and 
sand  tracts,  most  localities  are  found  to  possess  a diflPerent 
climate,  which  is  further  influenced  by  cultivation.  Thus 
local  climates  in  India  ai-e  more  varied  than  at  first  would 
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be  supposed  ; and  are  consequently  more  or  less  inimical 
to  the  constitution  of  the  European  who  sojourns  therein. 

It  cannot  be  too  much  impressed  on  Europeans  in 
India  that  the  diseases  incidental  to  the  climate  may  be 
often  escaped,  or  at  least  modified  in  severity,  by  attention 
to  ordinary  sanitary  principles  and  to  personal  hygiene, 
especially  by  those  newly  arrived  in  the  country.  The 
Anglo-Saxon  race  is,  perhaps,  above  all  others  endowed 
with  a resisting  power  against  the  evil  effects  of  adverse 
climatic  influences  ; and  this  power  may  be  materially 
assisted  by  care,  and  by  avoidance  of  evident  causes  of 
disease.  Improved  habits  of  life,  and  public  sanitary 
measures  of  recent  years,  have  already  increased  the  value 
of  both  European  and  Native  health  in  many  parts  of 
India  (mde  p.  690). 

In  a hot  climate  the  European  must  defend  himself 
against  three  principal  climatic  enemies,  and  these  are— 
Heat,  Malaria,  and,  paradoxical  as  it  may  appear.  Cold. 
Keeping  these  three  causes  of  disease  prominently  in 
mind,  he  must  next  look  to  the  quality  of  the  water  he 
drinks ; to  the  securing  of  a proper  amount  of  sleep  ; to 
the  quality  and  quantity  of  the  food  he  eats;  to  the 
amount  of  fermented  liquor  he  consumes  ; to  exercise  ; 
to  CLOTHING  ; to  tho  BATH ; to  the  HOUSE  he  lives  in ; to 
the  CONSERVANCY  of  his  premises  and  neighbourhood  ; and 
to  the  CONDUCT  OF  THE  PASSIONS.  These  subjects  are  now 
considered  separately. 

HEAT. — Heat  will  induce  disease  both  directly  and  in- 
directly. Directly,  as  when  an  immediate  fever  or  sunstroke 
is  the  result  of  exposure  to  the  direct  rays  of  the  sun ; or 
indirectly,  as  when  heat  syncope  or  fainting,  heat  asphyxia 
or  suffocation,  are  excited  by  the  sultry  atmosphere  of  the 
Indian  dog-days,  or  by  the  hot  and  vitiated  air  of  crowded 
hospitals  or  barracks,  withoid  any  direct  exposure  to  the 
sun.  Lonn-continued  heat  also  acts  still  more  iiuhrectly, 
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causing  insidious  but  progressive  blood-deterioration  {vide 
p.  674). 

Heat  acting  directhi  interferes  with  or  suspends  some 
of  the  most  important  natural  functions  of  tlie  body. 
Heat  is  continually  produced  within  the  body  by  chemical 
changes  connected  with  respiration  and  nutrition,  and 
this  heat  is  regulated  by  evaporation  and  perspiration  from 
the  surface,  and  by  the  excretions.  If  anything  prevents 
the  latter  op230sing  forces  acting,  natural  heat  accumulates 
in  the  body;  which  also,  if  unprotected  by  evaporation, 
absorbs  heat  from  the  hotter  external  atmosphere.  Heat 
thus  accumulating  beyond  a certain  point  causes  paralysis 
of  the  nerves  supplying  the  heart,  or  the  muscles  of  re- 
spiration, or  the  brain.  The  hot  dry  atmosphere  of  UpjDer 
India  is  better  tolerated  than  the  hot  damp  atmosphere  of 
Southern  India,  although  the  temperature  is  lower.  Tor 
hot  dry  air  favours  evaporation,  and  this  tends  to  keep 
the  body  cool,  while  in  damp  air  evaporation  decreases, 
and  the  natural  cooling  power  is  thus  greatly  diminished. 
But  in  any  district  the  heat  is  too  great,  and  too  long 
continued,  to  be  withstood  with  impunity,  unless  under 
precautionary  measures.  Hence  the  desirability  of  avoid- 
ing as  much  as  possible  exposure  to  the  direct  rays  of  the 
sun,  especially  during  the  summer  season,  when,  if  prac- 
ticable, the  European  should  remain  under  the  shelter  of 
a roof  between  the  hours  of  9 a.k.  and  4 p.m.  But  such 
avoidance  of  exposure  is  not  always  in  the  power  of  every 
person.  Work  must  be  done  and  the  sun  must  be  braved. 
The  surveyor  or  engineer  must  sometimes  be  abroad  at 
such  seasons  looking  after  his  works;  the  soldier  must 
attend  to  the  calls  of  duty,  whether  by  day  or  bv  nio-ht  • 
the  doctor  must  obey  the  demands  of  his  patients the 
traveller  pressed  for  time  must  proceed,  whether  the 
vertical  sun  shines  fiercely,  or  the  frost  of  Upper  India 
appears  colder  than  that  of  Europe.  On  such  occasions 
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protection  of  tlie  head,  haoJc,  and  hoivels  is  the  principal 
means  by  which  exposure  may  be  rendered  less  inimical. 
Therefore  the  adoption  of  a suitable  headdress  is  a sine  qua 
non.  But  a material  suitable  for  a headdress  which  will 
admit  of  compression  without  injury,  and  yet  resume  its 
shape,  which  possesses  the  characteristics  of  strength, 
durability,  and  lightness,  is  still  a desideratum. 

Thin  leather  is,  perhaps,  the  only  material,  certainly  the  material 
more  easily  obtainable,  most  fulfilling  the  indications  required.  A low- 
crowned  helmet,  constructed  of  two  layers  of  thin  leather,  is  perhaps 
the  most  efficient  headdress.  The  summit  of  the  crown  should  be  suf- 
ficiently elevated  not  to  touch  the  top  of  the  head.  Where  the  helmet 
fits  the  head  laterally  the  separation  of  the  two  layers  should  he  about 
a quarter  of  an  inch.  If  the  space  is  wider,  as  in  many  pith  or  wicker- 
w'ork  hats,  the  hot  wind  is  allowed  to  pass  in  excess  to  the  head,  the  hair 
and  scalp  are  maintained  dry  by  the  immediate  evaporation  of  the  perspira- 
tion secreted,  the  head  grows  hot,  and  the  person  is  thus  predisposed  to  coup 
de  soldi.  On  the  other  hand,  if  the  headdress  is  so  made  as  to  admit  of 
hut  very  moderate  ventilation,  the  head  is  maintained  moist,  a desideratum 
in  all  districts  where  the  hot  winds  blow.  The  ideas  prevalent,  that  the 
hair  is  injm’ed  by  maintaining  it  wet  with  perspiration,  and  that  bald- 
ness is  thereby  produced,  are  erroneous.  Only  a little  extra  cleanliness 
and  care,  with  brush  and  comb,  is  necessitated.  Sunstrokes  will  seldom 
occur  when  the  head  is  wet,  but  when  dry  there  is  danger. 

The  puggree  or  turban  should  be  some  thin  cotton  tex- 
ture, at  least  seven  yards  long,  and,  when  doubled  twice, 
eight  inches  broad.  This  may  be  wrapped  according  to 
fancy  round  the  helmet,  talcing  care  that  the  greatest 
number  of  layers  are  over  that  portion  where  the  helmet 
comes  in  contact  with  the  head.  But  this  is  not  the  only 
use  of  the  turban.  When  travelling,  it  should  be  worn  as 
a ‘ cummerbund,’  or  protection  to  the  bowels  and  loins  at 
night.  Thus  the  turban  would  defend  two  vitally  impor- 
tant parts  at  that  period  of  the  twenty-four  hours  when 
each  most  requires  defence,  viz.  the  bowels  by  night  and 
the  brain  by  day.  Also,  when  halting  by  day  in  the  shade, 
with  (as  often  is  the  case)  a hot  wind  blowing,  and  con- 
verting the  surface  of  the  body  into  a kind  of  tatty,  it  is 
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advisable  to  wind  tbe  turban  round  tlie  bowels.  Tbis  simple 
precaution  will  prevent  chill,  which  otherwise  may  be  the 
cause  of  bowel  complaint.  And  for  this  use  the  turban  is 
recommended  to  be  sufficiently  broad  to  reach  over  the 
whole  bowels,  and  to  be  long  enough  to  j)ass  round  the 
body  several  times.  The  protection  of  the  head  may  be  still 
further  secured  by  wetting  the  ‘puggree’  with  water  before 
going  into  the  sun,  or  by  placing  inside  the  hat  a wet 
handkerchief,  or  green  leaves,  of  which  the  best  is  plantain 
leaf.  And  the  protection  of  the  bowels  may  be  rendered 
more  certain  by  the  habitual  use  of  a flannel  belt  over  the 
parts.  This,  with  the  addition  of  the  turban,  at  the  times 
and  under  the  circumstances  indicated  above,  will  reduce 
the  chances  of  bowel  complaint,  at  least  from  cold,  to  a 
minimum. 

The  protection  of  the  spine  is  scarcely  of  less  importance, 
for  there  is  a species  of  coup  cle  soleil,  known  as  heat 
asphyxia,  in  which  the  origin  of  the  evil  is  referable  to  the 
spinal  cord.  That  part  of  the  spine  just  below  the  neck, 
from  which  the  nerves  of  respiration  pass  to  the  chest, 
becomes  congested  by  the  heat,  the  nerves  become  para- 
lysed,  the  chest  ceases  to  expand,  and  the  person  dies 
suffocated.  Many  cases  recorded  as  sunstroke  are,  in  fact, 
heat-suftocation.  A priori,  allowing  the  puggree  to  fall 
over  the  back  would  appear  the  most  facile  method  of  ac- 
complishing the  object.  But  there  are  several  objections 
to  this.  The  weight  of  the  puggree  hanging  down  becomes 
irksome  to  the  wearer,  who,  when  the  puggree  lies  close  to 
the  coat,  cannot  move  his  head  with  freedom.  On  wind 
blowing,  the  puggree  moves  its  position,  and  ceases  to 
afford  the  desired  shelter.  The  floating  ends  are  also  liable 
to  entangle  in  adjacent  objects,  sometimes  flapping  round 
the  wearer  s face,  and  perhaps  obscuring  vision  at  a,  critical 
time.  ^ What  is  required  is  an  immovable  protection  for 
the  spine,  which  may  be  jixit  on  and  off  with  the  clothing. 
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This  is  to  be  obtained  by  placing  a pad  about  seven  inches 
lone:  and  three  wide  from  the  collar  of  the  coat  to  about 
the  lower  angle  of  the  bladebone.  This  pad  should  be  con- 
structed of  cork  shavings,  a material  which,  while  acting 
as  a non-conductor  of  heat,  is  light,  and  sufficiently  soft 
not  to  occasion  inconvenience  even  if  lain  upon.  The 
shavings  should  be  stitched,  so  that  the  position  of  the  pad 
cannot  alter.  The  thickness  of  the  pad  should  be  about 
three  inches. 

The  protection  of  the  whole  body  from  direct  heat  is  also 
necessary.  For  short  distances  there  is  the  ‘ chatta,’  or 
umbrella.  Yet  this  can  scarcely  be  used  on  horseback, 
when  actively  employed,  or  when  in  pursuit  of  game.  But 
it  should  be  recollected  that  what  kee^js  out  cold  will,  to 
a certain  extent,  also  keep  out  heat.  Or,  stating  the  case 
scientifically,  what  is  a bad  conductor  of  heat  from  the 
surface  of  the  body  will  be  a bad  conductor  of  heat  to  the 
surface  of  the  body.  Hence  it  is  not  advisable  that  the 
clothing  of  Europeans  in  India  should  be  so  thin  as  the 
majority  of  persons  would  suppose.  Light  it  should  cer- 
tainly be,  but  the  texture  should  be  such  as,  while  not  in- 
convenient from  weight,  will  yet  afford  some  protection  to 
the  surface  of  the  body.  For  the  equestrian,  even  in  the 
hottest  weather,  nothing  will  be  better  than  cord  breeches 
and  flannel  shirt,  with  overcoat  of  flannel  or  cotton.  When 
less  active  exertion  is  anticipated  flannel  is  also  still  de- 
sirable [vide  Clothing,  p.  G98). 

Exposure  to  indirect  heat  must  be  guarded  against  by 
ventilation  of  dwelling-houses,  especially  of  sleeping  apart- 
ments. And  this  should  not  be  done  by  rule  and  measure. 
The  number  of  cubic  feet  available  as  breathing  space  is  a 
fallacious  method  of  gauging  the  capabilities  of  a sleeping 
chamber.  Except  in  the  coldest  weather  of  the  coldest 
part  of  India,  and  in  some  positions  and  localities  during 
the  rains  and  unhealthy  season,  some  doors  or  windows 
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defended  by  chicks  should  always  remain  open.  The  sleep- 
ing cot  need  not  be  placed  in  a draught,  but  to  one  side, 
so  that  ventilation  may  be  secured  without  danger  of  chill. 
The  punkah,  thermantidote,  and  tatty  are  also  useful  in 
guarding  against  the  effects  of  heated  atmosj)here.  In  many 
parts  of  India  the  punkah  is  always  grateful  by  day,  while 
the  thermantidote  and  tatty  will  aid  in  reducing  the  tem- 
perature of  the  whole  house.  But  they  should  be  so  placed 
that  the  wind  passing  from  them  does  not  blow  directly  on 
the  person,  as  various  diseases  not  unfrequently  result 
from  sitting  too  near  or  sleeping  in  front  of  these  contri- 
vances ; and  the  thermantidote  hole  should  be  lower  than 
it  is  usually  made,  by  which  the  cool  air  is  distributed  more 
equably  over  the  room.  The  night  punkah  is  also  very 
necessary  in  some  districts  where  the  oppressive  sultriness 
forbids  sound  and  refreshing  sleep.  But  this  may  become 
a source  of  danger.  The  punkah-puller  may  sleep  when, 
the  wind  from  the  punkah  ceasing,  the  European  becomes 
drenched  in  perspiration.  The  punkah-man,  suddenly 
wakening,  commences  a vigorous  pull,  and  rapidly  cools 
the  sleeper  by  the  evaporation  thus  produced — the  result 
being  chill,  and  its  consequences.  Or,  while  cooled  by  the 
action  of  the  punkah  on  one  side,  the  other  half  of  the  body 
in  contact  with  the  bed  is  wet  with  perspiration.  The 
sleeper  turns,  and  the  process  of  evaporation,  as  above 
described,  commences,  with  perhaps  similar  result.  There 
are  many  parts  of  India  where,  from  the  extreme  oppres- 
siveness and  sultriness  of  the  night  at  certain  seasons,  the 
punkah  cannot  be  dispensed  with,  and  the  least  of  two 
evi  8,  VI/.  le  chance  of  chill  and  its  consequences,  must 
e chosen,  instead  of  the  certainty  of  the  debility  and  de- 
Burin°+^  " attendant  on  continued  sleepless  nights. 

often  b!  r ^iistncts  the  night-punkah  may 

often  be  dispensed  with,  and  in  other  localities  gcnerallv 
favoured  w.th  the  sea  breeze,  it  is  scarcely  fequltd' 
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excejit  perhaps  for  a short  time  during  the  most  sultry 
weather. 

Sleeping  in  the  open  air,  or  even  in  the  verandah,  would 
at  least  secure  due  breathing  space,  hut  it  is  a practice 
which  cannot  he  generally  recommended.  In  the  early 
part  of  the  night  the  person,  unahle  to  hear  clothing,  either 
designedly  or  unknowingly  throws  off  everything.  Towards 
morning  there  is  a considerable  fall  of  temperature  just 
at  the  period  when  during  sleep  the  least  animal  heat  is 
produced,  and  when  the  vital  powers  are  less  than  at  any 
other  part  of  the  twenty-four  hours.  The  person  so  in- 
dulging often  awakes  chilled,  and  probably  gets  so-termed 
malarious  fever.  In  the  so-called  malarious  and  damper 
portions  of  the  peninsula  such  indulgence  should  never  be 
permitted,  as  in  addition  to  the  morning  fall  of  tempera- 
ture chills  from  land  winds  and  sea  breezes,  or  from  heavy 
dews,  are  liable  to  occur,  and  as  any  check  to  the  perspira- 
tion from  such  causes  may  excite  liver  disease,  dysentery, 
or  fever.  Moreover  malaria  is  supposed  to  be  more  powerful 
during  the  hours  of  darkness.  But  there  are  parts  of  India 
where  sleeping  in  the  open  air  during  the  very  hot  weather 
is  permissible,  if  not  more  advisable  than  subjection  to  the 
uncertain  action  of  punkah,  thermantidote,  or  tatty.  In 
those  countries  of  Western  India  where  the  hot  winds  blow 
steadily  in  one  direction  by  day,  where  heated,  if  not  hot, 
winds  continue  far  into  the  night,  and  where  compaia- 
tively  little  atmospheric  moisture  exists,  the  cot  may  safely 
be  used  in  the  compound,  with  some  chance  of  refreshing 
sleep. 

Long-continued  heat  acts  injuriously  on  the  peison  o a 
native  of  a temperate  climate,  producing  blood  deteriora- 
tion or  anaemia  in  various  ways  through  the  nervous,  cir- 
culatory, and  respiratory  systems,  and  which  is  briefly  ex- 
plained below. 

Even  in  a temperate  climate  a season  of  extraordinary  heat  causes  a 
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certain  amount  of  languor,  debility,  and  loss  of  appetite.  This  it  does  by  • 
a depressant  eftect  on  the  nervous  system,  and  by  the  initiation  of  the 
inaiiences  exerted  by  prolonged  tropical  heat.  There  is,  therefore,  as  the 
starting  point  of  tropical  heat  blood  deterioration,  that  approach  to  the 
condition  which  results  from  extraordinary  heat  in  temperate  latitudes. 
The  greater  portion  of  the  waste  of  the  body,  or  of  material  which,  having 
served  its  purpose  within  the  body,  must  be  expelled,  is  passed  otf  by  the 
lungs,  liver,  skin,  and  kidneys  in  the  breath,  bile,  sensible  and  insensible 
perspiration,  and  urine.  The  atmospheric  oxygen  taken  in  by  the  lungs 
unites  in  the  delicate  tissues  of  those  organs  with  the  carbon  of  the  blood, 
which  it  thus  cleanses  of  noxious  or  effete  matter,  returning  it  to  the 
external  atmosphere  in  the  shape  of  carbonic  acid.  In  a temperate  climate 
a fuU-grown  man  thus  gives  off  with  the  breath  about  8 ounces  of  carbon 
every  twenty-foiu’  hours.  But  the  atmosphere  of  the  tropics  is,  from  the 
heat,  more  rarefied  than  in  a cold  climate,  the  result  being  that  a given 
bulk  of  air  must  contain  less  oxygen  in  the  former  climate  than  in  the 
latter.  And  as,  very  generally,  comparatively  less  exercise  is  taken  in 
the  tropics  (owing  to  the  small  amount  of  cool  suitable  time  available 
and  to  the  lassitude  induced  by  heat),  it  follows  that  the  breathing  is  less 
accelerated  by  motion,  resulting  in  a diminished  bulk  of  air  beino'  in- 
spired, and  hence  again  a smaller  amount  of  oxygen.  As  a neces^’sary 
consequence  of  these  two  distinct  manners  in  which  the  supply  of  oxyaen 
IS  curtailed,  the  carbon  breathed  out  from  the  lungs  in  the  shape  of  car- 
bonic acid  IS  diminished  in  quantity.  In  other  words,  the  higher  the 
temperature  and  the  less  the  exercise,  the  less  carbon  is  exhaled  from  the 
ungs.  IS  either  can  such  a degree  of  exercise  be  taken  as  would  afford  the 
needed  supply  of  oxygen,  without,  as  a fatigue  to  an  extent  which 
would  probably  be  still  more  injurious.  Then  owing  to  the  greater  heat, 
and  the  consequent  increase  of  evident  perspiration  and  invisible  evapora- 
lon  from  the  skin,  there  is  a smaller  quantity  of  urine,  so  that  there  may 
not  be  sufficient  water  to  hold  in  solution  all  the  effete  material  which 
jioiild  be  passed  off  by  the  urine.  The  skin  debilitated  by  excessive  action, 
although  pouring  out  more  water,  eliminates  less  solid  matter.  The  lungs 
kidneys,  and  skin  thus  acting  imperfectly,  some  other  organ  must  perfoian 
mpensating  work,  or  the  blood  must  become  charged  with  noxious  car- 
bonaceous matenal.  Doubtless,  if  persons  entering  the  tropics  acZmo 
dated  their  living  to  the  altered  circumstances  in  which  they  are  placed 
s ich  re.sults  might  be  to  a great  extent  prevented.  But  often  ^people 
coming  to  India  continue  to  live  as  before,  or  even  take  more  riL  fZ 
or,  in  consequence  of  thirst,  or  under  a mistaken  idea  of  ‘ supporting  the 

n Europe.  Biff  the  effete  matter  not  required  for  the  nourishmrt  of 
he  body  must  be  removed  from  the  system,  and  so  the  liver  has  iraddf 
tional  strain  put  on  its  canabiliHpo  a = addi- 

P on  capaoiJities.  As  a consequence  the  liver  may 
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become  congested  or  even  more  seriously  diseased ; or  failing  to  perform 
its  functions,  the  bowels  may  be  compelled  to  compensating  action  in  the 
form  of -attacks  of  diarrhoea.  Such  vicarious  work  does  not,  however, 
lono-  suffice  ; more  or  less  effete  carbonaceous  material  remains  in  the 
blood,  and  by  such  retention  the  blood  becomes  depraved  and  deteriorated, 
and  is,  in  fact,  in  a semi-poisoned  condition.  The  red  globules  of  the 
blood  decrease  in  number,  the  skin  becomes  pasty,  pale,  or  sallow,  the 
circulation  is  languid,  the  nights  are  restless,  and  there  is  a predisposition 
to  a variety  of  ailments  as  boils,  skin,  spleen,  liver  affections,  or  fever. 
In  some  constitutions  there  is  also  a disposition  to  the  accumulation  of 
flabby  fat  in  the  heart  and  elsewhere  ; a condition  physiologically  explain- 
able by  the  want  of  oxidation  or  destruction  of  material,  which  becomes 
converted  into  fat  in  the  body,  instead  of  carbonic  acid  in  the  lungs. 
There  is  also  loss  of  appetite,  which,  consequent  on  the  diminution  of  the 
demand  for  carbonaceous  or  combustive  material,  is  erroneously  attiibuted 
to  the  debilitating  influence  of  climate,  and  an  attempt  is  made  to  neutral- 
ise this  by  artificial  provocatives,  which,  while  affording  temporary  relief, 
in  reality  pave  the  way  to  further  deterioration.  And  now  as  a secondary 
result  the  nervous  si/stem  becomes  implicated ; the  mental  faculties  are 
less  vio-orous,  lassitude  and  fatigue  are  felt  on  the  least  exertion,  and  the 
daily  avocations  are  performed  with  difficulty.  ^ Such  a debilitated  con- 
dition may  occur  in  those  predisposed  by  constitution,  temperament,  and 
habits  within  even  a few  months  or  years  ; or  it  may  be  deferred  ffir  a 
much  longer  period.  But  to  the  very  large  majority  of  Europeans  living 
in  India,  notwithstanding  frugality  and  care  and  exercise,  the  time  arrives 
when  this  degeneration  does  occur.  It  is  true  we  occasionally  see  Europeans 
who  have  lived  on  the  Indian  plains  for  many  years  without  bss  of  health 
or  vigour  But  these  are  exceptional  instances,  and  only  illustrate  the 
inherent  power  against  climate  possessed  by. some  constitutions.  As  a rule, 
the  climate  se  does,  sooner  or  later,  debilitate  the  European,  rendering 
chan-e  to  some  cooler  latitude  imperatively  necessary,^  and  this  debili- 
tation will  the  sooner  occur  the  less  careful  as  regards  diet  and  exercise 
the  person  may  be.  (For  remarks  on  Diet  and  Exercise,  vide  pp.  693, 697.) 

The  insidious  and  debilitating  eflFects  of  continued  heat 
may  be  guarded  against  and  delayed,  ./irsf,  by  avoidance  of 
exposure  to  direct  heat— for  the  person  who  has  suffered 
from  sunstroke  is  the  more  liable  to  become  affected  by 
continued  residence  in  a hot  climate  ; secondly,  hj  modera- 
tion in  diet,  especially  as  regards  liquor;  by  dail) 

exercise  short  of  fatigue  ; fourthly,  by  periodical  change 
to  Europe,  or  at  least  to  some  Indian  hill  station.  s lor 
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periodical  sojourn  at  some  hill  station,  and  a change  to  a 
European  climate  every  six  or  seven  years,  vyould  prevent 
many  persons  sufiering  from  the  effects  of  hot  climates 
as  here  described.  Those  deferring  such  measures,  after 
warnings  of  constitutional  failure,  frequently  find  a very 
long  period  necessaxy  for  the  recovery  of  their  strength. 
But  the  common  error  of  expecting  Indian  hill  climates  to 
mre  disease  should  not  be  entertained.  As  a rule,  it  is 
only  those  cases  of  ill-health  when  no  specific  disease  exists 
which  are  benefited  by  change  to  the  liills.  But  when 
lassitude,  debility,  loss  of  appetite,  exhaustion  after  little 
exei’tion,  and  loss  of  enei'gy  and  inclination  for  the  daily 
avocation  are  the  principal  symptoms,  the  climate  of  the 
Indian  hill  I’anges,  particulaidy  of  the  Himalayan  stations, 
will  generally  prove  most  beneficial.  Every  mile  the 
travellei  advances  fi’om  the  plains  into  the  hill  I’anges  is 
eloquent  of  that  change  of  climate  which  will  soon  effect  a 
change  of  health.  Vegetation,  animal  life,  and  even  the 
appearance  of  human  beings  alter  gradually  but  distinctly. 
As  elevation  is  attained  the  air  feels  lighter,  then  ci’isp  and 
exhilarating ; the  immediate  relief  expei’ienced  being  a 
foretaste  of  that  amelioration  which  soon  takes  place  when 
the  European  is  removed  from  the  oppressing  effects  of  a 
heated  rai’efied  atmosphere,  affording  a minimum  propor- 
tion of  oxygen,  and  in  which  he  is  frequently  unable  to 
take  ^ sufl&cient  exex’cise.  Also,  innumerable  impurities 
existing  in  the  atmosphere  of  low  levels  ai’e  not  found  in 
the  air  of  mountain  regions.  By  such  change  the  appetite 
and  digestion  are  improved,  the  vital  powers  are  stimulated, 
and  the  physical  vigour  is  regained.  Eesidence  in  the 
hills  may,  moreover,  be  regarded,  not  only  as  exertiim  a 
sanitary  effect  on  the  body,  but  also  on  the  mind ; the 
freedom  from  the  harass  of  daily  work  and  the  change  of 
scene  and  society  tending  to  raise  and  exhilarate  the  spirit 
depressed  by  the  continued  influence  of  the  climate  of  the 
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heated  plains.  Much  care,  however,  is  necessary  to  guard 
against  the  efPect  of  chill  consequent  on  the  lower  tempera- 
ture of  the  hills.  The  colder  air  checks  the  action  of  the 
skin,  and  the  blood  being  driven  within  on  internal  organs, 
any  weak  part  suffers  from  the  strain.  Although  there  is 
a comparative  immunity  from  cholera,  sunstroke,  dysentery, 
and  malarious  fevers  in  the  hills,  there  is  usually  a greater 
liability  to  bronchial  affections,  lung  disease,  rheumatism, 
and  diarrhoea.  Children  are  especially  liable  to  throat 
or  chest  affections,  or  to  diarrhoea ; from  which  they  may 
never  have  suffered  on  the  plains.  Warmer  clothing  should 
be  put  on  lefore  ascending  a mountain,  not  after  the  ascent 
is  made.  However  warm  the  hill  climate  may  appear  to 
persons  fresh  from  the  plains,  the  change  of  temperature 
involved,  if  made  without  care,  is  fraught  with  danger. 


The  hill  stations  may  he  divided  sanitarily  into  ea*-a-tropical  and 
mira-tropical  mountain  cUmates,  those  in  the  Himalayehs  belonging  to 
the  former  class,  the  remainder  to  the  latter.  All  hill  climates,  whether 
within  or  without  the  tropical  line,  are  characterised  hy  a smnmer  season 
from  ten  to  fifteen  degrees  cooler  than  that  of  the  plains,  hy  heavy 
monsoon  rains  accompanied  hy  much  mist  and  damp  (rendering 
Mahahleswar  and  Matheran,  in  the  Bombay  Presidency,  uninhahitahle 
during  this  period),  by  glorious  autumnal  weather,  and  in  the  extra- 
tropical  stations  by  a winter  season  much  colder  than  that  of  the  plains, 
with  usually  heavy  falls  of  snow  about  the  month  of  January.  On  the 
f«tm-tropical  ranges  of  hills  the  cold  season  is  much  less  severe,  and  the 
' changes  of  temperature  are  much  less  than  on  the  Himalayehs,  where 
the  thermometer  is  influenced  by  cold  winds  from  the  snowy  regions  to 
the  north.  The  Neilgherry  hills  especially,  from  theii-  altitude,  their 
proximity  to  the  equator,  and  their  nearness  to  the  sea,  offer  a cool 
climate,  famed  for  evenness  of  temperature  and  consequent  salubrity. 
The  climate  of  most  hill  stations  is,  however,  modified  by  neighbounng 
physical  conditions,  and  the  same  mountains,  or  even  the  same  station, 
may  afford  localities  differing  much  in  climatic  respects  An  ac^nt 
the  hill  stations  of  India  woidd  therefore  be  a lengthy  t^k.  All_  have 
excellences  and  defects ; and  many  invalids  have  something 
peculiar  in  their  ailments  or  constitution.  The  intra-tropical  stations 

> This  has  been  attempted  in  tlie  author’s  work  entitled  ‘Health 
Resorts  for  Tropical  Invalids ; in  India,  at  Horae,  and  Abioai . 
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are  preferable  wlien  there  is  tendency  to  chest  affections  or  to  incipient 
organic  disease.  When  the  ailment  is  simply  debility  from  heat,  or  from 
continued  work,  or  convalescence  from  some  malady,  which  has  merely 
left  debility  as  a result,  amj  hill  climate,  almost  at  any  time,  will  prove 
beneficial. 

Mal  DBS  Montagnes. — Some  persons  cannot  ascend  a mountain 
without  sufi'ering  from  troubled  sleep,  fatigue  on  slight  exertion,  muscular 
pains,  quick  pulse,  hurried  breathing,  palpitations,  giddiness,  and  per- 
haps nausea.  It  results  from  the  oxygen  of  the  blood  being  suddenly 
diminished  consequent  on  a sudden  move  into  a more  rarefied  atmosphere. 
Some  individuals  never  become  acclimatised  to  the  mountain  air.  In 
others  the  efiects  are  transient.  An  invahd  known  to  suffer  from  mal  des 
montaynes  should  not  be  taken  to  the  hills. 

CHANGE  TO  EUROPE. — Caution  should  be  observed 
with  regard  to  the  more  radical  change  to  Europe,  as 
a rapid  journey  to  the  British  Isles  is  certainly  not  ad- 
visable foi  all  A-Uglo-Indian  invalids.  In  these  days  of 
quick  transit,  under  the  idea  that  the  change  home  is  all 
that  is  necessary,  the  tropical  invalid  too  often  rushes  into 
the  cooler  climate  of  Europe  or  of  the  British  Isles,  the 
sudden  change  being  in  most  instances  as  likely  to  do 
harm  as  good.  The  tropical  invalid,  especially  if  his 
malady  is  of  long  standing,  or  if  he  is  organically  diseased, 
cannot  endure  these  sudden  changes  with  impunity ; and 
although  it  is  often  right  that,  as  a last  resource,  they 
should  be  tried,  they  can  only  be  attempted  with  a chance 
of  success  under  the  greatest  care  as  regards  regimen  and 
protection  from  cold.  It  is  doubly  injurious  for  a person 
suffering  from^  any  predisposition  to  organic  disease  to 
return  home  in  the  winter.  Invalids,  especially  with 
dysentery  or  ‘liver,’  should  not  reach  England  till  after 
the  vernal  equinox,  for  the  gales  at  that  time  are  often 
bitterly  cold,  and  are  apt  to  induce  chill  and  consequent 
congestion  of  internal  organs.  Many  would  do  better  by 
sojourning  for  a period  in  Egypt,  or  Algiers,  or  at  one  of 
the  Mediterranean  or  Continental  ‘ health  resorts,’  most 
of  which  (like  Indian  hill  stations)  have  excellences  and 


680 


THE  PEBSERVATION  OF  HEALTH. 


defects  peculiar  to  themselves.  Such  characteristics  are 
fully  set  forth  in  books ; * but  a competent  medical  opinion 
is  also  desirable. 

The  subject  of  change  of  climate  may  be  appropriately 
concluded  by  the  hope  that  the  time  will  come  when  all 
passenger  ships  will  be  better  provided  for  the  comfort 
and  care  of  sick  passengers.  It  is  most  painful  to  see  a 
debilitated  patient  ‘ sent  home,’  as  it  is  called,  for  the 
sufferings  on  board  ship  are  manifold  and  continuous. 
Cabins  with  extra  attendance,  and  good  sick-cookery, 
would  be  a great  boon  to  helpless  invalids,  especially  when 
suffering  from  dysentery,  diarrhoea,  or  lung  disease.  Such 
invalids  ought  to  be  in  a cabin  alone,  not  only  for  their 
own  sake,  but  for  that  of  others.  To  breathe  constantly, 
in  a confined  and  badly  ventilated  space,  the  same  atmo- 
sphere as  persons  so  affected  is  dangerous  to  the  healthy, 
to  whom  disease  may  be  propagated. 

MALARIA. — For  an  account  of  Malaria  and  its  principal 
characteristics,  vide  Ague,  p.  249.  Whether  we  regard 
malaria  as  a specific  poison  or  entity,  or  as  something  yet 
undiscovered,  or  whether  we  deny  its  existence,  there  is  no 
doubt  that  certain  diseases  do  arise  in  certain  localities,  and 
that  such  diseases  may  be  lessened,  or  even  altogether  pre- 
vented, by  known  agencies,  the  principal  of  which  are  in- 
dicated in  the  following  remarks.  In  the  uncertainty 
which  exists  whether  or  not  there  is  such  a specific  poison 
as  malaria,  or  whether  or  not  that  which  is  called  malaria 
is  really  the  operation  of  the  various  conditions  of  climate 
and  place  by  which  we  are  surrounded,  it  is  satisfactory  to 
know  that  in  using  most  of  the  precautions  against  malaria 
we  are  also  protecting  ourselves  from  such  recognisable 
evils  as  damp,  cold,  chill,  bad  air,  and  debility. 

The  measures  to  be  taken  to  guard  against  the  effects 
of  malaria— generally  malarious  fevers,  or  spleen  disease, 
• The  author’s  ‘ Health  Resorts  for  Tropical  Invalids.’ 
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or  malarious  cacliexia — are  principally  based  on  the  avoid- 
ance of  those  localities  in  which  residence  or  travelling 
is  shown  by  experience  to  be  most  frequently  followed  by 
malarious  maladies.  But  when  necessitated  to  remain  in, 
or  pass  through,  malarious  districts,  the  night  air  is  to  be 
as  much  as  possible  shunned.  Wearing  a silk  handker- 
chief around  the  mouth  and  nose,  or,  better  still,  the 
charcoal  resj)irator  as  sold,  is  a good  plan  when  moving 
through  very  malarious  districts.  An  efficacious  form  of 
respirator  may  be  readily  constructed  by  placing  layers  of 
charcoal,  on  cotton  wool,  between  pieces  of  silk.  Or 
keeping  the  mouth  shut  habitually  and  breathing  through 
the  nose,  which  not  only  tends  to  prevent  the  entrance  of 
malaria,  but  of  all  other  atmospheric  impurities,  the  con- 
volutions or  cells  of  the  internal  nostrils  acting  as  a kind 
of  filter,  or  entangling  impui'ities  which  are  afterwards 
expelled.  Habitations  or  tents  should  never  be  placed 
to  leeward  of  suspicious  marshy  surfaces.  If  obliged  to 
sleep  in  unhealthy  places,  as  malaria  is  sujjposed  to  be 
destroyed  by  fire,  it  will  be  well  to  keep  large  camp  fires 
burning.  Also  doors,  windows,  or  tQnt  purdahs  should  be 
closed,  especially  towards  the  malarious  or  damp  locality, 
and  particularly  if  wind  comes  from  that  direction.  In 
some  places  safety  from  malarious  fevers  can  only  be 
secured  in  the  autumnal  season  by  closing  all  doors,  the 
punkah  or  thermantidote  being  then  necessary  to  procure 
sleep.  Several  writers  state  that  mosquito  curtains  act 
as  preservatives  from  disease.  This,  however,  is  not 
sufficient  in  the  malarious  districts  of  India.  Unnecessary 
fatigue  must  be  avoided.  When  either  the  body  or  mind 
is  more  than  ordinarily  fatigued,  malaria  is  more  likely  to 
produce  bad  effects.  Similarly,  depressing  passions,  as 
anger,  grief,  and  prostration  after  intoxication,  render  the 
body  more  liable  to  malarious  affections,  as  in  fact  to  any 
other  disease.  The  use  of  alcoholic  liquors  is  not,  how 
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ever,  to  be  entirely  forbidden.  When  journeying  by  night 
through  known  malarious  districts — which  during  the 
monsoon  and  after  this  season  comprise  nearly  the  whole 
of  India — two  or  three  tablespoonfuls  of  brandy  not  too 
much  diluted  will  be  beneficial.  The  stimulus  thus 
afforded  will  give  temporary  support  and  lessen  fatigue 
by  preventing  too  rapid  waste  of  tissue.  The  quantity 
is  not  sufficient  to  induce  subsequent  depression,  while  the 
advantage  of  local  stomachic  and  slight  general  stimula- 
tion is  obtained.  It  is  worth  mentioning  that  a stiff  glass 
of  brandy  and  water  will  sometimes  cut  short  an  incipient 
attack  of  ague.  It  must,  however,  be  taken  at  the  very 
commencement  of  the  cold  stage,  otherwise  it  will  be 
prejudicial. 

Coffee  is  useful  as  a prophylactic  against  malaria,  but 
is  more  adapted  for  general  use  during  unhealthy  seasons 
than  for  occasional  consumption  when  passing  through 
feverish  districts.  Coffee  infusion  is  invigorating,  and 
does  not  induce  subsequent  depression,  the  effect  being 
confined  to  the  first  nervous  stimulation.  An  infusion  of 
unroasted  coffee  is  a more  powerful  remedy  against 
malarious  influences  than  the  roasted  berry,  and  it  may 
therefore  be  taken  in  malarious  localities  and  seasons. 

Tobacco-smoking  in  moderation  may  prove  beneficial. 
Tobacco,  like  tea,  coffee,  and  alcohol,  restrains  the  waste 
of  animal  tissue,  while  it  also  exercises  a tranquillising 
influence  on  those  accustomed  to  its  use.  The  wholesale 
denunciation  of  tobacco  is  neither  in  accordance  with 
theory  nor  experience.  But,  as  with  alcohol,  excess  will, 
by  the  subsequent  depression  and  nervousness  so  induced, 
predispose  to  those  maladies  against  which  moderate  use 

may  afford  some  preservative  influence. 

The  diet  of  persons  residing  in  malarious  countries 
should  be  nourishing  and  liberal.  Experience  displays  in 
a striking  degree  the  prophylactic  influence  of  a sound 


MALARIA. 


683 


dietaiy  against  malaria.  Where  the  inhabitants  are  poorly 
nourished,  malarious  disease,  especially  large  spleen, 
abounds,  and  the  manner  in  which  natives  of  the  country 
improve  under  better  conditions  of  diet  and  living  is  a 
sanitary  fact.  Any  scorbutic  taint  in  the  system — the 
result  of  food  deficient  in  some  requisite  vegetable  con- 
stituent— renders  the  individual  more  liable  to  malarious 
disease,  and  a due  proportion  of  vegetable  diet  is  there- 
fore necessary.  In  malarious  countries  the  stomach 
should  be  invariably  fortified  before  going  abroad  in  the 
morning  by  a cup  of  tea  or  coffee  and  a biscuit ; and  if  a 
long  journey  is  contemplated,  a good  meal  is  advisable. 

Quinine  should  be  used  as  a prophylactic,  once  or 
twice  a day,  during  the  malarious  seasons  {vide  p.  20)  or 
a larger  dose,  as  6 grains,  may  be  taken  previous  to  pass- 
ing through  a malarious  locality.  If  any  constitutional 
idiosyncrasy,  as  referred  to  at  pp.  8,  18,  prevents  quinine 
being  used,  Eecipe  76  may  be  obtained,  which  is  a very 
efficacious  pill  for  general  camp  use.  Or,  if  the  small 
quantity  of  quinine  in  the  above  Eecipe  is  an  objection, 
the  person  should  use  3 or  4 drops  of  the  Liquor  arsenitis 
potassw  instead : to  be  taken  after,  and  not  before  meals 
as  advised  for  quinine  {vide  Eecipe  75). 

Care  should  be  taken  not  to  drink  water  from  wells  in 
which  leaves  or  other  decaying  matter  have  fallen.  If 
necessitated  to  use  such  water,  it  should  first  be  boiled 
and  then  filtei’ed.  There  is  evidence  that  water  may 
hold  malaria  in  solution,  and  that  the  poison  may  thus  be 
introduced  into  the  system. 

It  has  been  remarked  that  malaria  is  more  powerful 
during  the  night  than  during  sunlight.  And  it  is  a fact 
that  the  human  system  is  more  likely  to  become  impressed 
by  any  cause  of  disease  during  the  relaxed  condition  of 
sleep  than  when  awake  and  in  action.  It  is  also  ascer- 
tained that  individuals  who  have  suffered  from  malarious 
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fever  may  experience  a relapse  from  exposure  to  cold. 
Hence  the  necessity  of  using,  both  by  day  and  night, 
tolerably  warm  clothing,  and  especially  flannel,  than 
which  no  substance  is  better  adapted  to  preserve  the  sur- 
face of  the  body  from  sudden  changes  of  temperature,  so 
often  occurring  in  India,  and  especially  during  the  night. 
It  is  asserted  that  malaria  not  only  enters  the  system  by 
the  lungs  and  stomach,  but  may  be  also  absorbed  through 
the  pores  of  the  skin.  When  we  recollect  that  every 
squai’e  inch  of  the  skin  coiatains  upwards  of  3,000  pores, 
and  that  thirst  may  he  immediately  relieved  by  immersion 
in  water,  which  passes  into  the  body  through  these  pores, 
in  the  same  manner  as  perspiration  passes  out,  the  theory 
that  the  skin  may  absorb  malaria  seems  plausible.  As  a 
protection  against  this  danger,  equally  as  against  sudden 
vicissitudes  of  teinpei’ature,  flannel  is  the  best  material, 
whether  by  day  or  by  night. 

Malaria  is  also  presumed  to  be  heavier  than  atmo- 
spheric air.  Examples  are  numerous  where  those  living  in 
lower  storeys  suffered  from  fever,  whilst  residents  in  the 
same  locality  living  in  upper  rooms  retained  their  health. 
Instances  have  occurred  of  persons  dying  almost  imme- 
diately, from  merely  sitting  or  lying  on  the  ground  in  the 
immediate  neighbourhood  of  a malarious  ditch  or  ravine. 
The  damp  and  mist  of  night,  or  rather  the  descent  of  dew, 
has  been  presumed  to  retard  the  rise  of  malaria,  and  this 
mist  is  frequently  only  observable  a few  feet  above  the 
ground.  Hence  the  desirability  of  sleeping  in  upper 
rooms  in  malarious  seasons  or  localities,  in  order  to  escape 
the  probable  concentration  of  malaria  near  the  surface  of 
the  gi-ound. 

Other  po'soaaZ  hygiene,  or  general  sanitary  regulations, 
tending  to  preserve  from  the  effects  of  malaria,  are . 
Avoiding  the  cold  bath  when  liability  to  febrile  attacks 
is  present,  or  when  the  body  feels  cold,  and  a waim  glow 
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does  not  occur  after  the  bath.  Avoiding  unnecessary  ex- 
posure to  colds  and  chill.  Attention  to  the  disposal  of 
bath-room  water,  which  should  not  be  allowed  to  sodden 
the  gi’ound  in  the  neighbourhood  of  the  house.  Care  not 
to  live  under  rotting-  chuppers  or  thatch.  Not  to  permit 
garden  ground  in  the  vicinity  of  the  dwelling  to  become 
sodden  by  over-irrigation,  as  it  then  becomes  a fertile 
source  of  malaria,  although  harmless  when  only  sufficiently 
watered  to  assist  the  growth  of  vegetable  life.  Taking 
advantage  of  the  power  forest  trees  possess  in  preventing 
the  passage  of  malaria  from  one  locality  to  another  ; and 
which  should,  therefore,  be  planted  between  inhabited 
places  and  adjacent  malarious  localities,  as  swamps  and 
marshes.  For  if  trees  do  not  protect  from  malaria,  they 
modify  cold  damp  winds.  The  Eucalyptus  glolulus,  or 
Au.stralian  blue  gum  tree,  and  the  common  sunflower, 
possess  great  power  in  absorbing  the  malaria  and  damp  of 
marshy  places.  Taking  care  that  the  locality  is  well 
drained.  Periodical  escape  from  the  malarious  Indian 
plains  to  one  or  other  of  the  elevated  hill  Sanitaria, 
where,  although  malaria  may  exist,  its  power  is  not  so 
great  as  on  the  lowlands,  and  where,  from  the  absence  of 
great  heat,  the  constitution  quickly  becomes  reinvigorated, 
and  is  thus  better  enabled  to  withstand  what  malaria  may 
be  present  in  the  atmosphere  of  the  mountains. 

CHILL  or  COLD  is  in  India  a most  fertile  source  of 
disease  ; fever  and  ague,  or  at  least  secondary  attacks  of 
fever,  rheumatism,  dysentery,  diarrhoea,  croup,  and  many 
other  complaints  arising  from  this  cause.  A priori  it 
would  appear  that  taking  cold  in  so  hot  a climate  would 
be  far  from  probable  ; but,  in  fact,  the  reverse  is  the  case. 
The  heat  renders  the  surface  more  impressioyiahle  to  falls  of 
temperature,  and  it  has  already  been  shown  (p,  667)  how 
rapid  and  extended  these  may  be.  Of  all  the  vicissitudes 
to  which  the  climate  of  India  is  liable,  none  interfere  more 
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■with  health  than  the  rapid  changes  of  temperature,  so  that  j 
the  Indian  cold  season  has  been  spoken  of  as  one  of 
‘ masked  malignity,’  especially  to  the  old  resident.  There  ■ 
are  old  residents  with  a skin  so  debilitated  by  heat  that  ; 
they  cannot  stand  five  minutes  in  a draught  without 
shivering  or  falling  into  a paroxysm  of  fever.  Even  those  | , 

who  attribute  diseases  to  germs  entering  the  system  | 

admit  that  a temporary  depression  caused  by  chill  may 
give  germs  already  in  the  system  the  necessary  oppor- 
tunity  of  developing  themselves,  when  they  would  have  i 
been  destroyed  by  inherent  vital  power  had  the  chill  uot  } 
interfered.  But  chill  is  quite  enoug’h  to  excite  disease 
without  germs.  The  heat  induces  people  incautiously  to  | 

divest  themselves  of  garments  after  exertion,  and  to  sit  in  ^ 

draughts  for  coolness,  by  which  the  blood  is  driven  from  the  | 

surface  into  the  internal  organs  ; whereas  when  in  a state  ^ 

of  perspiration,  if  the  clothes  cannot  be  changed,  evapo- 
ration  should  be  limited  and  chill  prevented  by  putting  p 
on  some  other  garments,  and  by  avoiding  draughts.  In 
these  or  other  ways  persons  constantly  expose  themselves 
to  chill,  with  the  almost  inevitable  results— a common  , 
cold,  feverishness,  or  some  worse  disorder.  A similar  ^ | 
effect  may  be  produced  from  the  action  of  tatties,  from  ^ 
the  punkah,  from  the  thermantidote,  or  from  sudden  ^ 
breezes  springing  up  and  playing  over  the  sleeping  person. 

The  advice  given  many  years  ago  to  the  writer  by  an  t 

old  Anglo-Indian,  and  which  may  well  be  repeated,  was  Y 

never  to  lose  sight  of  the  blankets  brought  from  Europe,  i 
which  so  many  dispose  of  as  no  longer  necessary,  the  J 
fact  being  that  protection  from  cold  is  even  more  neces-  . 
sary  in  India  than  in  a cooler  climate.  It  should  be  re-  , 
membered  that  there  is  a considerable  morning  fall  of 
temperature;  that  least  animal  heat  is  produced  during 
sleep ; and  that  the  inherent  power  to  withstand  disease 
is  then  at  a minimum.  Hence  the  desirability  of  an 
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extra  covering  being  at  Land,  wliicli  may  be  drawn  over  the 
person  in  the  early  morning.  The  dangerous  luxury  of  linen 
garments  and  bedding  should  never  be  allowed  in  India. 
It  has  certainly  been  questioned  whether  chill  and  cold  in 
a tropical  climate  will  excite  per  se  an  attack  of  ague,  but 
experience  has  shown  that  it  is  quite  sufficient  to  re-excite 
attacks  of  fever  in  the  person  who  has  once  suffered  from 
the  disease.  Whenever,  as  so  often  occurs  in  the  autumnal 
and  winter  seasons,  cold  nights  and  Lot  days  characterise 
the  climate,  then,  without  suitable  protection  by  chaime 
of  clothing,  there  will  be  danger  of  disease— fever,  dy"s- 
entery,  or  diarrhoea— and  more  especially  so  when  the 
atmosphere  is  also  damp.  Chill  is  also  a fertile  cause  of 
liver  inflammation  and  abscess  {videp.  317).  In  short,  ex- 
posure to  cold,  and  especially  to  damp  cold,  is  perha,ps  the 
most  proliflc  source  of  disease  in  the  tropics;  meaning  by 
cold  not  a lowering  of  the  temperature  to  the  standard  of 
temperate  regions,  but  those  sudden  alterations  from  a 
very  high  to  a lower  standard  so  common,  especially  about 
the  monsoon  seasons  in  India.  The  methods  of  protection 
from  chill  are  so  apparent  that  further  remarks  must 
be  superfluous;  while  observations  on  the  material  for 
clothing  will  be  found  under  that  heading,  p.  698  The 
brevity,  however,  with  which  this  subject  is  treated  must 
not  be  accepted  as  an  index  of  its  importance;  for  some 
authors  have  not  hesitated  to  question  the  existence  of 
malana,  attributing  all  so-called  malarious  diseases  to  chill 

WATER.-When  it  is  recollected  how  many  diseases 
may  be  .ntroduced  into  the  system  through  the  medium 
of  water  it  w.Il  be  evident  that  too  much  care  cannot  be 
exercised  in  procuring  a pure  supply.  Ague  has  been 
known  to  occur  apparently  from  the  use  of  impure  water 
Spleen  disease  may  originate  from  similar  cause.  The 
introduction  of  the  guinea-worm  into  the  system  is,  pro- 
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liably,  always  by  water.  Dysentery  and  diarrhoea  are 
excited  by  water  containing  either  animal,  vegetable,  or 
mineral  impurities.  Dyspepsia  will  occur  from  a similarly 
impure  fluid.  Stone  in  the  bladder,  Derbyshire  neck  or 
‘goitre,’  are  other  results  of  the  continued  use  of  bad 
drinking-water.  Both  cholera  and  typhoid  may  be  propa- 
gated by  contaminated  water.  Instances  have  occui’red 
where  milk  mixed  with  impure  water  has  been  the  cause 
of  outbreaks  of  disease.  Intestinal  worms  may  be  pro- 
pagated through  the  medium  of  water.  The  introduction 
of  worms  into  the  blood,  by  the  agency  of  mosquitoes  and 
water,  is  referred  to  at  p.  622.  When  the  filthy  habits  of 
many  Indians,  as  regards  drinking-water,  are  borae  in 
mind,  the  European  will  find  a personal  supervision  of 
his  own  supply  the  more  incumbent.  Drawn  from  a well 
generally  uncovered,  containing  all  kinds  of  impurities, 
and  on  the  verge  of  which,  or  even  in  which,  Natives  wash 
themselves  and  their  clothes;  or  taken  from  a tank  in 
which  men  and  women  and  animals  drink,  bathe,  wash, 
wallow,  and  otherwise  defile,  the  water  next  passes  into 
the  Bheestee’s  mussack,  a receptacle  made  of  untanned 
hide,  kept  when  not  in  use  in  a dirty  hovel,  and  probably 
never  cleansed  until  rottenness  from  age  and  use  renders 
its  opening  and  repair  positively  necessary.  Such  water, 
if  the  European  did  not  vigorously  protest,  would  be  daily 
given  him  to  drink.  Even  vigorous  protests  would  only 
result,  as  a rule,  in  the  addition  of  another  odour  or  taste 
to  the  fluid,  by  straining  through  a dirty  cloth.  Hence 
the  necessity  of  insisting  on  drinking-water  being  sub- 
jected to  a filtering  process,  and  of  frequently  personally 
supervising  such  process.  Filtering  water  should  never 
be  neglected  in  India,  however  pure  and  sparkling  the 
fluid  brought  may  appear.  Although  seemingly  unexcep- 
tionally  pure  and  tasteless,  it  may  still  contain  atoms 
deleterious  to  health,  such  atoms  not  being  perceptible  to 


■WATER. 


689 


the  senses.  That  the  invisible  germs  of  cholera,  the  ova 
of  guinea-worm,  or  the  active  spores  of  other  maladies, 
may  exist  undetected  in  water,  will  not  create  surprise 
when  it  is  recollected  that  a single  drop  of  Avater  may 
contain  five  hundred  millions  of  living  infusoria,  a num- 
ber approaching  that  of  the  whole  human  species  now 
existing  on  the  face  of  the  earth.  But  all  filters  become, 
in  time,  foul  and  dirty,  and  if  not  periodically  cleansed, 
may  be  a breeding  ground  for  the  germs  they  are  designed 
to  prevent. 


Filters  may  be  constructed  in  the  form  of  three  common  ‘ gurrahs  ’ 
placed  one  above  the  other,  on  a tripod  stand,  the  two  upper  ones  filled 
with  layers  of  sand  and  charcoal,  the  lower  one  empty  to  receive  the 
water  straining  through  small  holes  in  the  bottoms  of  the  others.  If  this 
land  of  filter  is  used,  an  inverted  cover,  with  a small  aperture  drilled  in 
It,  should  be  placed  on  each  ‘gurrah  ’ to  prevent  the  entrance  of  dust  or 
musquitos,  and  interference  from  birds,  squirrels,  &c.  Or,  what  is  pre- 
terable,  a magnetic  filter  may  be  purchased,  either  suttlciently  small  Ind 
portable  for  camp  use,  or  large  enough  to  filter  any  amount  of  water. 
I or  travelung,  the  porous  stone  bottle  is  a good  filter.  Placed  in  a 
gurrah  ot  water  the  fluid  quickly  finds  its  way  into  the  interior  of  the 
fa  ter,  and  drinkable  water  is  obtained.  A small  portable  syphon  carbon 
falter  may  be  useful  on  journeys  when  servants  are  not  in  attendance 
The  home-made  gurrah  filter  ’ of  sand  and  charcoal  will  require  chan<.ing 
at  least  viont%  ■,  others  according  to  size  and  capability,  which  may  he 
approximately  ascertained  when  purchased.  But  much  obviously  must 
depend  on  the  impurity  of  the  water.  ^ 

//o?v  to  purify  a filter. two  or  three  mouths  (according  to  the 
thfblocirf  through,  and  if  the  charcoal  is  in 

hot  water  eveiy  fel  dayi 


_ To  reduce  the  chance  of  the  introduction  of  disease 
into  the  system  by  water  to  a minimum,  the  practice  of 
boiling  pi^yious  to  filtering  should  be  adopted  Water 
0 e rendered  as  pure  as  possible,  should  be  first  boiled’ 
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then  allowed  to  cool,  and  afterwards  filtered.  Boiling  will 
not  only  destroy  most  organic  impurities,  but  will  also 
cause  the  deposit  of  inorganic  salts  or  material  held  in 
solution.  Neither  does  the  double  process  destroy  the 
taste  and  pungency  of  the  water,  which  is  restored  during 
the  time  it  is  filtering  by  the  reabsorption  of  air  by  the 
fluid. 

Condy’s  fluid  is  useful  for  purifying  water  when  other 
means  are  not  practicable.  Eight  drops,  added  to  a 
gallon  of  water,  will  purify  it,  and  render  it  more  fit  for 
household  purposes.  Condy’s  fluid  is  of  a purple  colour. 
When  added  to  impure  water  the  colour  becomes  brown, 
which  forms  a means  of  roughly  testing  the  purity  of  water. 

It  is  not  always  that  there  is  any  choice  of  water 
supply.  If  so,  tank  water  should  be  avoided,  as  such 
places  are  liable  to  innumerable  contaminations : especially 
if  in  the  neighbourhood  of  villages.  Surface  and  marsh 
water  must  always  be  rejected.  Water  from  a well  con- 
stantly being  drawn  is  often  the  most  satisfactory.  But 
probably  water  from  a swift-flowing  river  is  best,  as  the 
motion  of  the  stream  and  the  exposure  to  the  air  tend  to 
maintain  the  water  good,  notwithstanding  the  numerous 
impurities  which  find  their  way  into  rivers.  Among  the 
sanitary  improvements  of  recent  years  is  the  introduction 
into  many  towns  (especially  in  the  Western  Presidency 
where  the  physical  features  of  the  country  are  favourable) 
of  water  supply  from  distant  hills,  rendering  the  inhabitants 
and  travellers  independent  of  the  old  sources  of  wells, 
tanks,  or  streams— a sanitary  measure  which  more  than 
any  other  tends  to  the  preservation  of  the  public  health. 

As  a result  of  the  heat  of  the  climate,  and  of  the  con- 
sequent constant  evaporation  from  the  skin,  Europeans 
are  more  thirsty,  and  require  more  to  drink,  than  in  their 
own  country.  But  the  practice  of  drinking  largely,  even 
of  water,  is  not  comincndable.  Thirst  should  be  striven 
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against,  otherwise  a habit  of  drinking  deejp  draughts  is 
contracted,  which  tends  to  weaken  the  digestion  and  to 
debilitate  the  skin,  bj  the  increased  perspiration  following 
excessive  drinking.  To  allay  thirst,  there  is  no  better 
beverage  than  cold,  but  not  ice-cold,  water.  The  evil 
effect  of  swallowing  cold  water  when  the  body  is  heated 
(which  often  causes  skin  eruptions)  is  popularly  recognised, 
but  it  is  not  understood  that  whatever  harm  large 
quantity  of  cold  water  may  do,  a smaller  quantity  of  iced 
water  may  effect.  If  ice  is  placed  on  the  back  of  the 
hand  for  a short  time,  the  skin  becomes  pale,  then  red- 
dened and  hot.  That  which  can  be  seen  on  the  skin 
happens  in  the  stomach,  and  hence  taking  ice-cold  drinks 
must  congest  the  coats  of  the  stomacli  and  favour 
dyspepsia.  With  this  condition,  thirst  returns  in  a double 
degree,  and  the  relief  gained  by  successive  draughts  is  too 

dearly  purchased.  Neither  should  the  injury  to  the  teeth 
be  ignored. 

Many  persons  are  under  the  impression  that  by  drink- 
ing aerated  water  they  will  escape  the  ills  so  often  the 
consequence  of  impure  water.  This,  unfortunately,  is  not 
the  case;  for  soda-water  manufacturers  in  India  are  some- 
times not  particular  what  kind  of  water  they  use.  It  may 
contain  lead,  or  oil  from  the  machine ; and  if  filtered 
w ich  IS  often  neglected,  the  water  aerated  is  seldom  if 
ever  boiled.  Greater  safety  will  be  secured  by  supervision 
of  the  drinking-water  than  by  the  use  of  the  so-called 
soda-water  of  the  shops.  Similarly,  when  it  is  mentioned 
that  there  are  infusoria  which  retain  vitality  in  boilino- 
waiter,  enough  will  have  been  said  to  dispel  'the  popular 
delusion  that  the  addition  of  liquors  to  bad  water  will 
render  it  less  injurious. 

^LEEP.-Not  to  sleep  in  comfort  in  India  is  to  prepare 
to  the  European  obta.umg  that  refreshing  slumber  rvhich 
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is  SO  desirable.  During  certain  months  when  the  nights 
of  the  monsoon  season  are  moist  and  ‘ muggy,’  the  Euro- 
pean, after  a restless  night,  arises  tired,  languid,  and 
unrefreshed.  In  the  fierce  hot  weather  of  Epper  India, 
heated  winds  blowing  almost  to  dawn,  often  accompanied 
by  dust  and  sand,  produce  similar  restlessness.  Then 
there  are  musquitos,  which,  although  apparently  in- 
significant, are  capable  of  preventing,  or  at  least  disturb- 
ing, the  slumbers  of  most  Europeans.  In  addition,  dinner 
taken  late  tends  to  produce  restless  nights.  One  or  two 
nights  of  disturbed  sleep  would  not  much  signify  to  the 
average  robust  European ; but  when  the  causes  are  in 
operation  for  months,  the  frame  becomes  debilitated,  and 
is  therefore  placed  in  a condition  favourable  to  disease. 
And,  as  before  stated,  malaria  is  most  powerful  during 
the  hours  of  darkness,  or  when  the  individual  is  most 
debilitated  and  distressed  by  vainly  tossing  throughout 
the  night  on  a sleepless  couch. 

The  measures  to  be  adopted  to  secure  comfortable  sleep 
in  India  resolve  themselves  into  protection  from  heat,  from 
musquitos,  from  thirst,  and  from  malaria.  Protection 
from  heat  is  to  be  attained  by  sufficient  ventilation  of 
sleeping  rooms,  by  the  judicious  use  of  the  punkah,  or 
other  artificial  means  of  cooling  the  atmosphere  {vide  p. 
672).  By  sleeping  in  upper  rooms  when  practicable, 
where,  at  some  elevation  from  the  ground,  air  is  often  in 
motion,  while  all  below  is  stagnant.  By  sleeping  in  some 
localities  and  seasons  in  the  open  air  {vide  p.  674).  Pro- 
tection from  musquitos  may  be  secured  either  by  the 
musquito  curtains,  or  by  the  punkah,  or  to  some  extent 
by  an  elevated  and  breezy  position.  Protection  from 
malaria  has  already  been  considered  (rnt^ep.  680).  ^ Protec- 
tion from  thirst  is  to  be  attained  by  avoiding  improper 
diet  and  late  dining,  by  keeping  the  mouth  shut,  and  by 
putting  a chlorate  of  potash  tablet  in  the  mouth  when 
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retiring.  It  is  mucli  better  to  sleep  on  a liair  mattress,  or 
on  a wire  bed,  than  on  anything  softer.  It  is  also  desirable 
that,  especially  for  children,  the  head  of  the  bed  should 
point  to  the  north  for  there  are  electrical  currents  con- 
stantly passing  from  north  to  south,  with  w'hich  cur 
nervous  systems  are  in  some  mysterious  manner  con- 
nected, and  which  it  is  not  well  for  the  body  to  oppose. 
Sleeping  in  the  day  should  be  avoided,  as  it  tends  to 
induce  liver  disease. 

DIET.— A large  proportion  of  the  diseases  of  the  diges- 
tive organs,  prevalent  among  Eurojieans  in  India,  results, 
in  a great  measure,  from  the  habitual  consumption  of  a 
larger  quantity  of  food,  of  a rich,  stimulating,  and  heat- 
forming character,  than  the  system  requires.  Vegetable 
food  is,  generally  speaking,  better  adapted  to  a tropical 
climate  than  animal  food  ; not  that  it  is  quicker  or  easier 
of  digestion,  for  it  is  slower,  but  because  it  is  not  so  apt 
to  cause  plethora.  Such  considerations  should  induce 
the  European,  especially  when  newly  arrived,  to  partake 
sparingly  of  animal  food,  which  is  not  required  to  the 
same  extent  as  in  a temperate  climate.  It  has  been  ex- 
plained (p.  675)  that  carbonaceous  material  (of  w'hich 
meat,  milk,  eggs,  fatty  substances,  contain  a large  pro- 
portion), taken  into  the  system,  is  removed  chiefly  by  the 
liver  or  the  lungs,  and  that  in  a hot  climate  the  lungs  are 
less  and  the  liver  more  instrumental  in  this  process. 
Hence  (as  one  means  of  avoiding  disease  of  the  latter 
organ)  the  necessity  of  caution  as  regards  quantity  of 
food  taken.  Ihit  following  the  example  of  some  classes  of 
the  Natives,  and  abstaining  from  meat  diet  altogether, 
IS  not  desirable.  The  custom  of  ages  has  habituated  the 
Hindoo  to  taking  large  quantities  of  rice  with  pulses  or 
corn ; but  a European  would  not  digest  this  diet.  Its 
bulk  alone  would  prevent  perfect  digestion,  even  if  aided 
by  the  large  amount  of  condiments  taken  by  the  Native ; 
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■vvliicb,  in  the  nnaccustomed  stomach  of  the  European, 
would  also  induce  indigestion. 

It  can  scarcely  he  necessary  to  lay  down  rules  of  diet, 
hut  some  cautions  may  be  added.  Of  all  things,  the  most 
necessary  is  neither  to  eat  too  much,  nor  from  too  many 
dishes.  The  more  simple  the  food,  the  better  and  longer 
will  the  stomach  prove  a good  servant,  rather  than,  as 
occurs  when  dyspepsia  becomes  confirmed,  an  irritable 
master.  Avoid  also  eating  too  quickly,  and  masticate  the 
food  thoroughly,  applying  to  the  dentist  for  aid,  if  the 
state  of  the  teeth  does  not  permit  the  grinding  of  the  food. 
Also  let  all  food  taken  he,  although  simple,  of  the  best 
quality  obtainable.  The  last  remark  especially  applies  to 
milk,  in  which  the  germs  of  various  diseases  may  he  con- 
veyed, usually  through  the  admixture  of  foul  water  with 
the  milk. 

The  protection  of  food  from  the  myriads  of  flies  abound- 
ing in  India  is  urgently  necessary  ; for  no  one  can  tell  on 
what  filth  a fiy  may  have  previously  settled,  or  what  germ 

of  disease  it  may  not  convey. 

Attention  should  also  he  given  to  the  meat,  by  which 
several  maladies,  and  especially  tape-worm,  may  he  con- 
veyed into  the  system. 


As  Indian  butchers  are  not  particular  as  to  the  meat  they  sell,  it  is 
well  to  Imow  the  characteristics  of  good  meat.  It  should  present  a some- 
what marbled  appearance,  from  intermixture  of  sti-ealrs  of  fat  with  the 
muscle,  a sign  that  the  animal  has  been  well  fed.  The  colom-  of  the  flesh 
should  neither  he  very  pale  nor  very  dark.  If  pale  and  moist,  it  indicates 
the  animal  was  young  or  diseased;  if  dark  and  livid,  it  shows  that  the 
animal,  in  all  probability,  was  not  slaughtered,  but  died  wdh  the  blood 
in  it.  Both  lean  and  fat  should  be  firm  to  the  toucli,  not  moist  or  sodden, 
nor  showing  white  jelly-like  spots,  and  the  fat  should  be  fee  fern  bleed- 
ing or  dark  spots.  Fluid  or  juice  exuding  from  the  meat  should  be  sma 
in  quantity,  of  a reddish  tinge,  and  should  be  slightly  acid,  if 
teslpaper  made  for  the  purpose.  The  little  bundles  or  fibres  in  o which 
the  Lit  is  divided  should  not  be  large  and  coarse.  The 
slight  and  not  disagreeable,  even  if  chopped  in  .miall  pioce.s,  and  washed 


LIQUOR. 


695 


■with  water  which  brings  out  tbe  odour ; or  if  a Iniife  is  thrust  into  the 
meat  and  smelled. 

Bad  meat  is  usually  sodden  and  flabby,  -with  the  fat  dirty  or  yello'W- 
lookiug  and  the  smell  unpleasant  or  sickly. 

The  importance  of  looking  to  the  condition  of  the 
cooking  pots  and  pans  used  in  India  must  not  be  forgotten. 

The  utensils  used  are  copper,  and,  when  properly  lined  with  tin,  are 
quite  harmless.  But  the  tin  wears  off  quickly,  and,  exposing  the  copper, 
may  lead  to  copper-poisoning  of  the  food ; the  symptoms  of  which  are 
usually  pain  in  the  bowels  and  diarrhoea,  and,  if  much  copper  is  taken 
into  the  system,  also  vomiting.  If  the  cooking-pots  are  not  properly 
c/ean,  as  well  as  not  properly  tinned,  the  chance  of  copper-poisoning 
will  be  increased,  in  consequence  of  the  more  rapid  formation  of  verdigris, 
by  the  action  of  the  acids  and  fats  in  the  food  remaining  in  contact  with 
the  metal.  Cooking-pots  used  every  day  should  be  tinned  at  least  every 
month,  and  examined  periodically,  in  order  that  it  may  be  ascertained 
if  the  tinning  is  required  more  frequently.  After  tinning  bran  should 
be  boiled  in  them  before  they  are  used  for  food.  But  these  are  not  even 
sufficient  precautions.  Lead  is  cheaper  than  tin  in  the  Indian  bazaars, 
and  the  tin-workers  will  sometimes  employ  an  alloy  of  tin  and  lead,  in- 
stead of  the  former  metal,  to  the  great  prejudice  of  health.  The  symp- 
toms of  lead  colic,  or  poisoning,  and  paralysis,  are  noted  at  pp.  131,  342. 
Either  copper,  or  lead,  or  both,  may  be  taken  into  the  system  with  the 
food  daily,  in  very  minute  quantities,  for  an  indefinite  period.  The 
characteristic  symptoms  of  poisoning  by  either  metal  may  not  present  in 
the  unmistakable  manner  which  results  from  large  doses  ; but  many  cases 
of  anomalous  illness  are  either  altogether  due,  or  are  aggravated  by, 
these  often  unsuspected  causes.  It  is  also  probable  that  injury  sometimes 
results  from  old  ‘tinned’  provisions  becoming  impregnated  from  the 
‘ sauder  ’ (which  contains  lead)  used  to  seal  the  cases.  It  is  advisable 
for  all  preserved  provisions  for  tropical  climates  to  be  packed  in  glass 
capsules. 

LiaUOE.— It  -would  he  well  if  all,  for  at  least  some 
months  after  entering  the  tropics,  would  refrain  from  any- 
thing  more  powerful  than  a little  claret  and  water,  and 
perha,ps  a glass  of  sherry  daily.  Spirits  should  be  shunned 
as  poisons.  Beer  of  good  light  quality  is  less  deleterious, 
hut  18  not  necessary.  As  a rule,  no  beer,  wine,  or  liquor 
should  be  taken  excepting  at  meals.  It  should  be  fully 
understood  that  in  India  fermented  liquors  of  any  kind 
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should  only  be  taken  for  their  tonic,  not  for  their  stimu- 
lating effects.  Physiological  science  and  experience  alike 
teach  us  that  the  condition  of  system  most  favourable  to 
the  development  of  zymotic  poisons  is  set  up  by  the  pre- 
sence in  the  blood  of  organic  matter  in  a state  of  change, 
decomposition,  or  fermentation.  Hence  the  blood  of  the 
intemperate  charged  Avith  alcohol  is  in  the  condition  par  \ 
excellence  favourable  to  attacks  of  such  maladies  as  fever, 
cholera,  and  sunstroke.  The  liver  also  is  liable  to  become  (• 

affected  from  indulgence  in  spirituous  liquors.  Neither  ^ 

does  the  heart  escape.  One  ounce  of  alcohol  raises  the  s 

pulse  three  beats  per  minute,  or  in  other  words  causes  tlie  | 

heart  to  beat  while  its  effect  lasts,  at  the  rate  of  4,300  ^ 

beats  more  than  natural  in  the  twenty-four  hours.  The  i 

heart  cannot  be  made  to  do  this  extra  work  without  suffer-  | 

ing.  The  bad  effects  of  the  same  agency  on  the  brain  | 

might  be  portrayed  Avith  even  greater  force.  But  the  loss  f 

of  memory,  the  impaired  intellect,  the  miserable  thoughts, 
the  imbecility,  the  loss  of  physical  energy,  so  frequently 
resulting  from  chronic  alcoholism,  need  not  be  dwelt  upon  \ 
here  (mde  p.  161). 

Although  so  strongly  condemning  the  practice  of  con- 
stantly using  alcoholic  beverages,  the  opposite  extreme  of 
teetotalism  is  not  recommended.  As  a rule,  Europeans  in 
tropical  climates  require  some  amount  of  fermented  drink 
as  part  of  their  daily  sustenance.  This  is  particularly  the 
case  Avith  the  old  resident,  and  during  the  hot  season, 
when  the  heat  destroys  the  appetite,  and  exerts  its  de- 
pressing and  deteriorating  influence  on  the  system. 
When  the  quantity  of  solid  food  is  not  sufficient  to  supply 
the  waste  of  tissue,  and  to  counteract  the  ‘ wear  and  tear  ’ 
of  body— which  it  often  is  not  during  the  exhaustion  and 
loss  of  appetite  caused  by  intense  heat— an  additiona 
supply  of  Avine  may  be  taken  with  advantage.  But  ns 
can  only  bo  safely  used  for  its  tonic  effects,  and  not  for  the 
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tempoTiiry  stimulation  it  affords.  It  is  tlie  use,  and  not  tlie 
abuse,  of  fermented  liquors  wbicli  is  so  much  required. 
Moderation,  instead  of  excess,  is  the  great  desideratum. 
But  what  moderation  may  be  it  is  difficult  to  decide,  so 
much  depending’  on  age,  sex,  temperament,  habits,  and 
occupation . 

From  experiment  it  appears  that  the  body  of  a strong  healthy  man  is 
capable  of  appropriating  in  a temperate  climate  2 ounces  of  alcohol 
daily,  as  a maximum.  If  more  than  2 ounces  is  taken,  it  may  be 
chemically  detected  in  the  urine  and  breath.  In  a tropical  climate,  the 
power  of  appropriating  alcohol  is  lessened.  Approximately,  2 ounces 
of  average  brandy  contain  upwards  of  I ounce  of  alcohol ; of  sherry 
about  8 ounces,  of  champagne  14  ounces,  of  claret  16  ounces,  of 
bottled  beer  18  ounces,  contain  1 ounce  of  alcohol.  It  will  therefore 
be  understood  that  the  limit  of  appropriation  of  alcohol  by  the  system 
may  be  reached  by  very  moderate  indulgence  in  wine  or' spirits.  And 
there  is  every  reason  to  believe  that  the  limit  of  benefit  to  the  system 
from  alcohol  is  arrived  at  long  before  the  limit  of  appropriation.  But 
liquor,  wine,  and  beer  are  made  from  many  things,  and  many  drinks 
sold  in  the  Indian  bazaars  contain  specially  deleterious  principles. 

EXERCISE. — A due  amount  of  exercise  in  India  is  even 
more  necessary  to  health  than  in  England.  As  a rule, 
the  most  healthy  people  are  those  who  take  exercise  regu- 
larly. The  circulation  of  the  blood  is  thus  equalised,  and 
the  tendency  to  congestions,  particularly  of  the  liver,  is 
often  checked;  the  bowels  are  excited  to  healthy  action, 
and  effete  material  no  longer  required  in  the  system  is 
thereby  expelled ; while  more  air  being  inspired  as  a 
result  of  quickened  respiration,  more  oxygen  is  introduced 
into  the  system,  and  more  carbon  expelled  (mtZe  p.  675). 
There  is,  however,  a very  general  feeling  of  languor,  the 
effect  of  heat,  which  prevents  many  people  taking  that 
amount  of  exercise  which  is  desirable.  Walking,  riding, 
shooting,  badminton,  are  the  best  exercises — cricket, 
boating,  tennis,  rackets,  involving  for  the  majority  too 
great  a strain  on  the  circulatory  and  muscular  systems. 
Bicycle  and  tricycle  riding  on  most  machines  tend  to 
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round  the  shoulders  and  contract  the  chest.  Healthy  as 
such  exercise  otherwise  is  for  the  young  and  strong,  with 
unimpaired  condition  of  circulatory  organs,  it  becomes  a 
dangerously  severe  exertion  for  persons  who,  advanced  in 
life,  have  any  heart  or  arterial  imperfection;  especially 
if  they  mount  after  a meal,  when  serious  consequences 
may  ensue. 

Whatever  exercise  is  taken,  it  should  not  be  sufficient 
to  induce  exhaustion  or  fatigue.  Fatigue  carried  beyond 
the  moderate  stage  subjects  the  blood  to  a decomposing 
process  through  the  infiltration  into  it  of  substances 
which  act  as  poisons.  Many  persons  feel  fatigued  during 
the  day  after  exercise  in  the  early  morning,  and  this  may 
be  accepted  as  a sign  that  it  does  not  agree  with  them. 
Weak  and  delicate  persons  should  avoid  exercise  before 
breakfast,  especially  if  they  are  employed  during  the  day. 
Extremes  of  exercise  should  be  avoided  during  seasons  of 
epidemic,  as  the  exhaustion  thus  induced  tends  to  pre- 
dispose the  system  to  epidemic  diseases.  Children  should 
not  be  wakened  to  be  sent  out.  They  should  go  to  bed 
early,  and  will  then  wake  early.  And  they  should  have  a 
little  milk  and  bread  before  going  out. 

CLOTHING.— The  quality  of  dress  in  India  depends  on 
the  season  and  the  part  of  India  in  which  the  wearer  is 
located,  and  on  the  duties  to  be  performed.  Clothes  do 
not  keep  us  warm  by  excluding  air  from  our  bodies,  unless 
they  are  impermeable,  as  Indian-rubber  textures.  The 
textures  most  permeable  to  air  keep  our  temperature 
most  equable,  air  being  a bad  conductor  of  heat.  Wool 
being  very  permeable  to  air,  is  a non-conductor  of  heat, 
while  linen  or  cotton  are  rapid  conductors.  An  object 
covered  with  wool  is  less  susceptible  to  changes  of  tem- 
perature than  one  covered  with  linen  or  cotton,  which  is  the 
reason  why  ice  is  kept  under  blankets.  Wet  clothes  in 
which  the  air  is  replaced  by  water,  keep  us  less  warm  than 
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dry  clotlies,  because  water  is  a better  conductor  of  heat 
than  air.  Hence  the  ease  with  which  we  get  chilled  in  wet 
clothes.  Evaporation  also  takes  place  more  rapidly  from 
cotton  than  wool,  because  wool  does  not  absorb  moisture 
so  readily  as  cotton.  If  a piece  of  flannel  is  stretched 
over  a glass  of  water  so  that  it  just  touches  the  surface  of 
the  fluid,  searcel}’'  any  moisture  will  be  taken  up  by  the 
flannel.  Linen  or  calico  so  placed  will  quickly  become 
saturated.  This  is  another  reason  why  chills  more  quickly 
occur  with  linen  or  cotton  than  flannel  clothing.  Per- 
spiration penetrates  at  once  to  the  external  surface  of  the 
linen,  and  is  acted  upon  by  the  atmosphere.  With  a 
woollen  garment  perspiration  is  more  retained  by  the 
texture,  and  absorbed  more  gradually,  and  thus  not  so 
quickly  evaporated  from  the  surface.  When  the  body  is 
heated,  a profuse  perspiration  wets  the  clothing,  evapora- 
tion follows,  causing  chill,  checking  the  perspiration,  and 
so  originating  numberless  cases  of  illness,  and  this  is  much 
less  likely  to  occur  when  wool  is  used.  Even  when  there 
is  no  perspiration  visible,  insensible  perspiration  is  always 
occurring,  and  this  passes  through  wool  in  the  form  of 
vapour,  to  a much  greatei'  extent  than  through  vegetable 
textures,  which  retain  it  on  or  near  the  surface.  A woollen 
garment  has  the  merit  also  of  affording  more  protection  to 
the  back  (the  necessity  of  which  has  been  already  dwelt 
upon  at  p.  671)  than  either  linen,  silk,  or  cotton,  which, 
although  loolcing  cool,  afford  no  protection  in  this  respect. 
Wool  is  really  cooler  than  vegetable  fabrics,  for  heat  is 
most  felt  when  the  skin  cannot  exhale  freely  through  the 
clothing.  The  exhalations  from  the  skin  are  the  means 
provided  by  nature  for  cooling  the  body,  and  maintaining 
an  equable  temperature,  and  wool  is  most  pervious  to  such 
exhalations.  Another  advantage  attributed  to  wool  is  the 
fact  of  its  being  a non-conductor  of  electricity.  Persons 
who  say  they  cannot  wear  flannel  next  the  skin  may  do  so 
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at  first  over  very  thin  silk  ; but  if  the  thin,  flexible  woollen 
clothing  now  manufactured  is  procured,  it  will  not  irritate 
the  most  sensitive  skin.  It  would  be  well  if  all  clothing 
were  woollen,  but  under-clothing  is  of  more  importance 
as  regards  health  than  external  clothing,  and  this  should 
consist  of  flannel  next  to  the  skin.  It  is  one  of  the  best 
safeguards  against  fever,  dysentery,  and  various  disorders, 
and  it  should  be  remembered  that  it  is  as  useful  to  women 
as  to  men.  But  the  resident  in  the  south  will  not  at  any 
period  of  the  year  require  the  warm  woollen  clothing 
necessary  for  those  residing  during  the  cold  season  in 
the  northern  provinces,  when  the  skin,  irritable  from  pro- 
longed heat,  has  to  encounter  the  dry  and  piercing  cold 
of  the  winters.  Neither  will  the  man  devoted  to  office- 
work  want  the  strong  durable  material  desirable  for  the 
classes  employed  in  outdoor  occupation.  Generally,  light 
tweeds  are  the  most  useful  external  wear  in  India ; but 
every  person  should  possess  warmer  clothing,  which  may  be 
required  at  any  time.  During  the  rains,  especially  with 
children,  much  care  is  required.  Flannel  clothing  should 
be  insisted  upon,  and  jacket  and  trousers  should  be  made 
in  one,  so  that  the  dress  cannot  be  kicked  off.  Lastly, 
clothing  should  be  changed  after  exercise,  and  not  allowed 
to  dry  on  the  body:  oi’,  if  it  cannot  be  changed,  some 
other  garment  should  be  put  over  it  to  limit  evaporation 
and  so  prevent  chill. 

BATHING. — The  daily  bath  is  an  essential  requisite  in 
Indian  life,  and  when  the  excessive  action  of  the  skin  is 
recollected,  and  that  in  every  square  inch  of  skin  there 
are  some  3,000  perspiratory  pores,  the  necessity  of  atten- 
tion to  this  organ  becomes  sufficiently  apparent.  But 
besides  these  little  tubes,  there  are  large  numbers  of 
small  glands,  secreting  an  oily  substance,  which  is  con- 
veyed through  other  minute  orifices  to  the  surface  of  the 
skin,  which  it  thus  insensibly  lubricates,  ivliile  freeing 
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tlie  body  of  material  no  longer  required  in  the  system. 
It  is  therefore  not  only  external  impurity,  but  also  internal 
waste  which  finds  its  way  to  the  surface,  to  the  extent 
of  about  10  grains  per  hour,  which  has  to  be  removed. 
If  this  oily  secretion  and  the  perspiration  are  left  undis- 
turbed, the  pores  become  blocked  up,  a safety  valve  of 
health  is  closed,  and  some  malady  is  almost  certain  to 
ensue.  In  India,  moreover,  there  is  at  all  times  a greater 
action  of  the  skin  than  in  temperate  climates,  and  if  more 
attention  is  not  paid  to  this  organ,  the  health  will  very 
soon  suffer.  The  bath  is,  therefore,  an  essential  part  of 
the  ordinary  daily  routine,  if  only  as  a matter  of  cleanli- 
ness. But  it  also  may  be  regarded  as  a general  tonic,  im- 
parting or  maintaining  vigour  and  energy,  and  fortifying 
the  system  against  the  influences  of  climate.  Whether 
cold,  tepid,  or  warm  water  is  used,  must  be  decided  by 
the  effect  produced.  There  are  many  persons  who  after  a 
cold  bath  feel  a pleasurable  glow  over  the  whole  surface. 
To  these  the  cold  bath  cannot  fail  to  be  beneficial.  On 
the  other  hand,  there  are  numerous  individuals  who  after 
a cold  bath  feel  depressed,  languid,  and  as  if  shrivelled, 
and  whose  cutaneous  surface  does  not  answer  the  shock 
of  the  cold  water  by  any  reaction.  If  this  occurs,  or  if 
the  fingers  become  at  all  cold  or  white  after  bathing,  cold 
water  must  be  abandoned,  and  tepid,  or  even  warm  water 
substituted.  Women  who  have  miscarried  should  avoid, 
too  cold  baths ; neither  are  they  advisable  immediately 
before  or  during  the  monthly  period.  Some  persons  will 
bear  a cold  bath  in  the  warm  weather,  but  not  in  the  cold 
season.  The  extreme  of  too  hot  water  must  be  guarded 
against,  otherwise  gradually  the  habit  of  bathing  in  very 
hot  water  will  be  contracted,  to  the  enfeeblement  of  the 
skin  and  weakening  of  the  system.  A child’s  bathing 
water  should  be  not  cold  enough  to  drive  the  blood  from 
the  surface,  and  not  warm  enough  to  induce  the  child  to 
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stay  in  the  water.  Bathing  in  ‘ chunamed  ’ baths  is  not  re- 
commended, as  the  water  there  is  often  very  cold,  and  the 
shock  may  be  too  great.  Many  persons  have  with  truth 
dated  the  origin  of  fever  or  ‘ liver’  to  an  imprudent  plunge. 
Where  there  is  a large  lake  or  river,  free  from  crocodiles, 
leeches,  or  other  dangerous  living  things,  bathing  may  be 
safely  indulged  in,  with  necessary  precautions  against  the 
sun.  When  thus  bathing,  the  body  should  be  a little 
Avarm,  not  chilly,  and  the  plunge  should  be  made  at  once. 
The  best  time  for  bathing  is  a couple  of  hours  after  a 
meal.  Bathing  should  be  avoided  when  suffering  from 
fatigue ; and  on  leaving  the  bath,  although  the  person 
may  feel  invigorated,  too  violent  exercise  should  not  be 
taken.  Sea  bathing  is  not  often  practicable  in  India,  but 
in  many  cases  of  debility  sea  water  may  be  beneficially 
used.  For  temperature  of  baths,  vide  Appendix,  Baths. 

HOUSES.— Europeans  in  India  seldom  have  much 
choice  of  a house,  the  number  in  up-country  stations 
being  generally  exceeded  by  the  number  of  residents. 
And  the  majority  of  these  Indian  bungalows  are  not  what 
is  requisite  for  health  or  comfort.  Although  affording 
sufficient  space,  they  are  frequently  not  at  all  raised  from 
the  surface  of  the  ground.  Sometimes  there  is  only  an 
earthen  flooring.  They  are  mostly  constructed  of  porous 
material,  as  inferior  or  sunburnt  bricks  and  mud,  and 
they  are  in  many  localities  covered  with  an  old,  some- 
times rotting,  ‘ chupper,’  or  thatch.  As  a consequence? 
during  the  monsoon — especially  in  those  parts  of  the 
country  where  the  rains  are  heavy  and  the  atmosphere 
saturated  with  moisture — damp  rises  from  below,  and 
damp  permeates  into  and  percolates  through  the  Avails, 
Avhile  not  unfrequently  the  vitiated  atmosphere  caused  by 
a mouldy  rotting  thatch  is  recognised  by  the  sense  of 
smell.  Most  Indian  bungalows  in  up-country  stations 
have  been  originally  built  hurriedly,  and  as  cheaply  as 
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possible.  The  majority  of  occupants  being  but  temporary 
sojourners,  few  have  cared  to  expend  money  on  dwelling- 
houses.  Many  of  the  best  houses  have  attained  their 
dimensions  by  periodical  additions  to  small  temporary 
erections. 

It  is  impossible  to  frame  rules  for  the  construction  of 
a dwelling-house  adapted  for  Europeans,  and  suitable  for 
every  part  of  India,  as  the  material  available  and  the 
climate  differ  in  various  parts  of  the  country.  Speaking 
generally,  a dwelling-house  in  India  should  be  elevated 
four  or  five  feet  from  the  earth,  by  which  greater  freedom 
from  damp  and  greater  coolness  are  secured,  and  the 
entrance  of  snakes  or  other  noxious  living  things  is  ren- 
dered more  unlikely.  The  walls  should  be  of  masonry,  as 
thin  as  compatible  with  strength.  The  idea  that  very 
thick  walls  prevent  heat,  is  a mistaken  one,  as  massive 
walls,  thoroughly  heated  by  the  sun’s  rays,  do  not  cool 
during  the  night.  The  best  material  for  floors  is  smoothly 
hewn  stone  of  a non-porous  description;  Venetian  tiles, 
or  wood.  • Chunam  ’ is  liable  to  break,  to  require  constant 
repairs,  and  unless  thickly  covered,  it  feels  cold,  while 
thick  coverings  harbour  dirt  and  insects.  But  almost 
anything  is  preferable  to  the  ordinary  beaten  earth  floor, 
from  which  not  only  damp,  but  bad  air  rises;  for  the 
atmosphere  does  not  end  where  the  earth  begins,  but  per- 
meates it  in  all  directions.  For  the  roof  there  is  nothing 
better  than  well-fitting  tiles,  which  should  be  large  and 
heavy  enough  to  prevent  crows  displacing  them.  Instead 
of  lath  and  plaster  ceilings,  ‘ chuts,’  made  of  whitewashed 
cotton  cloth,  are  commonly  used.  To  this  there  is  no 
objection,  provided  the  chuts  are  well  secured,  so  as  to 
prevent  ingress  into  the  space  between  the  roof'  and  ceil- 
ing of  sparrows,  bats,  or  pigeons.  Similar  care  must  be 
taken  that  all  apertures  between  the  wall  and  overhanging 
roof  are  well  stopped;  otherwise  birds,  squirrels,  rats. 
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bandecoots,  and  cats  will  find  their  way  into  the  interior. 
Such  intruders  dying  in  the  roof,  give  rise  to  much  trouble 
and  to  disagreeable  effluvia;  while  the  noise  they  make, 
especially  at  night,  is  anything  but  pleasant,  or  conducive 
to  repose.  As  a rule,  Indian  houses  should  possess 
chimneys  and  fireplaces.  Such  apertures  tend  to  the 
ventilation  of  the  apartment,  and  fires  may  be  advisable  on 
account  of  damp,  while  in  the  northerly  districts  fires  are 
always  acceptable,  if  not  actually  necessary,  during  the  cold 
weather.  Verandahs  cannot  be  dispensed  with,  and  their 
breadth  can  scarcely  be  too  great.  Doors  and  windows 
should  be  furnished  with  chicks  opening  in  frames— 
serviceable  alike  for  keeping  out  glare  and  insects.  A 
sufficiency  of  light  is  a desideratum  not  always  secured. 
For  if  the  original  construction  admits  sufficient,  it  is 
often  shut  out,  under  the  idea  of  promoting  coolness. 
The  great  importance  of  solar  light  is  referred  to  under 
Ancemia  and  Scurvy  (pp.  48,  381),  both  being  diseases  to 
which  dehciency  of  light  predisposes.  Lastly,  the  colour- 
ino"  of  the  inner  walls  should  be  a neutral  tint,  instead  of 
tlie  crlaring  'wliitGwasli  so  oiton  SGen. 

As  regards,  site,  the  first  thing  to  look  for  is  natural 
drainage,  and  therefore  a slight  elevation  of  the  ground  will 
be  the  preferable  locality.  But  the  surface  of  some  districts 
is  so  flat  that  this  desideratum  cannot  be  secured— so 
level,  that  good  drainage  is  not  even  possible— and  where 
this  is  the  case  elevation  of  the  dwelling-house  is  the  moie 
requisite.  The  windward  position  to  any  marsh,  pond,  oi 
native  village,  a gravelly  soil,  a dry  substratum  of  soil, 
the  absence  of  rocks  or  hills,  which  would  radiate  heat  on 
the  house,  the  facility  of  procuring  water  for  garden  pur- 
poses, the  proximity  of  trees,  not  overhanging  the  house, 
but  affording  shade  in  the  immediate  neighbourhood,  are 
all  desiderata  which  should  be  if  possible  secured. 

The  position  of  the  house  is  to  be  determined  as  far  as 
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possible  bj  the  direction  of  the  prevailing  wind,  and 
the  diurnal  sun-line.  But  as  these  do  not  generally  cor- 
respond, that  position  should  be  taken  which  will  secure 
the  greatest  amount  of  perflation  by  the  prevailing  breeze, 
through  the  front  and  back,  and  the  minimum  of  sunshine 
passing  directly  into  the  house,  in  similar  directions. 

Space  and  size. — The  space  in  European  barracks  found 
necessary  for  the  soldier  is  90  superflcial  feet  and  1,800 
cubic  feet  per  man  in  the  dormitories,  and  private  houses 
should  not  give  less.  In  European  hospitals  120  super- 
ficial feet  and  2,400  cubic  feet  are  allowed,  showing  the 
greater  necessity  of  fresh  air  and  ventilation  in  the  sick 
chamber.  But  no  artificial  ventilation  and  no  amount  of 
cubic  space  will  obviate  the  necessity  of  natural  ventilation, 
and  this  is  only  obtained  by  open  doors  and  windows.  In 
the  hot  season,  it  is  necessary  to  close  the  doors  and  win- 
dows during  the  day,  to  prevent  the  entrance  of  hot  air  ; 
but  on  the  approach  of  sunset  doors  and  windows  should 
be  thrown  open,  for  the  free  admission  of  air  throughout 
the  whole  dwelling. 


The  impurities  found  in  air  are  mentioned  at  p.  741.  At  present,  we 
are  only  considering  the  gaseous  and  organic  emanations  from  the  lungs 
and  skin  of  persons  resident  in  a house,  and  particularly  of  the  occupants 
of  a sleepmg-room.  The  principal  object  of  breathing  is  to  maintain  th'e 
blood  in  a state  of  purity,  and  to  render  it  capable  of  affordino-  to  all 
parts  of  the  body  the  materials  necessary  to  maintain  nutrition  and 
vitality.  When  an  adult  is  in  a state  of  rest  every  breath  conveys  about  1 
pint  of  air  info  the  lungs,  or  18  pints  every  minute,  or  57  hogsheads  in 
-4  hours.  Py  the  process  of  the  circulation,  8 pints  of  blood  everv 
minute,  or  114  hogsheads  every  24  hours,  meet  the  air  in  the  delicate 
tissues  of  the  lungs,  wl.ere  the  blood  parts  with  the  carbon  or  etlete 
material  It  has  received  from  the  tissues,  and  takes  the  oxygen  it  receives 
from  the  air.  i he  air  when  it  leaves'  the  lungs  is  composed  principallv 
of  carbonic  acid,  which  is  a poisonous  g^s,  and  will  neither  support  life 
nor  even  the  flame  of  a candle.  But  other  matters  besides  carbon  c 
are  constantly  thrown  off  by  the  lungs,  and  by  the  skin,  viz.,  wateiw 
vapour,  and  microscopical  atoms  of  organic  matter.  When  the  air  of  an 
inhabited  room  is  thus  vitiated  to  the  extent  of  -7  per  1,000  cubic  feet 
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of  air,  the  vitiation  becomes  perceptible  to  the  sense  of  smell.  Persons 
sleeping  under  such  circumstances,  wake  in  the  morning  unrefresbed,  and 
sufieriug  from  headache.  They  lose  their  appetites,  become  enfeebled,  and 
more  liable  to  various  disorders.  If  the  contamination  of  the  air  is  still 
greater,  some  form  of  fever,  probably  typhus,  will  be  excited.  If  the  air  is 
excessively  charged  with  the  products  of  respiration,  and  with  emanations 
from  the  skin,  those  breathing  it  must  die,  as  occurred  in  the  Black  Hole 
of  Calcutta,  when  in  1755,  out  of  146  prisoners  confined,  123  expired  in 
one  night.  It  may  be  stated  as  an  axiom,  that  the  most  ordinarily  im- 
pure external  air  is  less  deleterious  than  that  arising  from  overcrowding, 
or  want  of  ventilation  in  dwellings,  and  especially  in  sleeping  apartments. 

CONSERVANCY.— Persons  cannot  be  too  particular 
regarding  tlie  conservancy  of  tbeir  premises.  Otbeiwise, 
tbe  sweeper  will  simply  remove  bath-room  refuse  and 
deposit  it  in  any  corner.  Hence  it  may  become  the  cause 
of  disease,  probably  of  enteric  fever  {vide  p.  23/).  All 
bath-room  refuse  should  be  first  disinfected  by  diy  earth 
{vide  p.  746)  and  then  taken  away  and  buried.  It  should 
also  be  recollected  that  Indian  cattle  and  sheep  will 
greedily  devour  human  ordure,  especially  in  the  hot  season,^ 
when  grass  is  scanty.  In  this  manner  the  germs  of 
certain  maladies— tapeworm,  for  instance,  may  be  con- 
veyed, with  flesh  food,  into  the  human  system  {vide  pp. 

492,  497).  . . 

CONDUCT  OE  THE  PASSIONS.- — There  is  a proverb, 

borrowed  from  the  Persians,  to  the  effect  that  ‘ the  proper- 
devil  of  mankind  is  man,’  and  it  is  a fact  that  the  state  of 
health  of  Europeans  in  India  depends  much  on  the  con- 
trol exerted  over  the  enemy  within.  Moderation  in  a 
matters,  whether  in  eating  or  drinking,  business  or  pleasure, 
is  one  golden  rule ; another,  equally  important,  being  the 
endeavour  to  avoid  those  fits  of  irritability  to  which  the 
European,  fretful  from  heat  of  climate,  and  often  anuoye 
by  the  not  understood,  dilatory,  or  otherwise  objection- 
able conduct  of  the  Natives,  is  apt  to  give  way  It  is 
a fact  that  ague  at  least  not  unfrequently  follows,  m 
persons  predisposed  to  the  affection,  fits  of  passion,  oi 
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other  mental  excitement.  The  mens  sana  is  even  more 
than  ordinarily  desirable  in  India,  as  a security  for  the 
well-being  of  the  corpus  sanum. 

MANNER  OF  LIFE  DURING  EPIDEMICS.— When 
epidemic  disease,  as  cholera,  for  instance,  occurs,  it  will 
be  best  not  to  make  any  decided  change  in  the  manner 
of  life.  Caution  as  regards  diet,  exposure,  fatigue,  and 
local  sanitation  will  be  advisable,  but  any  sudden  change 
of  habit  which  may  tend  to  unsettle  the  system  should  be 
avoided.  Neither  should  spasmodic  sanitary  measures  be 
attempted  at  such  times,  as  the  disturbance  of  masses  of 
filth,  during  an  epidemic  season,  may  be  followed  by  in- 
crea,se  of  disease.  Fear  of  disease  should  be  guarded 
against,  if  not  altogether  dispelled,  by  the  recollection 
that  even  during  the  worst  epidemics  immunity  is  the 
rule,  and  not  attack. 
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CHAPTER  VII. 

THE  MANAGEMENT  OF  THE  SICK  ROOM. 

Appearance  op  the  Sick  Room. — The  whitewashed 
walls  of  an  Indian  bungalow  are  anything  but  conducive 
to  the  repose  and  quiet  demanded  by  a patient.  The  best 
colour  for  the  sick  room  is  a uniform  neutral  tint,  such  as 
light  green,  bufiF,  or  slate  colour.  The  windows  should  be 
so  arranged  as  to  admit,  except  in  some  diseases  of  the 
eye  and  brain,  abundance  of  light,  or  at  least  as  much  as 
is  agreeable  to  the  patient.  Light  is  a stimulus  to  the 
body,  and  the  mistake  is  often  made  of  shutting  out  the 
lio-ht  too  much.  The  windows  should  not  be  surrounded 
by  woollen  curtains,  a plain  green  blind,  or  ‘ chick  ’ tem- 
pering the  light  sufficiently,  and,  if  necessary,  cutting  off 
outside  objects  from  the  patient’s  view.  All  hangings  and 
curtains,  particularly  woollen  textures,  should  lie  avoided, 
as  they  may  become  harbourers  of  the  germs  of  disease. 
For  the  same  reason  carpets  should  as  much  as  possible 
be  dispensed  with,  although  it  is  advisable  to  have  some- 
thing to  deaden  the  noise  where  the  most  traffic  occurs. 
Each  morning  carpets  or  mats  should  be  quietly  taken 
out,  and  be  thoroughly  shaken  and  aired.  The  floor  should 
be  wiped  with  a damp  cloth.  If  a chunam  floor  is  broken 
up,  it  will  absorb  not  only  fluid  and  moisture,  but  probably 
also  disease  germs.  Therefore  any  holes  in  the  chunam 
floor  of  a sick  chamber  should  be  repaired  immediately. 
A wooden  floor,  if  not  polished,  requires  even  greater  care 
and  cleanliness  than  the  chunam  floor.  The  porous  brick 
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flooring,  and  the  ‘ rammed  earth  ’ floor  sometimes  found 
in  bungalows,  are  in  every  way  objectionable.  Leeping  or 
smearing  an  earthen  floor  with  wet  cow-dung,  of  which 
the  Natives  are  so  fond,  is,  from  concealing  dirt  and  the 
attendant  damp,  less  desirable  than  simply  sweejping.  If 
a patient  with  a contagious  disorder  must  be  treated  on 
an  earthen  floor,  it  will  be  advisable  to  slightly  scrape  the 
floor  every  day.  In  cholera,  fresh  dry  earth  should  be 
placed  around  the  bed.  The  less  furniture  in  the  sick 
room,  the  more  air  there  will  be  for  the  patient,  and  there- 
fore furniture  not  required  for  use  had  better  be  removed. 
Cushions  and  covers  should  also  be  dispensed  with.  Beds 
having  iron  frames  are  less  liable  to  harbour  either  the 
germs  of  disease  or  insects.  The  bed-head  should  if 
practicable  point  to  the  north,  for  the  reasons  given  at 
p.  693.  But  it  should  not  face  a window  so  as  to  expose  the 
patient’s  face  to  the  light;  it  should  not  be  side  on  to 
a wall ; at  least  ten  inches  should  intervene  between  the 
bed-head  and  a wall ; and  it  should  not  be  in  any  position 
as  between  windows  and  doors,  or  fireplaces,  exposing  the 
patient  to  a draught.  Lastly,  the  room  should  be  made 
bright  and  cheerful  by  flowers,  pictures,  books,  or  other 
things  pleasant  to  the  patient.  Such  objects  should  not, 
however,  be  intruded  on  his  attention,  and  if  they  create 
disgust,  or  excitement,  or  feverishness,  they  should  be 
quietly  removed. 

Aspect  op  the  Sick  Boom.— When  practicable,  it  will 
be  most  frequently  advisable  to  take  the  coolest  room. 
Unless  in  the  cold  weather  of  Northern  India,  when  cold 
north-east  winds  often  prevail,  the  room  which  admits 
the  greatest  amount  of  perflation  by  the  prevailing  breeze, 
and  the  minimum  of  sunshine  passing  directly  on  it,  will 
be  the  apartment  best  suited  for  an  invalid. 

Cleanliness  op  the  Sick  EooM.—This  can  never  be 
thorough  when  carpets  are  nailed  down,  so  that  they  can- 
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not  l)Gi6inovG(i  toliG  sHgIcgii  find.  EiirGd.  In  fGbrilG  disGfiSGS 
tliG  bod  linGii  undeT  tliG  patiGiit  sliould  bG  cbangod  at  least 
oncG  a day.  The  upper  sheet,  if  not  soiled,  may  be  used 
next  day  after  airing  as  the  under  one.  The  pillow  cases 
should  also  be  changed  daily.  Patients  suffering  from 
contagious  diseases  should  have  the  whole  of  their  bedding 
changed  every  day  {vide  p.  713).  Bath-rooms,  closets,  or 
cupboards  should  not  be  made  the  repository  of  un- 
necessary articles,  and  used  clothing  or  bed  linen  should 
never  be  put  in  such  places.  These  things  should  be 
removed  immediately,  and  disinfected.  (Vide  Appendix, 
No.  122.) 

CoNSEEVANCT  OP  THE  SiCK  EooM. — Unless  required 
for  inspection,  the  dejections  should  be  received  in  a 
utensil  charged  with  some  disinfecting  agent,  and  buried 
{vide  Appendix,  No.  126).  When  the  dejections  are  pre- 
served for  inspection,  they  should  be  put  in  an  outhouse, 
and  not  in  a room  or  bath-room  adjoining  the  sick 
chamber.  Great  care  should  be  taken  that  urine  does  not 
come  into  contact  with  the  chunam  floor  of  the  bath-room 
usually  found  in  Indian  bungalows.  The  absorption  of 
fluid  by  a broken  chunam  floor  has  been  referred  to 
(p.  708) ; but  there  is  an  additional  reason  why  urine 
should  not  be  permitted  to  come  in  contact  with  chunam. 
If  this  occurs  chemical  action  takes  place,  and  ammoniacal 
odours  are  emitted.  This  will  happen  even  when  the 
chunam  floor  is  not  broken  up,  but  much  more  quickly 
and  powerfully  when  holes  exist. 

DeODOEISATION  AND  DiSINPECTION  OP  THE  SiCK 
Room. — Vide  Appendix,  Nos.  116  to  125. 

Dietetics  op  the  Sick  Room. — Although  we  now 
know  better  than  to  starve  persons  because  they  are  sick, 
yet  the  sick  cannot  take  the  same  food  as  the  healthy. 
When  a person  has  fever  and  a furred  tongue  (the 
majority  of  diseases  being  thus  accompanied),  the  appe- 
tite for  solid  food  is  gone,  and  therefore  all  nourishment 
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must  be  given  in  a liquid  form.  Milk  is  an  article  which 
all  may  take  in  almost  any  illness  : and  in  some  cases  of 
bowel  complaint,  milk  diet  alone  is  often  taken  with 
benefit.  If  good  fresh  milk  cannot  be  obtained,  preserved 
milk  may  be  used.  Cold  milk  is  sometimes  more  agree- 
able than  warm.  It  may  require  the  addition  of  lime- 
water  when  there  is  acidity  of  the  stomach  or  gastric 
disease  present,  and  it  may  be  necessary  to  give  the  milk 
in  small  quantities,  repeated  often,  and  in  this  way,  when 
ice-cold,  it  may  be  administered  to  irritable  stomachs 
with  the  best  effect.  Cold  water,  and  sometimes  even 
ice-cold  water,  is  a most  beneficial  drink,  which  patients 
may  take  as  often  as  they  wish,  provided  too  much  be  not 
taken  at  any  one  time.  Tea  also  is  a beverage,  often 
comforting  to  sick  people,  and  may  be  given  without 
harm  if  sufficiently  diluted  with  milk.  Other  fluids 
suitable  for  invalids  are  beef  tea,  chicken,  veal,  or  mutton 
broth,  chicken  jelly,  bread  jelly,  flour  and  milk,  Liebig’s 
raw  meat  soup,  gruel,  &c.  {vide  p.  748,  Addendum).  Eaw 
eggs  beaten  with  milk  are  frequently  useful,  and  occasion- 
ally arrowroot  and  other  farinaceous  foods. 

When  the  appetite  returns,  and  a desire  for  solid  food 
is  felt,  much  care  should  be  taken  for  some  days.  Boiled 
flsh,  chicken  or  mutton,  with  bread  and  dry  toast,  will 
generally  be  the  best  diet.  Vegetables  are  not  recom- 
mended. Jelly,  blanc  mange,  light  puddings  made  of 
tapioca,  sago,  or  rice,  may  be  given,  and  an  egg  for 
breakfast,  or  in  the  evening.  But  generally  all  jirepara- 
tions  made  from  wheat  flour,  oats,  grits,  barley,  are  to  be 
preferred  in  recovery  from  fevers,  to  tapioca,  cornflour, 
rice,  sago,  or  semolina.  As  a rule  no  stimulants  need  be 
given  until  the  stage  of  convalescence,  when  two  or  three 
glasses  of  good  port,  or  claret,  may  be  taken  daily.  In 
instances  when  disease  assumes  a tendency  to  sinkino-, 
stimulants  must  be  administered  freely ; but  no  general 
rules  can  be  laid  down  {vide  Enteric  Eever,  p.  242) . When 
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food  is  given  to  either  the  sick  or  convalescent,  only  a 
little  should  he  brought  at  a time,  and  that  in  a tempting 
form,  and  frequently.  A large  basin  of  beef-tea  or  bread 
and  milk  is  often  refused,  when  a small  quantity  offered 
in  a tempting  manner  would  be  taken.  But  the  patient 
should  not  be  too  much  pressed  to  take  food,  especially 
when  it  is  apparent  that  he  has  no  desire  for  it.  Par- 
ticular care  should  be  taken  that  the  patient  is  not 
neglected  at  night.  Weak  patients  are  often  not  able  to 
take  food  till  nearly  forenoon,  and  an  egg  or  beef-tea 
given  during  the  night  will  probably  prevent  this ; for 
there  is  a want  of  staying  power  in  sickness,  which  is 
particularly  felt  during  the  night.  If  food  is  declined 
the  patient  should  be  asked  if  there  is  anything  he  prefers, 
and  if  reasonable  it  may  be  provided,  for  the  food  most 
relished  is  generally  that  most  needed.  Food  offered 
should  always  be  fresh,  it  should  never  be  left  at  the  bed- 
side or  even  in  the  sick  room,  and  no  cooking  should  ever 
be  allowed  in  the  sick  chamber. 

Nurses,  Duties  of. — The  nurse  must  remember  that 
she  is  not  to  diagnose  the  case,  but  merely  to  repeat  all 
symptoms  to  the  doctor,  and  leave  him  to  draw  his  own 
conclusions.  If  a nurse  wishes  to  serve  a doctor  she 
must,  in  his  absence,  use  her  five  senses  to  detect  any- 
thing that  can  add  to  his  knowledge  of  the  case.  There 
are  no  such  things  as  ‘trifles’  in  nursing.  Nothing  is 
beneath  notice,  and  the  more  minute  the  observation  the 
better.  Among  the  prominent  duties  of  the  nurse  are,  to 
see  to  the  cleanliness  of  the  patient,  to  make  provisions 
for  his  food,  to  note  the  quality,  the  time  at  which  it  is 
taken,  and  the  quantity;  to  note  the  temperature  as 
directed  ; to  see  that  the  excretions  are  preserved  or  mea- 
sured as  directed,  or  otherwise  to  notice  their  appearance; 
to  note  the  periods  of  sleep,  the  expressions  used  by  the 
patient,  and  any  change  in  his  appearance  or  demeanour. 

Nursing  of  Helpless  Patients. — The  patient’s 
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strength  should  be  saved,  he  should  not  be  permitted  to 
excite  himself,  or  to  exei't  himself  unnecessarily,  and  he 
should  rarely,  if  ever,  be  waked  to  take  medicine.  When 
patients  are  weak  or  have  been  a long  time  in  bed,  there 
is  a tendency  to  faint  when  they  are  raised  into  an  erect 
posture.  Therefore  such  patients  should  he  removed 
from  the  horizontal  position  as  little  as  possible.  When 
quashing  patients  the  points  to  be  secured  are  not  to  tire, 
and  not  to  chill.  Washing  should  be  done  after  food,  and 
a part  of  the  person  should  be  washed  at  one  time.  When 
leds  or  clothing  require  changing  a time  should  be  chosen 
when  the  patient  is  least  exhausted,  as  half  an  hour  after 
food. 

A 'patient’s  hed  ma'y  he  changed  by  bringing  another  bed 
alongside,  and  sliding  the  patient  from  one  to  the  other, 
or  lifting  him  in  a sheet.  The  new  bed  should  be  placed 
by  the  side  of  the  old  one,  but  sufficiently  distant  to  allow 
a space  between  the  two  for  attendants  to  move  freely. 
Then,  the  patient  being  carried  feet  foremost  over  the  foot 
of  the  old  bed,  so  as  to  clear  it,  he  should  be  carried  head 
foremost  over  the  foot  of  the  new  bed,  the  attendants 
walking  along  the  sides  of  the  bed,  and  lowering  the 
patient  steadily  into  the  proper  place.  Or,  if  there  is  space, 
the  bed-heads  may  be  placed  end  to  end,  and  the  patient 
may  be  lifted  out  of  the  first  and  over  it  into  the  second. 

Changing  the  Sheets  of  Helpless  Patients.— Roll  up, 
lengthways,  half  of  the  dirty  sheet,  and  push  the  roll 
under  the  side  of  the  patient.  Then  roll  up  one  half  of 
the  clean  sheet,  and  spread  the  other  half  over  the  side  of 
the  bed  from  which  the  dirty  sheet  has  been  removed, 
and,  tucking  it  under  the  mattress,  place  the  roll  aloimside 
the  roll  of  the  dirty  sheet.  Then  gently  raise  the  patient 
and  turn  him  over  the  rolls  of  sheets,  or  draw  the  rolls 
under  hirn.  Then  take  away  the  dirty  sheet  and  unfold 
the  clean  one.  When  the  patient  can  be  raised,  it  may  be 
convenient  to  roll  the  sheets  from  the  head  towards  the  foot 
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of  tlie  bed.  The  patient  should  be  raised  into  a sitting 
posture,  the  dirty  sheet  should  be  rolled,  and  the  clean  one 
spread  down  to  the  buttocks.  Then  the  patient  should  lie 
down,  and  the  legs  and  buttocks  being  raised,  the  dirty 
sheet  may  be  drawn  away,  and  the  clean  one  brought  down. 

Changing  the  Clothes  of  Helpless  Patients. — This  should 
be  done  without  uncovering  or  raising  the  person.  The 
dress  should  be  taken  from  over  each  arm,  and  then  drawn 
out  from  under  the  body.  The  arms  should  be  placed  in 
the  sleeves  of  the  clean  garment,  the  body  of  which  should 
be  placed  over  the  patient’s  head,  and  drawn  down  without 
lifting  the  shoulders. 

Position  of  Helpless  Patients  in  Bed. — Every  sick  bed 
should  be  provided  with  a rope,  and  transverse  handle 
hanging  above  it,  by  which  the  patient  will  often  be  able 
to  slightly  raise  himself,  and  so  materially  assist  his  nurses. 
Or  a substitute  for  the  rope  and  handle  is  a long  towel 
fastened  to  the  foot  of  the  bed.  When  pillows  are  used  to 
raise  a patient  in  bed,  they  should  not  be  piled  one  on  top 
of  the  other  under  the  patient’s  head,  as  this  has  only  the 
effect  of  raising  the  head  and  pressing  the  chin  forward  on 
the  chest,  a position  irksome  to  the  patient,  and  which 
obstructs  the  breathing.  The  pillows  should  be  placed 
under  the  patient’s  back  as  well  as  his  head,  commencing 
at  the  small  of  the  back,  and  rising  gradually  to  where  a 
pillow  is  placed  for  the  head.  When  the  upper  part  of 
the  body  is  raised,  there  is  a tendency  for  the  patient  to  slip 
downwards.  A foot-board  with  a pillow  for  the  feet  to 
rest  against  will  prevent  this,  but  often  the  patient  can- 
not bear  his  feet  against  the  board.  Under  such  circum- 
stances a pad,  or  an  air  or  water  cushion,  either  horseshoe 
shaped,  or  circular  with  a hole  in  the  centre,  may  be  put 
under  the  buttocks  of  the  patient,  and  tied  by  two  tapes 
to  the  head  or  sides  of  the  bed,  and  thus  a fixed  obstruction 
will  be  opposed  to  the  buttocks  slipping  down. 

Feeding  Helpless  Patients.— When  necessary  to  give 
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food,  drink,  or  medicine  to  a patient,  the  head,  and,  if 
possible,  the  upper  part  of  the  body,  should  be  raised.  For 
fluids,  a feeding  cup  should  be  employed.  Where  this  is 
not  provided,  a spoon,  a glass,  or  a mug  may  be  used. 
When  the  latter  are  used  they  should  be  only  half-filled. 
If  too  full,  the  fluid  is  sure  to  be  spilt. 

The  Bed-pan  for  Helpless  Patients. — The  bed-pan  should 
be  used  with  great  care,  and  with  as  little  disturbance  as 
possible  to  the  patient,  especially  when  injury  necessitates 
its  use.  There  are  two  kinds  of  bed-pans — the  circular 
and  the  slipper.  When  the  circular  bed-pan  is  used,  the 
patient  will  have  to  be  lifted  by  two  or  three  attendants, 
and  the  pan  slipped  under  him.  With  the  slipper  bed- 
pan  the  patient  should  be  raised  at  one  side,  and  the  thin 
end  introduced  under  the  buttocks. 

Quiet  in  the  Sick  Eoom. — None  but  the  attendants 
required  should  be  admitted  into  the  sick  chamber.  A 
patient  is  often  unwilling  to  talk,  and  excitement  always 
does  harm.  Asking  unnecessary,  even  if  sympathising 
questions,  whispering,  walking  on  tiptoe,  rustling  gar- 
ments, or  creaking  shoes,  and  all  unnecessary  noise,  both 
inside  and  outside  the  house,  should  be  avoided. 

Temperature  op  the  Sick  Eoom.— In  a temperate 
climate,  unless  in  some  particular  forms  of  disease,  the 
temperature  of  the  sick  room  should  range  between  65° 
and  70  Fahr.  But  in  India  it  will  frequently  be  much 
higher,  and  the  use  of  punkahs,  or  even  of  tatties,  although 
often  undesirable,  cannot  always  be  dispensed  with. 
Whatever  the  temperature  may  be,  every  care  should  be 
given  to  maintain  it  equable ; especially  when  dealing  with 
affections  of  the  lungs  or  respiratory  passages.  During 
the  spring  and  autumnal  seasons  in  the  more  northerly 
parts  of  India,  there  is  a great  difference  of  temperature 
between  the  night  and  day,  particularly  apparent  in  the 
early  morning ; when  extraordinary  care  should  be  taken 
to  prevent  a patient  being  chilled.  At  page  685  chill  is 
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mentioned  as  a fertile  source  of  disease  in  India,  and  the 
liability  to  take  cold,  in  a hot  climate,  is  insisted  upon. 
As  such  is  the  case  with  persons  in  health,  the  sick  must 
he  doubly  susceptible. 

Ventilation  OP  the  Sick  Eoom.— The  amount  of  air 
required  for  breathing ; the  impurities  found  in  air ; the 
disease  germs  which  arise  from  the  sick  ; and  the  necessity 
of  ventilation  to  remove  or  destroy  these  germs,  are 
detailed  at  pp.  705,  741.  In  ordinary  Indian  bungalows  the 
entrance  of  fresh  air  into  the  apartment  and  the  exit  of 
foul  air  from  the  room  is  only  to  be  obtained  through  the 
doors  and  windows,  and  in  many  parts  of  the  country  at 
some  seasons  of  the  year  the  hot  winds  forbid  opening 
doors  and  windows  during  the  day.  Much,  however,  may 
be  done  by  the  arrangement  of  doors  and  windows  in  differ- 
ent parts  of  the  house,  so  that  fresh  air  from  outside  the 
house  may  enter  the  chamber  ; and  for  this  result  nearly 
all  houses  would  require  difFerent  arrangements.  The 
purity  of  a sick  room  may  be  judged  of  by  noticing 
whether  there  is  any  perceptible  odour  on  entering  the 
room  from  the  open  air.  A better  test  is  placing  a wide- 
mouthed bottle  in  the  room  for  some  hours,  and  then 
pouring  a little  clear  lime-water  (Recipe  25)  into  it,  and 
shaking  it.  If  the  air  is  impure,  the  fluid  will  become 
more  or  less  milky  in  appearance. 

Visiting  the  Sick  Room. — Visitors  should  be  guided 
by  the  medical  attendant  as  regards  time  of  interview 
and  subjects  mentioned.  They  should  not  make  a noise, 
nor  should  they  speak  in  whispers,  nor  walk  about  on  tip- 
toe. They  should  avoid  talking  about  the  patient’s  case, 
and  asking  questions.  If  there  is  any  breeze,  the  visitors 
should  remain  on  the  side  of  the  bed  to  which  the  air 
approaches.  The  mouth  should  be  kept  closed,  as  the 
penalty  of  breathing  with  the  mouth  open  may  be  infec- 
tion, which  is  much  less  likely  to  occur  through  the  nose 
{vide  p.  G81). 
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The  prescriptions  to  be  made  up  from  the  small  medicine  case  to 
accompany  this  volume,  or  from  articles  procurable  in  the  bazaars, 
are  placed  first  under  the  following  headings,  and  are  separated 
by  a double  line  from  the  prescriptions  to  be  procured  from  che- 
mists. For  the  peculiar  action  of  these  medicines  vide  page  8 
The  first  prescriptions  are  those  referred  to  in  the  large  type  of 
tlie  preceding  chapters  ; the  others,  to  be  procured  from  chemists, 
are  those  referred  to  in  the  small  type. 


Tlie  above  terms  sufficiently  denote  the  action  of  these  kinds 
of  medicines.  But  many  have  distinct  influence  on  different  in- 
ternal organs,  and  are  tlierefore  of  use  under  different  conditions 


Aperients  and  Purgatives. 


of  disease. 

1.  Take  of  Podophyllum  resin  . 

„ Compound  Rhubarb  Pill  . 


. grail],  one  sixth. 

. 2'rains.t.wn  anrl  n iioir 
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chest,  or  procured  except  from  a chemist’s.  But  no  pill  yet  devised  will 
suit  all  people  at  all  times.  If,  therefore,  anyone  consulting  this  hook 
possesses  a recipe  which  experience  has  shown  acts  satisfactorily,  such 
recipe  may  be  used  when  this  prescription  is  recommended.  Otherwise, 
ilecipe  No.  1 not  answering,  Recipe  7 may  be  procured  for  ordinaiy  use, 
and  Recipes  9,  10,  13,  14  for  occasional  use. 

2.  Take  of  Sulphate  of  Soda  ....  drachms,  six. 

,,  Tincture  of  Ginger  . . . minims,  twenty. 

„ Water,  distilled  ....  ounces,  two. 

Mix  well,  and  make  a draught.  An  aperient,  which  may  be  taken 
alone,  or  used  in  the  morning  to  assist  the  action  of  pills  taken  overnight. 
If  a quicker  action  is  required,  the  draught  may  be  taken  three  or  four 
hours  after  the  piUs.  The  quantity  of  sulphate  of  soda  may  be  increased 
by  one  or  two  drachms  if  the  above  prescription  is  not  sufficiently  power- 
ful ; or,  if  too  strong,  the  amount  may  be  diminished. 

3.  Take  of  Sulphate  of  Soda  ....  drachms,  six. 

,,  Quinine grains,  twenty. 

„ Sulphate  of  Iron  ("the  2fera-Aii<sees  1 . nr.. 

” „ ^ grains,  fifteen, 

of  the  bazaars  . . , . J 

„ Water,  distilled  ....  ounces,  eight. 

IMix  well,  and  make  a mixture.  Dose — two  table-spoonfuls  every  four 
hours.  A tonic  and  aperient.  Useful  in  affections  of  the  spleen,  and  for 
amenorrhoea ; also  for  thread-worms. 


4.  Take  of  Sulphate  of  Soda  ....  drachms,  six. 

„ Dilute  Sulphui’ic  Acid  . . . drachm,  one. 

„ Infusion  of  Rose  leaves  . . ounces,  eight. 

Mix  well,  and  make  a mixture.  Dose — two  table-spoonfuls  every  four 
hours.  A cooling  aperient  with  astringent  action.  Useful  in  miscarriage, 
menorrhagia,  epistaxis,  and  in  other  cases  where  loss  of  blood  occurs. 

5.  Take  of  Sulphate  of  Magnesia  . . . drachms,  six. 

„ Tincture  of  Digitalis  . . . minims,  eight. 

„ Camphor  Mixture  . . . ounces,  two. 

Mix  well,  and  make  a draught.  An  aperient  and  sedative.  Useful 
in  asthmatic  attacks  with  constipation  ; also  for  apoplexy. 

6.  Take  of  Bicarbonate  of  Magnesia  . . grains,  ten. 

,.  Bicarbonate  of  Soda  . . grains,  eight. 

„ Compound  Senna  Mixture  . . ounce,  one. 

Mix  well,  and  make  a draught.  An  antacid  and  aperient.  Useful  in 
dyspepsia  and  liver  aflections. 
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7.  Take  of  PodopLylluui  resin 

„ Extract  of  Hyoscyamus 

„ Extract  of  Taraxacum  . 

„ Compound  Extract  of  Golocyntli 
„ Powdered  Jalap  . 

„ Powdered  Ipecacuanha . 

„ Peppermint  Oil  . 

Mix  well  with  gum  arahic  and  make  into  twelve  pills.  Dose — one, 
two,  or  three  occasionally.  A good  vegetable  aperient  for  ordinary  use. 

8.  Take  of  Blue  Pill  .....  grains,  five. 

„ Calomel  .....  grains,  five. 

Mix  well,  and  make  into  two  pills.  A strong  purgative ; for  use  only 
as  prescribed  in  preceding  chapters. 


grains,  one  and  a half, 
grains,  six. 
grains,  twelve, 
grains,  twelve, 
grains,  twelve, 
grains,  two. 
drop,  one. 


9.  Take  of  Blue  Pill grains,  five. 

„ Compound  Extract  of  Colocynth  . grains,  five. 

Mix  well,  and  make  into  two  pills.  A moderate  purgative  ; for  occa- 
sional use. 

10.  Take  of  Compound  Extract  of  Colocynth  grains,  five. 

„ Compound  Rhubarb  Pill  . . grains,  five. 

Mix  well,  and  make  into  two  pills.  A mild  purgative  ; for  occasional 
use. 

11.  Take  of  Calomel  .....  grains,  five 

,,  Compound  Jalap  Powder  . . drachm,  one. 

Mix  well,  and  make  a powder.  A strong  purgative,  producing  watery 
stools.  Used  in  dropsical  affections. 

12.  Take  of  Podophyllum  resin  . . . grains,  one  and  a half. 

„ Compound  Extract  of  Colocynth  . grains,  thirty. 

,,  Ipecacuanha  Powder  . . , grains,  four. 

Mix  well  with  a little  gum,  and  divide  into  twelve  pills.  Dose— one 
twice  a day.  In  liver  affections,  and  for  constipation. 

13.  Take  of  Extract  of  Aloes  (Glacial)  . . grains,  fifteen. 

„ Powdered  prepared  Castile  Soap  . grains,  fifteen. 

„ Extract  of  Glycyrrhiza  . . grains,  fifteen. 

„ Ipecacuanha  powder  . . . grains,  two. 

Mix  well  and  make  into  twelve  pills.  One  or  two  for  a dose.  A 
mild  aperient,  and  a good  dinner  pill,  taken  a quarter  of  an  hour  before 
or  after  dinner. 


14.  Take  of  PiU  Aloes  and  Myrrh  . 
„ Blue  Pill 

„ Extract  of  Taraxacum 

It  E.xtract  of  Stramonium 

Mix  well,  and  make  into  two  pills. 


. grains,  three. 

. . grain,  one 

. grains,  two 
. grain,  one  half. 
Useful  in  asthma. 
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15.  Take  of  Sulphate  of  Iron  . . . scruple,  one. 

„ Extract  of  Aloes  (Glacial)  . . grains,  fifteen. 

„ Powdered  Khuharb  . . . scruple,  one 

Mix  well,  and  make  twelve  pills.  Two  for  a dose.  A good  aperient 
for  weakly  constipated  persons,  and  for  delayed  monthly  courses. 

16.  Take  of  Powdered  Rhubarb  . . . ounce,  one. 

„ Powdered  Ginger  . . . ounce,  one  half 

„ Carbonate  of  Magnesia  . . ounces,  three. 

Mix  well  in  a mortar.  This  is  known  as  ‘ Gregory’s  Powder.’  Dose 
— half  a tea-spoonful  to  a tea-spoonful,  in  a little  peppermint  water.  It 
is  a useful  stomachic  laxative  in  cases  of  indigestion  and  acidity  of  the 
stomach.  It  may  be  used  for  children  from  two  to  three  years  old  with 
great  advantage  in  ten-  or  twelve-grain  doses,  when  a mild  purgative  is 
required.  It  may  be  given  at  night,  and  be  followed  by  a tea-spoonful  of 
castor  oil  in  the  morning. 

Alteratives. 


Alteratives  are  medicines  given  either  to  alter  the  condition 
of  the  blood,  or  the  state  of  the  secretions  of  the  kidneys,  liver, 
and  bowels. 


17.  Take  of  Compound  Ipecacuanha  Powder 
(^Dover's  poicder')  . 

„ Quinine  .... 

„ Ipecacuanha  Powder  . 


j>  grains,  ten. 

. grains,  three. 
. grain,  one. 


Mix  well,  and  make  a powder.  To  be  taken  at  bedtime.  Eor  dysen- 
tery, diarrhoea,  and  liver  affections.  It  may  be  necessary  to  omit  the 
ipecacuanha  powder,  if  it  causes  nausea  or  sickness. 

18.  Take  of  Compound  Ipecacuanha  Powder  d gj.aiug,  two. 

{Dover's  powder)  . . . i 

„ Quinine grain. 


one. 


ISIix  well,  and  make  a powder.  Dose— one  night  and  morning  for  a 
child  two  years  old.  For  a child  one  year  old,  half  the  quantity.  For 
a child  six  months  old,  one  quarter.  For  Infantile  diarrhoea  with  fever. 

19.  Take  of  Bromide  of  Potassium  . . drachm,  one. 

„ Water,  distilled  ....  ounces,  six. 

Make  a mixture.  Dose— two  table-spoonfuls  three  times  a day.  For 
nervous  affections.  ( Vide  note  to  Recipe  21.) 


20.  Take  of  Bromide  of  Potassium 
,,  Spirits  of  Nitrous  Ether 

„ White  Sugar 

„ AVater,  distilled 


drachm,  half, 
drachm,  half, 
drachm,  one. 
ounce,  one  and  a half. 
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Mix  ■well  and  make  a mixture.  Dose — a tea-spoonful  every  second 
hour  for  a child  from  one  to  two  years  old.  Two  tea-spoonfuls  after 
two  years  old.  For  nervous  affections  of  children. 


-.1.  Take  of  Iodide  of  Fotassiuiu  . , , drachm^  one 

„ Water,  distilled  ....  ounces,  eight. 

M^e  a mixture.  Dose— two  table-spoonfuls  three  times  a day.  For 
syphilitic  diseases,  and  various  other  morbid  deposits. 

Note.  Iodide  and  bromide  of  potassium  as  contained  in  Eecipes  19 
20,  and  21,  after  being  taken  for  some  time  (days  in  some  persons,  weeks 
in  others),  may  produce  symptoms  of  cold  in  the  head,  sore-throat  or  an 

eruption  of  pimples  on  the  body.  When  this  occurs  the  medicine  should 
be  stopped. 


22.  Take  of  Bicarbonate  of  Magnesia  . . grains,  fifteen. 

„ Oil  of  Aniseed  ....  drops,  two. 

„ Water,  distilled  ....  ounce,  one  and  a half. 

Make  a mixture.  Dose— one  tea-spoonful  occasionally  for  an  infant 
from  SIX  months  to  one  year  old,  with  flatulence  or  ‘ wind  on  the  stomach.’ 
At  less  than  six  months  old,  half  a tea-spoonful.  Useful  also  for  the 
sickness  of  pregnancy,  when  the  whole  may  be  taken. 

23.  Take  of  Calomel 

„ Extract  of  Opium  . . . grain,  one  quarter. 

1 every  three  or  four  hours. 

Used  when  the  specific  action  of  mercury  on  the  system  is  required 

24.  Take  of  Blue  Pill  . . . o-minc 

• • plains,  t^vo. 

Extract  of  Opium  . . . grain,  quarter. 

Ipecacuanha  Powder  . . . grain,  quarter. 

Mix  well,  and  make  a pill.  Dose— one  every  three  or  four  hours 
In  dysentery  or  bad  diarrhoea. 

Calomel  and  blue  pill  contained  in  the  two  last  recipes  are  prepara- 
mns  of  mercury,  and  it  should  be  a rule,  before  prescribing  any  Lpl- 
tion  of  mercury,  to  inquire  if  there  be  any  peculiarity  of  conLtution 
permitting  very  small  doses  of  mercury  to  affect  the  system  ; for  it  occa- 
sionally happens,  owing  to  some  constitutional  idiosyncrasy  that  even 
on.  dcofcW,  Un.  pi„  ,,i„  p,„d.,cc  s.l.v.Uon  ,o  J 
p.r,on.  no  pr.p.r.t.on  of  moron,,  o»„  bo  s.fol,  givon.  if  ci 

.0  g.v.n  to  cin  dron,  ,t  obould  be  hold  in  mind  that  it  producoo  inohiiren 
nnnnturnl-bmbmg  .ppo„a„oe,  .„d 

? "'ll  "ot  administm-ed  with  the  view 

of  correcting  the  condition  they  induce. 


f) 
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25.  Lime  Water,  Place  two  quarts  of  pure  cold  water  in  a glazed 
earthen  vessel,  and  add  one  ounce  of  quick  lime.  Cover,  let  it  stand  for 
tlu-ee  hours,  and  pour  off  the  clear  liquid  for  use.  The  bottle  in  which 
it  is  kept  should  be  provided  with  a stopper,  or  be  very  well  corked,  as 
access  of  air  spoils  lime  water.  For  the  same  reason  it  should  be  made 
fresh  every  second  or  third  day.  Dose — from  one  to  three  ounces,  several 
times  daily,  with  a child’s  food.  Useful  in  teething,  diarrhoea,  indiges- 
tion, cholera,  dysentery. 

2G.  Take  of  Powdered  Khubarb  . . . scruple,  one. 

,,  Sulphate  of  Soda  . . . scruple,  one. 

„ Aromatic  Spirits  of  Ammonia  . drachm,  one  half. 

„ Peppermint  Oil  ....  drop,  one. 

„ Water,  distilled  . . . ounces,  two. 


Make  a draught.  For  acidity,  and  in  the  sickness  of  pregnancy. ' 

27.  Take  of  Solution  of  Potash  . . . drachm,  one. 

Tincture  of  ITyoscyamus  . . drachms,  two. 

Tincture  of  Cinchona  . . . drachms,  two. 

Infusion  of  Buchu  . . • ounces,  six. 


Make  a mixture.  Dose— two  table-spoonfuls  three  times  a day.  For 
chronic  affections  of  the  bladder, 

28.  Take  of  Bicarbonate  of  Soda  . . . drachm,  one. 

Tincture  of  Hyoscyamus  . . drachms,  two. 

Decoction  of  Pareira  . . . ounces,  six 


>> 


, grains,  forty. 

. grain,  one. 

One  every  four  hours. 

. drachms,  two. 

. drachms,  two. 

, drachms,  two. 

. ounces,  eight. 


For 


For 


„ Decoction  of  Pareira  . . . ounces. 

Make  a mixture.  Dose — two  table-spoonfuls  three  times  a day. 
chronic  affections  of  the  bladder. 

29.  Take  of  Salicylic  Acid  . . ^ 

,,  Ilydrochlorate  of  Morphia 

Mix  well  and  make  into  eight  pills, 
acute  rheumatism. 

30.  Take  of  Bicarbonate  of  Soda  . 

Oolchicum  Wine 
Spirits  of  Nitrous  Ether 
Water,  distilled  . 

Make  a mixture.  Dose— two  table-spoonfuls  three  times  a day.  For 
gout  or  rheumatism. 

31.  Take  of  Benzoic  Acid  . . . • drachm,  one. 

Carbonate  of  Ammonia  . . drachm,  one. 

’’  Water,  distilled . . . . ounces,  eight. 

Make  a mixture.  Dose— two  table-spoonfuls  three  times  a day.  For 
chronic  cystitis,  urinary  disorders,  and  rheumatism. 
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32.  Take  of  Bicarbonate  of  Soda  . 

Tincture  of  Ebubarb  . 
Tincture  of  Ginger  , 
Spirits  of  Chloroform . 
^N'^ater,  distilled  . 


)> 

» 

» 

ir 


drachms,  two. 
ounce,  half, 
drachm,  one. 
drachm,  one. 
ounces,  six. 


)) 

)) 

JJ 


y W — 

Ma.ke  a mixture.  Dose— two  table-spoonfuls  three  times  a day.  Use- 
lul  in  jaundice. 

33.  Take  of  Extract  of  Taraxacum  , . drachms,  two. 

„ Dilute  Muriatic  Acid  . . , drachm,  one. 

,)  Infusion  of  Gentian  . , . ounces,  eight. 

Make  a mixture.  Dose— two  table-spoonfuls  three  times  a day. 
Shake  the  bottle  before  using.  Useful  in  jaimdice  and  for  liyer  affections. 

34.  Take  of  Dilute  Nitric  Acid  . . . di-achm,  one. 

Dilute  Hydrochloric  Acid  * . drachm,  one. 

Tincture  of  Ginger  . . . drachm,  one. 

ater,  distilled  ....  oimces,  eight. 

Make  a mixture.  Dose-two  table-spoonfuls  thi-ee  times  a day.  In 

Aftei  taking  this  medicine  the  mouth  should  be  well  washed.  * Hydro- 
chloric acid  IS  also  called  muriatic  acid.  ^ 

35.  Take  of  Bic.rb„„.te  of  Potest  , . drach„.,„„eand.t.lf 

^ Hater.distJled  . . . , ounces,  eight. 

Make  a mtetute.  Dose— two  table-spoonfuls  three  times  a day  For 

over  and  certmn  affections  of  the  urine.  Also  sornetimes  risll  ^s“ 
lotion  for  external  use  in  skin  diseases. 

36  Effervescing  Braughts.~J)\^^o\v^  twenty  grains  of  Bicarbonate  of 

“era—  . e-il.  a.i.JSS.2 

J.ater,  and  pl^e  iL'  l^ottk.“  DfssSronr*^^^^^ 

giventril®r[:er"mtet7{f^^^^^  ‘if  f“<>“«-‘o,o 
™^Jor  sickness  ...dlnig.sti„„‘~^^^^^^ 

37.  Take  of  Bicarbonate  of  Potash  . draohm  o, 

V Nitrate  of  Potash  ’ i 

• Jrachm,  Imlf. 

3 A 2 
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Take  of  Tincture  of  Ginger  . . . drachm,  one. 

„ Water,  distilled  ....  ounces,  eight. 

]\Iake  a mixture.  Dose — two  table-spoonfuls  three  times  a day.  For 
indigestion  or  rheumatism,  attended  with  scanty,  high-coloured  urine. 


Antispasmodics  and  Sedatives. 

Antispasmodics  are  stimulating  medicines  usually  combined 
with  sedative  or  soothing  agents. 


38.  Take  of  Strong  Tincture  of  Ginger  . 

,.  Aromatic  Spirits  of  Ammonia 

„ Sphits  of  Nitrous  Ether 

.,  Brandy  .... 


drachm,  one. 
drachm,  one. 
drachm,  one. 
ounce,  one. 


Mix.  Dose — one  tea-spoonful  in  a glass  of  water  hourly,  or  every  two 
hours.  For  a child  six  months  old,  three  or  four  drops;  one  year  old 
six  or  seven  drops  ; two  years  old,  ten  or  twelve  drops  in  a little  water. 
For  diarrhoea  and  cholera.  To  he  kept  in  a well-stoppered  bottle. 


39.  Take  of  Chloroform  ....  drachm,  one. 

Aromatic  Spirits  of  Ammonia  . drachm,  one, 
Chlorodyne  ....  drachms,  two. 

Brandy ounce,  one. 

Mix.  Dose — one  tea-spoonful  in  water  every  two,  three,  or  four 
hours.  For  diarrhoea  and  cholera.  This  and  Becipe  38  should  he  taken 
in  as  much  water  as  will  dilute  the  compound,  so  that  it  may  not  be 
unpleasantly  strong  to  swallow.  Shake  the  mixture  before  using. 

40.  Take  of  Prepared  Chalk  ....  drachm,  one. 

Aromatic  Spirits  of  Ammonia  . drachms,  two. 
Tincture  of  Opium  . . . minims,  forty. 

„ Camphor  Mixture  . . . ounces,  eight. 

Make  a mixture.  Dose— two  table-spoonfuls  three  times  a day.  For 
dyspepsia  and  diarrhoea. 

41.  Take  Extract  of  Conium  . 

Extract  of  Indian  Hemp  . 

Camphor 

Make  a pill.  Dose— one  three  times  a day. 
modic  bronchitis. 

Astringents. 

Astringents  arc  medicines  wliich,  acting  on  j 

tl,e  system,  diminish  the  secretions  o{  vanous  organs.  They  also 


>» 


grains,  three, 
grain,  one  quarter, 
grain,  one. 

For  asthma  and  spas- 
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wlien  applied  locally,  contract  tlie  mouths  of  small  bleeding 
blood-vessels,  and  prevent  the  continuance  of  loss  of  blood. 

42.  Take  of  Powdered  Alum  . . . drachm,  one. 

„ AVater,  distilled  ....  ounces,  eight. 

Alake  a mixture.  Dose — two  table-spoonfuls  every  four  hours.  For 
miscarriage,  menorrhagia,  chronic  dysentery.  Also  used  as  an  external 
application  for  ulcers,  &c. 


43.  Take  of  Dilute  Sulphuric  Acid  , , drachms,  two. 

,,  Tincture  of  Ginger  . . . drachm,  one. 

„ AA'^ater,  distilled  ....  ounces,  eight. 

Make  a mixture.  Dose — two  table-spoonfuls  every  four  hours.  For 
miscarriage,  or  bleeding  from  the  lungs.  After  taking  this  medicine  the 
mouth  should  be  well  washed  out. 

44.  Take  of  A.cetate  of  Lead  ....  grains  three 

„ Tincture  of  Opium  . . . drops,  five. 

„ AVater,  distilled  . • . . ounce,  one  and  a half. 

Alake  a draught.  To  be  taken  every  three  or  four  hours.  For  bleed- 
ing from  the  lungs. 

45.  Take  of  Dilute  Sulphuric  Acid  . . minims,  twenty-five. 

„ Tincture  of  Opium  . , . drops,  eight. 

,,  AVater,  distilled  ....  ounce,  one. 

Make  a draught.  To  be  taken  three  times  a day.  For  bleedino-  from 
the  lungs,  or  for  bleeding  from  the  stomach.  Useful  also  in  diarrhoea 
The  dose  for  a child  six  months  old  is  half  a tea-sponnful ; at  a year  old 
one  tea-spoonful.  A tea-spoonful  contains  nearly  one  drop  of  laudanuin 
(or  tincture  of  opium) ; and  one  small  drop  of  laudanum  for  each  year  of 
a Childs  age  is  the  ordinary  dose.  Any  preparation  containing  opium 
must  be  given  with  great  caution  to  children,  on  account  of  their  suscep- 
tibility to  the  drug.  The  dose  should  not  be  repeated  oftener  than  every 

ioiir  Jimir.g 


4G.  Take  of  Gallic  Acid . 

„ AA'ater,  distilled  . 


grains,  five 
ounces,  two. 


Make  a drauglit.  To  be  taken  tliree  times  a day.  For  bleediii-v  from 
the  lungs  or  stomach,  or  in  scurvy,  diarrhoea,  and  dysentery. 

47.  Take  of  Acetate  of  Lead.  . . . grains,  three. 

„ Extract  of  Opium  . . , grain,  quarter. 

Mix  well,  and  make  a pill.  One  to  be  taken  tliree  times  a day  For 
bleeding  or  hemorrhage.  Also  in  diarrhoea  and  dysentery. 
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48.  Take  of  Compound  Chalk  Powder  "with'l 

Opium J ’ 

„ Bicarbonate  of  Soda  , . . grain,  one. 

„ Powdered  Alum  . . . grain,  one. 

Make  a powder.  To  be  taken  ev^ery  night,  or,  in  bad  cases,  every 
night  and  morning.  For  infantile  diarrhoea  and  dysentery.  Forty 
gi'ains  of  compound  chalk  powder  with  opium  (Pvlvis  CretcB  A.7'onucticus 
[wZ  co7nposituf\  cum  Opio')  contain  one  grain  of  opium.  Therefore  five 
grains  of  the  compound  chalk  powder  contain  one-eighth  of  a grain  of 
opium.  The  powder  may  be  given  to  a child  of  one  and  a halt  to  two 
years  old.  Half  the  powder  at  one  year  old  ; a quarter  at  six  months. 

49.  Take  of  Dilute  Sulphuric  Acid  . . minims,  twenty. 

„ Tincture  of  Catechu  . . . minims,  forty. 

„ Syrup  of  Ginger  . . • drachms,  two. 

,,  Water,  distilled  ....  drachms,  ten. 

Make  a mixture.  Dose— half  a tea-spoonful  for  a child  six  months 
old ; one  tea-spoonful  for  a child  one  year  old ; two  tea-spoonfuls  for  a 
child  eighteen  months  old.  For  diarrhcsa,  and  after  dysentery. 

Diuretics  and  Diaphoretics. 

Diuretics  are  medicines  which,  acting  on  the  kidneys  and 
urinary  passages,  increase  the  quantity  of  urine.  Many  of  the 
same  medicines  also  act  on  the  skin,  increasing  perspiration,  and 
are  therefore  termed  diaphoretics. 

60.  Take  of  Nitrate  of  Potash  . . • drachm,  one. 

, Spirits  of  Nitrous  Ether  . . drachms,  three. 

” Water,  distiUed  . . • ■ ounces,  eight. 

Make  a mixture.  Dose— two  table-spoonfuls  three  times  a day.  For 
fever  and  rlieumatism. 


51.  Take  Spirits  of  Nitrous  Ether  . 

Aromatic  Spirits  of  Ammonia 
Ipecacuanha  Wine 
White  Sugar 
AVater,  distilled  . 


n 


n 

n 


drachm,  one. 
drachm,  half, 
muiims,  twenty, 
drachm,  one. 
ounce,  one  and  a half. 


Make  a mixture.  Dose-half  a tea-spoonful  every  third  hour  for  a 
child  six  months  old;  a tea-spoonful  for  a child  one  year  old;  two  tm- 
spoonfuls  for  a child  two  years  old.  For  fever  in 
is  dry  If  the  stomach  is  irritable,  the  ipecacuanha  may  be  omitted. 
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52.  Take  of  Nitrate  of  Potash 

„ Spirits  of  Nitrous  Ether 

,,  AVine  of  Colchicuni 

„ AVater,  distilled  . 


scruples,  two, 
dracbms,  two. 
drachms,  two. 
ounces,  eight. 


Make  a mixture.  Dose — two  table-spoonfuls  three  times  a day. 
rheumatism. 


For 


53.  Take  of  Nitrate  of  Potash 

„ Spirits  of  Nitrous  Ether 

„ Tincture  of  Cantharides 

„ AVater,  distilled  . 


scruples,  two. 
drachms,  two. 
drachms,  two. 
ounces,  eight. 


Make  a mixture.  Dose — two  table-spoonfuls  eyery  three  hours, 
cholera,  when  no  urine  is  secreted. 


In 


Emetics. 

Emetics  cause  the  stomach  to  contract  on  its  contents,  and  to 
expel  them  through  the  guUet  and  mouth.  The  emetics  in 
common  use  are  mustard,  ipecacuanha,  tartar  emetic,  and  sulphate 
of  zinc.  Ipecacuanha  is  the  best  of  all  emetics,  especially  the  wine 
for  children.  For  the  proper  doses  vide  p.  14. 

54.  Take  of  Mustard  Flour  . . . .•  table-spoonful,  one. 

„ Common  Salt  ....  tea-spoonful,  one. 

„ AA'^arm  Water  ....  ounces,  ten  to  twelve. 

^ Mix,  and  let  the  patient  drink  it  all.  This  emetic  should  act  quickly; 
within  five  or  eight  minutes.  For  children  a tea-spoonful  of  mustard 
and  a quarter  of  a tea-spoonful  of  salt  in  half  a tumbler  of  warm  water. 
It  IS  desirable  to^  promote  the  action  of  emetics  by  copious  draughts  of 
warm  water,  which,  filling  the  stomach,  also  diminish  the  disaoreoable 
sensations  accompanying  vomiting  when  the  stomach  is  empty.  “ 


Expectorants. 

Expectorant.s  are  medicines  which,  acting  on  the  air-passages 
leading  to  the  lung.s,  and  also,  in  some  degree,  on  the  general 
system,  facilitate  the  passage  of  fluids  secreted  in  the  luno-g  and 

in  the  tubes  leading  to  the  lungs,  in  cough,  catarrh,  bronchitis 
and  asthma.  ’ 


56.  Take  of  Aromatic  Spirits  of  Ammonia 
,,  Spirits  of  Nilrous  Ether 

;;  Tincture  of  Ginger 

„ AVater,  distilled  . 


■ dradims,  two. 

■ drachms,  four. 

. drachm,  one. 
./ounces,  five  and  a 

I half. 
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Make  a mixture.  Dose — two  takle-spoonfuls  every  two  or  three 

hours.  For  asthmatic  attacks  and  chronic  bronchitis. 

56.  Take  of  Camphorated  Tincture  of  Opium  1 (j^achms,  three. 

{Paregoric)  . . . ./  ’ 

„ Aromatic  Spirits  of  Ammonia  . drachms,  two. 

„ Water,  distilled  ....  ounces,  eight. 

]\Iake  a mixture.  Dose — two  table-spoonfuls  every  two  or  three 
hours.  For  asthmatic  attacks  and  chronic  bronchitis. 

57.  Take  of  Camphorated  Tincture  of  Opium  "I 

{Paregoric)  . . . . / 

,,  Ipecacuanha  Wine  . . . drachms,  two. 

„ Spirits  of  Nitrous  Ether  . . drachms,  three. 

„ Water,  distilled  ....  ounces,  seven. 

Make  a mixture.  Dose— two  table-spoonfuls  every  three  or  four 
hours.  For  catarrh,  bronchial  and  lung  affections.  This  is  a useful 
medicine  in  smaller  doses  for  children,  for  cough,  bronchitis,  inflamma- 
tion of  the  lungs,  and  croup.  The  dose  for  a child  one  year  old  is  one 
tea-spoonful ; two  years  old,  a tea-spoonful  and  a half. 


58.  Take  of  Camphor grain,  one. 

„ Powdered  Ipecacuanha  . • grains,  three. 

Mix  well  with  a little  gum,  and  make  into  a pill.  May  be  taken  every 
two  hours  for  asthma. 

59.  Take  of  Tartar  Emetic  . . . • grain,  one. 

„ Camphorated  Tincture  of  Opiti™  1 drachms,  two. 

{Paregoric)  . . • ■ 

„ Water,  distilled  and  boiling  . ounces,  twelve. 

iMake  a mixture  and  allow  it  to  cool.  Dose— two  table-spoonfuls 
every  two  or  three  hours.  For  bronchitis,  pleurisy,  laryngitis,  and 


pneumonia. 

GO.  Take  of  Camphorated  Tincture  of  Opium  | 
{Paregoric)  . • • 


drachms,  two. 
drachms,  two. 
scruples,  two. 
ounces,  eight. 


„ Ipecacuanha  Wine 

„ Tincture  of  Scilla 

,,  Bicarbonate  of  Soda 

„ Water,  distilled  . 

Make  a mixture.  Dose— two  table-spoonfuls  every  three  or  four 
hours.  For  bronchial  affections,  especially  when  there  are  also  dyspeptic 
symptoms  or  acidity.  It  is  useful  for  children  in  smaller  doses  lor 
cough,  bronchitis,  or  croup.  The  dose  for  a child  one  year  old  is  one 
tea-spoonful ; two  years  old,  a tea-spoonful  and  a half. 
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01.  Take  of  Carbonate  of  Magnesia  . . grains,  twenty-five 

„ Peppermint  Oil  . . . . drops,  two. 

„ Water,  distilled  ....  ounce,  one. 

Make  a mixture.  Dose — a tea-spoonful  three  or  four  times  a day. 
In  hooping  cough,  for  a child  one  or  two  years  old.  Before  using,  the 
bottle  should  be  well  shaken,  It  is  also  useful  for  the  sickness  of 
pregnancy,  when  the  whole  may  be  taken  at  once  as  a draught. 

62.  Take  of  Sulphate  of  Zinc ....  g'rains,  two. 

„ Camphorated  Tincture  of  Opium  1 . . 

{Paregoric)  . . . _ j “inims,  sixty. 

„ Water,  distilled  . . / ounce,  one  and  a 

■ I half. 

Make  a mixture.  Dose— a tea-spoonful  every  four  hours.  For  a 
child  from  one  to  two  years  old,  for  hooping  cough. 

63.  Take  of  Extract  of  Conium  . , . o-rains  three. 

„ Water,  distilled  / ounce,  one  and  a 

■ I half. 

Make  a mixture.  Dose — a tea-spoonful  three  times  a day.  For  a 
child  from  one  to  two  years  old  with  hooping  cough.  Shake  the  bottle 
before  using. 


Opiates. 

Opiates  are  medicines  whicli  relieve  pain  and  induce  sleep. 
Of  these  the  principal  are  opium,  morphia,  chloral.  In  large 
doses  they  are  poisons,  and  must  be  administered  with  caution 

64.  Take  of  Chloral  _ . . . . . grains,  twenty. 

„ Vater,  distilled  . , . . ounce,  one  and  a half. 

Make  a draught.  {Vide  Chloral,  p.  10.) 


65.  Take  of  Hydrochlorate  of  Morphia  , . grain,  one. 

,,  Eectified  Spirits  of  Wine  . . drops*  ten. 

„ Water,  distilled  ....  ounce,  one. 


_ Make  a draught.  To  bo  taken  when  a strong  opiate  is  rcriuired, 
in  obstruction  of  the  bowels,  and  in  tetanus. 


as 


Ionics. 


Tomes  impart  ‘ tone  ’ or  strength  to  tlie  system,  and  arc 
useful  dunng  convalescence  from  exhausting  maladies,  and  in 
most  debilitated  conditions.  Tonics  act  without  stimulating  the 
system,  and  are  thus  different  from  ‘ Stimulants.’  One  variety 
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of  tonics — Bcamely,  preparations  of  iron — owes  its  virtues  to  its 
power  of  supplying  a deficient  element  of  the  blood  {vide  p.  26). 

G6.  Take  of  Quinine grains,  twenty-four. 

„ Sherry  Wine  ....  ounces,  two. 

„ Water,  distilled  ....  ounces,  eight. 

Make  a mixture.  Dose — two  table-spoonfuls  three  times  a day. 

67.  Take  of  Quinine grains,  twenty-four. 

„ Lemon  Juice  (fresh  ) . . . drachms,  two. 

„ Water,  distilled  ....  ounces,  eight. 


Make  a mixture.  Dose— two  table-spoonfuls  three  times  a day. 

68.  Take  of  Isinglass drachms,  two. 

Sugar,  white  ....  drachms,  two. 

Brandy h^lf  ^ wine  glass,  or 

Sherry one  glass. 

Nutmeg a pinch. 

Boiling  Water  ....  ounces,  four. 

Make  a draught.  A good  stomachic  tonic  in  diarrhcea. 


69.  Take  of  Quinine 

„ Dilute  Sulphuric  Acid 

„ Tincture  of  Ginger 

„ Water,  distilled  . 


grains,  twenty, 
drachm,  one. 
drachm,i^  half, 
ounces,  eight. 


Make  a mixture.  Dose— two  table-spoonfuls  every  three  or  four 


hours. 

70.  Take  of  Citrate  of  Iron  and  Quinine  . scruples,  two. 

„ Water,  distilled . . • • ounces,  eight. 

Make  a mixture.  Dose— two  table-spoonfuls  every  three  or  four 
hours.  AVash  the  mouth  after  taking  the  medicine.  For  a child  one 
year  old  two  tea-spoonfids ; two  years  old  a dessert-spoonful. 

71  Take  of  Tincture  of  Iron  IFiwe)  . drachms,  two. 

„ AVater,  distilled  ....  ounces,  eight. 


Make  a mixture.  Dose-two  table-spoonfuls  three  times  a day.  For 
aiuemia  and  debility.  AVash  the  mouth  after  talnng  the  medicj. 
Neutral  solution  of  peroxide  of  von  (known  as  liquid  dialyse  ) 7 

bo  substituted  for  those  objecting  to  the  taste  . 3 

solution,  lieing  almost  tasteless,  may  be  taken  in  eight  or  ten  dr  i 
on  a lump  of  sugar.  Carbonate  of  Iron  is  also  a good  I’emedy  forjhose 
objecting  to  the  taste  of  the  tincture.  It  may  bo  taken  in 
grain  doses,  in  water ; or  as  a powder  mixed  with  sugar,  or  alone,  , 
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being  almost  tasteless,  it  may  be  sprinkled  on  the  food.  Iron  lozenges 
may  be  procimed  from  the  chemists. 

72.  Take  of  Sulphate  of  Iron  , , , grains,  twelye. 

„ Dilute  Sulphuric  Acid  , . drachm,  one. 

„ Water,  distilled  ....  ounces,  six. 

Make  a mixture.  Dose — two  table-spoonfuls  three  times  a day.  For 
anmrnia  and  debility. 

73.  Take  of  Sulphate  of  Iron  . , . grains,  nine. 

„ Sulphate  of  Quinine  . . . grains,  twelve, 

„ Dilute  Sulphuric  Acid  . . di'achm,  one. 

,,  Sulphate  of  Soda  . . . ounce,  one. 

„ Sugar,  White  ....  drachms,  two. 

„ Water,  distilled  ....  ounces,  twelve. 

Make  a mixture.  Dose — two  table-spoonfuls  two  or  three  times  a 
day.  For  painful  menstruation  with  constipation.  As  a tonic  aperient, 
in  affections  of  the  liver  or  spleen. 

74.  Take  of  Syrup  of  the  Iodide  of  Iron  . oimce,  one. 

Dose— thirty  drops  three  times  a day  in  a wine-glassful  of  water. 

/ 5.  Take  of  Arsenical  Solution  . , , minims,  forty. 

„ Water,  distilled  ....  ounces,  eight. 

Make  a mixture.  Dose — two  table-spoonfuls  three  times  a day  after 
meals.  Arsenical  solution  is  also  called.  Liquor  Arsenitis  Potassce.  As 
a tonic  ; also  used  for  the  cure  of  ague,  and  in  skin  disease. 

After  arsenic  has  been  taken  for  some  time  (varying  with  different 
people  from  days  to  weeks),  it  produces  certain  characteristic  effects.  These 
are  collicky  pains  in  the  bowels,  diarrhcsa,  watering,  itching,  and  indtation 
about  the  eyes,  the  whites  becoming  ‘ blood-shot,’  and  the  eyelids  feeling 
stiff.  These  effects  on  the  eyes  show  that  the  system  has  been  brought 
under  the  influence  of  the  medicine.  In  order  to  avoid  pain  in  the 
bowels  and  to  prevent  the  arsenic  passing  away  with  diarrhcea,  before 
the  influence  of  the  medicine  has  been  well  established,  arsenic  should  bo 
taken  a quarter  of  an  hour  after  meals. 

7G.  Take  of  Sulphate  of  Quinine  . 

„ Sulphate  of  Cinchonidine 

„ Arsenious  Acid  . 


Carbolic  Acid 


. grains,  twelve. 

. grains,  twelve. 

. grain,  one  quarter. 
_ / grains,  one  and 
I quarter. 

and 


/ grains,  one 
I quarter. 


„ Camphor  .... 

„ I owdered  Capsicum  . . , grains,  five. 

i\Iix  well  with  a little  gum  arable  and  make  into  twelve  pills  One 
night  and  raorning,_or  every  three  or  four  hours.  For  use  as  a tonic  and 
preventive  of  fever  in  malarious  districts.  ’ 
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Hot  Applications. 

77.  Bran  Poultice. — Make  a linen  or  flannel  ba{^  of  the  size  requisite 
and  fill  loosely  with  hran.  Pour  boiling  water  on  till  thoroughly 
moistened.  Put  it  into  a coarse  towel  and  absorb  excess  of  moisture. 
Then  place  it  on  the  part,  and  cover  with  a dry  towel. 

78.  Bread  Poultice. — Put  half  a pint  of  scalding  hot  water  into  a 
basin.  Add  as  much  crumb  of  bread  as  the  water  will  cover.  Let  it 
steep  five  minutes.  Then  drain  off  the  water  and  spread  the  moistened 
bread  on  a piece  of  linen,  and  apply.  In  India,  atta  or  flour  must  often 
he  substituted,  bread  not  being  always  available. 

79.  Binseed  Meal  Poultice  is  made  in  a similar  manner  by  scalding 
finely  powdered  linseed  meal. 

Powdered  Charcoal  is  also  used  for  poultices,  when  an  application  to 
a gangrenous  wound  is  required.  It  should  be  made  of  equal  parts  of 
bread  and  powdered  charcoal. 

When  applying  a poultice,  cover  the  surface  with  a little  butter,  or 
oil,  which  will  prevent  the  poultice  sticking  to  the  skin  when  removed. 
Poultices  should  never  be  allowed  to  remain  on  after  they  have  cooled, 
as  they  become  clammy,  unpleasant,  and  injurious. 

80.  Fomentation.— This  is  managed  by  some  pieces  of  flannel  of  the 
required  size,  and  containing  four  or  five  folds,  soaked  in  water  so  hot  as 
to  be  grateful  to  the  patient.  The  hand  is  not  a fair  guide  to  the  heat 
necessary,  neither  is  the  thermometer,  as  some  persons  bear  without 
flinching,  heat  to  the  skin  which  would  be  painful  to  others.  Beneat 
the  part  to  be  fomented  should  be  placed  a waterpoof  sheet,  or  oil-cloth. 
Then,  the  flannel  should  be  wrung  nearly  dry  (by  twisting  it  in  a towe  ), 
applied  to  the  part,  and  covered  with  a thick,  warm  towel. 

fold  of  flannel  should  be  in  the  water  in  readiness,  and  the  flannels  ^ould 
be  changed  before  they  feel  cool  to  the  patient.  This  should  eflbcted 
quickly,  so  that  the  patient  may  not  take  cold,  and  care  should  be  taken 
to  dry  the  parts  thoroughly  after  the  fomentation.  Sometimes,  instead 
of  poultices  or  fomentations,  it  will  be  more  convenient  to  use  spon^o- 
piline,  which  is  composed  of  felt  with  an  impervious  covering.  r ce 
land  Moss  poultice  ’ may  be  used,  which  only  requires  steeping  m Hot 


^^8l'  Poppy  Water  for  /omewi'utmn.— Steep  half  a dozen  bruised  poppy- 
heads  and  the  contained  seeds  in  as  many  pints  of 
after  half  an  hour,  strain  the  infusion.  It  is  very  usefully  emp  oi^ 
instead  of  plain  water,  for  painful  affections,  and  may  be  used  to  make 

m.  Dry  Fomentations.— Th\s  may  be  effected  by  flannel  bags  filled 
,vith  cmolile  Ho«-cr.,  l.ops,  br.n,  or  even  s»„d  The  t-S 
should  be  heated  and  then  applied  to  tlie  part,  another  bei  g 
when  it  becomes  cold. 
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CooLiNa  Applications. 

Hot  applications  are  most  useful  to  hasten  tlie  process  of  gathering, 
hut  in  the  commencement  of  any  local  inflammation  it  will  often  he 
proper  to  use  cooling  applications,  and  thus  endeavour  to  check  the 
formation  of  matter.  As  it  may  he  sometimes  difficult  to  decide  whether 
the  use  of  hot  or  cold  applications  will  he  hest,  the  sensations  of  the 
patient  should  he  considted,  which  are  generally  a safe  guide.  Thus,  if 
shivering  and  discomfort,  or  pain,  follow  the  application  of  cold,  it  should 
he  cautiously  changed  for  luarm  applications,  gradually  made  hotter  in 
order  to  avoid  a too  sudden  impression  on  the  part.  The  application  of 
cold  may  he  efiected  hy  the  following  means : — 

1.  Evaporating  Lotions.  (Vide  Eecipes  83,  84.)— A piece  of  linen, 
not  doubled,  should  he  dipped  in  the  liquid  and  laid  on  the  part  affected, 
hut  no  covering  should  he  permitted  over  this.  To  secure  evaporation 
and  the  resulting  cold,  exposure  to  the  air  is  required.  The  piece  of 
linen  should  he  frequently  freshly  wetted,  or  the  lotion  may  he  di-opped 
upon  it  from  a sponge.  In  the  absence  of  a lotion,  iced  water  may  be 
used.  Or  a lotion  may  he  made  hy  mixing  two  ounces  of  spirits  of  wine 
and  two  ounces  of  vinegar  in  a pint  of  cold  water. 

2.  Ice  in  a Eladder  or  India~i*ubher  Eag. — Ice  roughly  pounded,  or 
shaved  with  a cucumber  grater,  placed  in  a hag,  will  produce  intense 
cold.  Or,  if  ice  is  available  in  small  quantities,  it  may  he  mixed  with  an 
equal  hulk  of  salt.  Ice  Poultices  are  made  hy  placing  lumps  of  ice  on  a 
thick  layer  of  linseed  meal.  Sprinkle  meal  lightly  over  and  cover  with 
another  cloth.  Fold  in  the  edges  to  prevent  escape  of  the  meal,  and 
apply  the  thick  side.  The  exclusion  of  air  prevents  quick  melting  of  the 
ice,  and  the  thick  layer  of  meal  prevents  a high  degree  of  cold. 

3.  JrriV/ufrhn.— Expose  the  part,  beneath  which  india-rubber  cloth, 
or  oil-cloth,  should  be  placed.  Then  a vessel  containine:  cold  water 
should  be  suspended  on  the  bed-post, 
or  from  a hook  in  the  wall,  or  from 
a stand  as  here  figured,  so  that  the 
receptacle  may  hang  directly  over 
the  part  to  he  ‘ irrigated.’  Con- 
tinuous dripping  of  the  water  may 
he  accomplished  hy  hanging  over  the 
edge  of  tlie  vessel  a thin  strip  of  lint 
previously  well  soaked.  Capillary 
attraction  will  cause  the  fluid  to 
drop  more  or  less  rapidly,  according 
to  the  size  of  the  strip  of  lint.  Tlie 
exact  point  on  wliich  the  dripping 
occurs  should  be  varied  from  time  to 
time,  hy  altering  the  position  of  tlie 
hanging  ves.sel. 


niriKIATIOX  STAXl). 


734 


APPENDIX. 


83.  Take  of  Nitrate  of  Potash 

,,  Hydrochlorate  of  Ammonia 

„ Common  Salt  . 

,,  "Water  .... 


ounce,  half, 
ounce,  half, 
ounce,  half, 
ounces,  twelve. 


Make  a lotion.  Either  this  or  Recipe  84  may  he  used  when  cooling 
lotions  are  required.  The  materials  may  he  procured  in  Indian  bazaars. 
Vide  pp.  22,  27.  If  greater  cold  is  required,  equal  parts  of  the  in- 
gredients may  he  mixed  roughly  in  a very  small  quantity  of  water,  then 
placed  in  an  iudia-ruhher  hag,  or  bladder,  and  applied  to  the  part.  This 
forms  a good  substitute  for  ice. 


84.  Take  of  Acetate  of  Lead  . . . drachm,  one. 

,,  Rectified  Spirits  of  Wine  . . ounce,  one. 

„ Water,  distilled  . . . ounces,  twelve. 

Make  a lotion.  To  he  applied  as  mentioned,  under  ‘Evaporating 
Lotions,’  p.  733. 

Soothing  Applications. 

85.  Watei-  Dressing. — This  consists  of  a double  fold  of  lint  or  linen 
soaked  in  water  and  applied  to  the  part.  Over  this  a covering  of  oil-silk, 
gutta-percha  tissue,  or  bladder,  should  be  laid.  Warm  or  cold  water 
may  be  used,  and  the  dressing  should  be  changed  three  times  a day. 

86.  Simple  Ointment.— IslvAXon  fat,  two  parts ; olive  oU,  one  part ; 
yellow  beeswax,  half  a part.  Melt  in  a saucepan,  and  stir  while  cooling. 
This  forms  a healing  ointment,  which  may  be  medicated  in  various  ways 
by  other  agents  {vide  Recipes  85,  96).  If  practicable,  lanolin  should  be 
used  instead  of  mutton  fat.  Lanolin  is  made  from  wool  oil,  is  absorbed 
readily  by  the  skin,  and  does  not  become  rancid. 

87.  Carron  Oil. — Equal  parts  of  linseed  oil  and  lime  water  {vide 
Recipe  26)  should  be  taken  together.  For  burns  and  scalds.  If  no 
liuseed  oil,  use  olive  or  salad  oil. 


88.  Take  of  Calomel grains,  thhty. 

„ Lime  Water  {vide  Recipe  26)  . . ounces,  ten. 

Mix  well  and  make  a lotion.  ‘ Black  Wash,’  so  called  from  the  dark 
colour  the  mixture  assumes,  is  chiefly  used  for  venereal  sores. 

89.  Talie  of  Tincture  of  Opium  . . . drachm,  one. 

Tincture  of  Aconite  . . . drachm,  one. 

Chloroform  ....  drachm,  one. 

„ Soap  Liniment  ....  ounce,  one  and  a half. 

Mix  for  a Liniment,  and  mark  Poison.  This  liniment  may  be  rubbed 
on  the  skin  with  a piece  of  sponge  or  lint  for  neuralgic  pains. 


PEESCRIPTIONS. 


735 


00.  Take  of  linctiire  of  Opium  . . , drachm,  oue. 

„ Tincture  of  Aconite  . . . drachm,  one. 

„ Chloroform  . . , , drachm,  one. 

:\Iix  for  a Liniment,  and  mark  Poison.  This  Liniment  may  be  rubbed 
on  the  skin  with  a piece  of  sponge  or  lint  for  neuralgic  pains.  It  is 
much  stronger  than  Recipe  89.  It  should  not  he  used  when  any  inj  ury 
of  the  skin  exists,  or  for  the  mouth ; nor  for  children. 

^.B.~Solidified  linhnents  are  made  by  chemists  by  the  addition  of 
some  gelatinising  material.  They  may  be  sent  by  post,  and  they  possess 
the  advantage  of  not  running  away  from  the  hand  when  used  like  fluids, 
as  they  may  be  retained  in  the  palm  when  being  applied. 

91.  Fill  a small  phial  two-thirds  full  with  powdered  camphor,  and 
fill  up  with  rectified  spirits  of  wine  or  sulphuric  ether.  With  this  solution 
the  part  affected  by  neuralgia  should  be  lightly  rubbed  by  means  of  a 
sponge  or  lint,  fixed  to  a piece  of  stick.  A minute  suffices  to  produce 
almost  enth-e  loss  of  sensation,  but  this  effect  does  not  last  lono- 

O • 


Stimtoating  Applications.- 
92.  Take  of  Flour  of  Sidphur 
Xitrate  of  Potash 
Soap,  or  Glycerine  . 
Mutton  Fat 


JJ 

}9 


-Ointments. 

. ounce,  one. 

. drachm,  half. 
. drachm,  one. 
ounces,  four. 


IMix  thoroughly  after  melting  the  fat  over  a fire.  For  itch 


n 

» 

» 


9,3.  Take  of  Tmcture  of  Opium  . 

Carbolic  Acid  . 

Mutton  Fat 
Olive  Oil  . 

Melt  over  the  fire,  and  stir  while  cooling, 
ment  for  ulcers. 

94.  Take  of  Red  Iodide  of  Mercury 
Mutton  Fat 
Olive  Oil  . 


>j 

>! 


. drachms,  two. 

. grains,  twenty. 

. ounce,  one. 

. ounce,  one. 

A good  stimulating  oint- 

. grains,  sixteen. 

. ounce,  half, 
ounce,  half. 


7 — — 

Mix  the  fat  and  oil  by  melting  over  a fire,  and  then  rub  the  iodide  of 
mercuiy  thoroughly  into  the  fat  and  oil  in  a mortar  FeT  f 

spleen,  ‘ Derbyshire  neck,'  and  enlarged  glands  generally 

95.  Take  of  Powdered  Gall  Nuts  . . . .^ains,  eighty. 

„ Lxtract  of  Opium  . . . grains,  thfrty^ 

Simple  Ointment  (Recipe  8G)  . ounce,  one. 

Mix  thoroughly  in  a mortar.  A good  application  for  piles. 
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90.  Take  of  Acetate  of  Lead  ....  grains,  thirty. 

„ Simple  Ointment  (Recipe  80)  . ounce,  one. 

.Mi.x;  thoroughly  in  a mortal’.  A good  ointment  for  scorbutic  ulcers. 

Lotions. 

97.  Take  of  Powdered  Alum  . . . . grains,  twenty. 

„ Water,  distilled  ....  ounces,  eight. 

Mix  Avell  and  make  a lotion.  Useful  for  eye  and  ear  aSections,  for 
ulcers  and  skin  diseases. 

98.  Take  of  Sulphate  of  Zinc ....  grains,  eight. 

„ Water,  distilled  ....  ounces,  eight. 

IMix  well  and  make  a lotion.  For  eye  and  ear  affections. 

99.  Take  of  Bicarbonate  of  Soda  . . . drachm,  one, 

„ Water,  distilled  ....  ounces,  eight. 

Mix  well  and  make  a lotion.  For  eczema,  and  other  skin  diseases. 

Stimulating  and  Astringent  Gargles. 

100.  Take  of  Alum  .....  drachm,  one. 

„ Water,  distilled  . . . ounces,  eight. 

Mix  and  make  a gargle.  For  sore  throat,  ulcerated  mouth,  and 
scurvy.  Also  as  an  injection. 

101.  Take  of  Tincture  of  Ginger  (strong)  . drachm,  one. 

„ Water,  distilled  . . . ounces,  eight. 

Mix  well  and  make  a gargle.  For  relaxed  throat. 


102.  Take  of  Gallic  Acid  ....  scruple,  one. 

„ Brandy drachms,  four. 

„ Water,  distilled  . . . ounces,  six. 

Mix  and  make  a gargle.  For  salivation,  ulcerated  mouth,  and  scurvy. 

103.  Take  of  Sulphate  of  Zinc  . . . grains,  thirty. 

„ Water,  distilled  . . . ounces,  eight. 

Mix  well  and  make  a gargle.  This  and  the  three  preceding  gargles 
are  useful  in  salivation,  ulcerated  mouth,  and  relaxed  and  sore  throats. 

Injections  or  Enemas. 

Previous  to  giving  an  injection  the  bed  and  clothing  should  be  well 
protected.  Then  the  tube  of  the  injection  syringe  should  be  warmed  and 
oiled,  and  the  instrument  should  be  filled  so  that  air  may  not  he  pumped 
in.  The  patient  should  lie  on  the  left  side,  with  the  knees  drawn  up, 
and  the  passage  should  be  opened  by  the  linger  and  thumb  placed  on 
each  side  of  it.  The  tube  should  "he  gently  introduced,  in  the  direction  of 
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the  bowel,  which  is  toivards  the  left  hip  bone.  The  iustrument  should  be 
worked  slowjy,  and  not  too  forcibly.  Two  drachms  may  be  injected  if 
the  patient  IS  an  infant;  from  one  to  five  years,  one  to  three  ounces ; 
liom  ten  to  fifteen,  four  to  six  ounces ; above  that  age,  eight  to  twelve 
ounces.  For  children,  an  india-rubber  bottle  furnirimd  ^ith  a oum 
elasdic  pipe  screwing  on  to  the  mouth  is  the  best  kind  of  instrument 
as  fluid  can  scarcely  be  injected  too  forcibly  from  it.  If  an  injection 
8}  ringe  is  not  available  a substitute  may  be  improvised  by  tying  a piece 
of  tobacco  pipe,  or  other  tube,  into  a bladder  containing  the  injection 
The  contents  must  then  be  squeezed  out  of  the  bladder  through  the  tube.' 


104.  Take  of  Starch  or  Soap 

„ Water,  wann  . 

Mix  well,  and  make  an  injection. 

105.  Take  of  Assafoetida 

„ Soap 

„ Castor  Oil  . 

Water,  warm 

A stimulating  injection. 


Mi.x  well. 


drachms,  two. 
ounces,  ten. 

drachm,  one. 
drachm,  one. 
ounce,  one. 
ounces,  eight. 


ff 

9} 

99 

9} 

Mix  well. 


• . ounce,  half. 

• . ounce,  half. 

• drops,  four. 

• grains,  thirty. 

. ounces,  eight. 

For  apoplexy. 

• grains,  twenty. 

• . minims,  thirty-, 

ounces,  eight. 


106.  Take  of  Castor  Oil 

Spirits  of  Turpentine 
Croton  Oil 
Soap . . , 

Water,  warm  . 

A purgative  injection. 

107.  Take  of  Sulphate  of  Zinc 

„ Tincture  of  Opium 

» Water,  warm  , 

dise»r 

epp,  four  ounces  of  lecf  to'ccur^ounces'”? 

root,  should  be  mixed,  and  warmed  fnn.  m of  raw  arrow- 

bfteon  pains  of  p.psi,',  .„d™:  „“fr;.f /“V”  'f"™ 

be  added  separately.  Ti.e  whole  slLld  stand  a a,T 
for  one  hour.  Then,  while  the  mixture  islV 

bicarbonate  of  soda  should  be  added  so  lorn?  a,  1«aotities  of 

Tins  imitates  the  process  of  digestion  and^tl  ^ efiervescence. 

‘be  bowel  in  a ...,e  i„  which  S ryV»4”.r”j:  ‘"‘o 
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Ireitatino,  Rubefacient,  or  Blistering  Applications. 

108.  Turpentine  Stupe. — Satiu-ate  a piece  of  lint  or  a piece  of  flannel 
with  spirits  of  turpentine.  Place  this  on  the  painful  part  and  cover  with 
oiled  silk  or  a dry  cloth.  Retain  it  on  the  part  for  an  hour,  or  until  it  is 
too  painful.  It  produces  redness  of  the  skin,  hut  does  not  blister. 

109.  Mustard  Poultice. — Mix  flour  of  mustard  with  lukewarm  water 
into  a thick  paste,  and  spread  thickly  over  a piece  of  linen  of  the  size  re- 
quired. A piece  of  muslin  should  be  placed  between  the  mustard  and  the 
skin  to  prevent  the  mustard  adhering  to  the  skin,  and  in  delicate  people 
to  prevent  too  great  action  of  the  mustard.  Then  apply  it  on  the  part 
for  twenty  minutes.  For  children  the  mustard  should  be  dduted  with 
half  flour,  it  should  be  guarded  by  muslin,  and  it  should  be  removed  in 
eight  minutes.  A good  substitute  is  ‘ Mustard  Paper.’  One  leaf,  immersed 
in  water  for  half  a minute  and  applied  to  the  skin,  will  have  the  same 
effect  as  a poultice,  and  save  the  patient  from  the  disagreeable  smell  and 
acrid  vapour  arising  from  a poultice.  When  used  for  children  it  should 

be  guarded  by  muslin.  , , . , • p 

110.  Blisters.  Oantharides  plaster  is  spread  thinly  on^  a piece  ot 

sticking  plaster,  leaving  a margin,  which  when  the  lobster  is  applied  to 
the  skin  adheres  and  maintains  the  whole  in  position.  The  blister  begins 
to  smart  in  about  two  hours,  and  may  be  taken  otfm  sk  or  eight  hours. 
But  the  time  necessary  to  produce  a blister  depeni^  on  the  sensibi  i y o 
the  person’s  skin.  When  the  blister  is  taken  off  all  the  raised  blebs 
should  be  snipped  at  their  most  bulging  parts  with  sharp  scissors  and  the 
water  allowed  to  drain  out,  but  none  of  the  raised  sfan  ^ be  re- 
moved. Then  the  part  should  be  dressed  with  Recipe  86,  or  with  salad 
oil,  spread  on  linen  or  lint.  In  six  hours  this  should  taken  off,  when 
other  blebs  will  have  formed.  These  must  be  snipped  and  the  water 
drained  out.  Then  the  place  should  be  dressed  twice  daily  with  simple 
ointment.  If,  after  blisters,  boils  form  near  the  part,  they  should  b 
fomented  and  poulticed.  There  is  also  a tone  made,  but  it 

Les  not  keep  well  in  India.  No  kind  of  blister  should  be  applied  to 
children  except  under  medical  advice. 

Applications  for  Injuries. 

111.  S«™;.  « very  tUcli  solution  of  slarcb  sort  . 

“Tl^:  Sr  Sr.!?rr"vo“  pSr  spi  on  «,er. 

It  is  useful  for  fractures  as  a support  after  splints  are  ta  leu  a\  J 
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Eaths. 

Judiciously  used,  warm  baths  are  remedies  of  great  power  and 
utility  ; but  improperly  used,  they  may  do  injury.  The  effect  of 
a hot  bath  is  to  relax  the  muscles,  to  diminish  the  force  of  the 
heart’s  action,  and  to  produce  faintness.  In  cases  of  weakness 
of  the  heart  this  danger  is  exaggerated.  It  is,  therefore,  neces- 
sary to  watch  a person  placed  in  a warm  bath,  and  while  in  the 
bath  the  reclining  position  should  be  assumed,  which  renders 
fainting  less  likely.  The  time  which  a person  should  remain  in 
a warm  bath  must  be  regulated  by  the  effect.  Faintness  requires 
removal ; the  person  should  lie  down,  and  be  dried  in  that 
position. 

The  temperature  for  baths  is,  cold  60°  to  75°  • tenid  85° 

92";  warm  92"  to  68";  hot  98"  to  116".  But  the  skim  of  infanta 

mil  suffer  from  a degree  of  heat  innocuous  to  an  adult.  Infants 
have  been  scalded  to  death  in  too  hot  baths.  The  temperature 
for  children  should  not  exceed  96°  or  98°  Fahr. 

The  complaints  for  which  warm  baths  are  most  useful  in 
adults  are  those  accompanied  by  great  and  spasmodic  pain  as 
gravel,  rupture,  stoppage  in  the  bowels,  and  rheumatism.  ’ In 
c ddren  warm  baths  are  chiefly  required  in  convulsions,  croup 
pain  in  the  bowels,  restlessness  from  teething,  flatulence 

bath,  this  may  be  accomplished  by  drawing  the  person  over  the 
foot  of  the  bed  until  the  knees  bend  and  the  feet  hang  down 
_ A method  of  applying  heat,  when  a hot  bath  is  not  advisable 
IS  wrappmg  the  patient  in  a blanket  wrung  out  of  hot  water  and 
ove;^g  uuth  dry  blanket,,  in  which  the  patient  may  ^ mat 

X bT  ’ “ 

^^Odif^d  Turkish  Baths  to  tropical  invalids 

who,  without  organic  disease,  suffer  from  r.rolnno-«i 

the  Ea,t.  The  patient  should  leave  Z hoT  eSeZ 
perspiration  occurs  and  should  take  a tepid  douche,  Ce«!  oj 
the  plunge  into  the  cold  bath  TJie  mioi+nPru  , 

staying  too  long  in  the  hot  room.  “ “ 

A Medicated  Mali  is  one  in  which  some  substance,  to  act  as  a modi- 

3 B 2 
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cine  througli  the  pores  of  the  skin,  has  been  mixed  with  the  water. 
Substances  thus  used  are  salts,  acids,  soda,  sulphur. 

113.  Nitro-Muriatio  Acid  Bath. — 


Mix  the  acids  slowly ; then  add  slowly  five  parts  of  water.  Walt  till 
the  heat  produced  by  the  mixture  of  the  ingredients  subsides,  and  bottle. 
Sixty  ounces  must  be  added  to  the  water  of  each  bath,  which  should  be 
about  98°  Fahr.  The  patient  should  remain  in  the  bath  fifteen  minutes, 
the  temperature  being  maintained  at  98°  by  the  gradual  addition  of  hot 
water.  On  coming  out  of  the  bath,  the  body  should  be  rubbed  with 
coarse  towels.  The  Acid  Bath  is  used  in  chronic  Hver  and  spleen  afiec- 
tions.  For  children  half  strength.  When  using  strong  acids,  care  must 
be  taken,  as  they  burn  anything  they  come  in  contact  with.  Muriatic 
is  also  called  hydrochloric  acid. 

114.  Dry  Cupping.— Thiia  means  the  application  of  the  cupping-glasses, 
without  the  following  use  of  the  scarificator.  Several  glasses  may  be 
applied  which  causes  a rise  of  blood  to  the  surface.  If  cupping-glasses 
are  not  at  hand,  dry  cupping  may  be  accomplished  by  tumblers,  which 
should  be  first  exhausted  of  air  by  the  introduction  inside  of  a little 
cotton  wool  tied  on  a stick  and  saturated  with  spirits  of  wine  or  brandy, 
and  then  lighted.  Care  must  be  taken  that  the  glass  is  not  sufficiently 
in  >.„rn  the  skin.  To  take  the  glass  off,  the  finger-nail  should  be 


Take  of  Muriatic  Acid 
,,  Nitric  Acid  . 


. three  parts. 
. two  parts. 
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nienced  by  the  heat  of  the  hand.  If  the  leech  does  not  fix  soon,  it  is 
better  to  return  it  to  the  water  for  a time,  trying  another  in  the  mean- 
time. More  leeches  than  the  number  to  be  applied  should  be  obtained, 
as  often  some  will  not  bite.  It  is  advisable,  if  possible,  particularly  with 
children,  to  apply  leeches  over  some  bone,  against  which  pressure  may 
be  exerted  to  stop  the  bleeding,  if  necessary.  A rule  with  regard  to 
children  is  to  employ  small  leeches.  Two  little  leeches  may  be  used 
instead  of  one  large  one,  the  bites  of  the  former  rarely  bleeding  so  much 
after  their  removal.  When  applied,  they  should  not  be  disturbed,  or  torn 
ofl^  as  the  teeth  may  be  left  in  the  wound.  They  should  be  covered  with 
a light  cloth  until,  having  filled,  they  will  fall  off  in  about  three-q[uarters 
of  an  hour.  Then  the  leech-bites  should  be  fomented  with  hot  water,  if 
it  is  wished  to  encourage  the  flow  of  blood,  otherwise  they  should  be 
covered  with  dry  lint.  A little  salt  should  be  sprinkled  on  the  leeches, 
after  they  drop  off,  which  causes  tliem  to  disgorge  the  blood,  otherwise 
they  probably  die.  They  should  then  be  returned  to  clear  water,  which 
should  be  frequently  changed. 

Leech-bites  will  generally  stop  bleeding  without  interference ; if  not, 
the  measures  noted  at  p.  620  should  be  adopted. 


Disinfection. 

The  impuritie.s  in  air  may  be  suspended  or  gaseous  matter. 
The  umversal  diffusion  of  suspended  material  is  proved  by  the 
numerous  atoms  which  become  visible  in  a ray  of  sunlight.  These 
are  atoms  of  the  local  soil  ; spores,  germs,  pollen,  decaying  debris 
from  the  vegetable  world,  decaying  tissue,  cells,  germs  of  animal- 
culm  and  of  disease,  particles  of  carbon,  fibres  of  hair,  cotton 
wool,  and  other  fabrics  from  various  sources.  Noxious  gases 
arise  from  sewers,  from  decaying  animal  and  vegetable  matter 
and  from  the  respiration  and  skins  of  animals,  and  all  such  gases 
are  charged  with  inconceivably  minute  particles  of  decayin.^ 
matter,  and  with  living  germs,  either  animal,  vegetable,  or  of 
disease.  There  are  also  present  in  air  vital  bodies,  known  as 
v^rxos  and  bacleria,  which,  brought  into  contact  with  dead 
organic  matter,  increase  hourly  by  myriads  ; this  being  in  fact 
the  process  of  putrefaction. 

The  simplest  form  of  contagion  is  when  a disease  is  communi- 
cated by  the  conveyance  of  a palpable,  minute  poisonous  matter 
from  the  sick  to  the  healthy,  either  directly  or  througli  the 
medium  o clothing,  food,  animals,  &c.  But  the  poisonous  latter 
of  many  diseases  may  be  transmitted  through  the  atmosphere  by 
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the  agency  of  invisible  germs  generated  by  the  sick,  or  from  the 
discharges  of  the  sick  ; or  even,  as  there  is  reason  to  presume, 
spontaneously — or  certainly  localised — under  various  unsanitary 
conditions  and  favouring  atmospheric  influences.  The  appearance 
of  vegetable  growths,  or  of  insects,  in  unexpected  places,  often 
creates  surprise  ; but  the  germs  must  have  been  wafted  to  such 
places  through  the  atmosphere.  The  unexpected  appearance  of 
disease  is  explainable  in  a similar  manner.  Disease  germs  are 
most  abundant  where  sick  people  are  congregated.  Germs  may 
be  breathed  into  the  lungs,  or  be  taken  with  food  or  drink,  or  be 
absorbed  by  a sore.  They  may  multiply,  and  grow  with  rapidity 
within  the  body  ; they  poison  the  blood,  and  they  excite  disease 
similar  to  that  from  which  they  originate.  All  persons  are  not 
alike,  or  always  in  the  same  degree  susceptible,  to  contagion  by 
contact,  or  to  infection  by  germs.  Usually,  a weakened  or 
fatigued  person  will  become  affected  more  easily  than  a robust 
vigorous  man  ; the  intemperate  sooner  than  the  temperate  ; the 
hungry  and  poverty-stricken  before  the  well-fed,  well-clothed,  and 
well-housed.  Similarly,  all  germs  (as  is  the  case  with  seeds)  are 
not  proliflc.  The  great  majority  are  destroyed  by  the  oxydising 
influence  of  the  atmosphere,  before  they  And  a suitable  ground 
for  their  development.  Disease  germs  may,  or  may  not,  be  asso- 
ciated with  bad  smells. 

Disinfection  means  not  only  the  removal  of  bad  smells,  but 
the  more  important  operation  of  rendering  innocuous  all  germs, 
or  decomposing  or  diseased  matter  from  which  germs  may  arise. 
Two  classes  of  agents  are  in  use.  One  class  are  simply  deodorants, 
and  only  act  by  overpowering  one  odour  by  the  substitution  of 
another,  and  do  little  good.  They  may  be  pleasant  as  deodorisers, 
and  therefore  not  to  be  altogether  condemned,  but  they  fail  as 
disinfectants.  Under  the  head  deodorants  are  the  fumes  from 
burning  brown  paper,  tar  fumes,  vinegar,  acetic  acid  ammonia, 
roasted  coffee,  pastiles.  Agents  can  only  be  termed  dxsinfectanh 
when  they  destroy,  or  at  least  render  harmless,  noxious  emana- 
tions. Under  this  liead  may  be  classed  extreme  dry  hea  , c i. 
coal,  quicklime,  carbolic  acid,  sulphurous  acid,  nitrous  aci  , 
Condy’B  fluid,  nitrate  of  lead,  sulphate  of  iron,  ^ 

But  there  are  some  agents  which  act  both  ns  deodoian  s 
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disinfectants,  the  principal  of  which  are  Condy’s  fluid,  carbolic 
acid,  chlorine  gas,  chloride  of  aluminium,  nitrate  of  lead,  ribbon 
of  Bruges. 

Deodorants  and  disinfectants  should,  however,  only  be  used 
as  adjuvants,  and  should  never  be  permitted  to  take  the  place  of 
ventilation  and  cleanliness.  If  dirt  and  filth  are  not  removed, 
and  if  fresh  air  is  not  admitted,  neither  disinfectants  nor  de- 
odorants will  do  any  good.  They  simply  hide  the  dirt,  and 
conceal  the  want  of  pure  air,  instead  of  destroying  the  evil  arising 
from  it.  The  poison  of  all  infectious  diseases  may  be  best  diluted 
and  de.stroyed  by  fresh  air. 

The  method  of  using  some  of  the  principal  disinfecting  agents 
is  now  given. 

116.  Candy's  Fluid. — May  he  placed  in  saucers,  or  cloths  soaked  in 
it  may  he  hung  up,  in  apartments  where  there  are  contagious  maladies. 
Furniture,  clothing,  utensils,  the  hands  of  the  attendants  and  of  the  sick 
may  be  washed  in  one  part  of  Oondy’s  fluid  to  fifty  of  water.  As 
Condy’s  fluid  is  odourless  it  is  preferi'ed  hy  many  to  carbolic  acid  pre- 
parations, hut  it  is  not  so  powerful,  and  its  use  must  he  limited  by  the 
fact  of  its  leaving  a brown  stain  on  linen.  It  should  not  he  used  at  the 
same  time  as  carbolic  acid,  as  they  are  chemically  opposed. 

117.  Carbolic  Acid. — In  its  pure  state  it  is  a white  crystalline  solid, 
which  burns  everything  it  comes  into  contact  with.  The  commercial 
acid  is  a thin,  tarry  fluid,  possessing  a strong  odour  and  poisonous  pro- 
perties. The  powder  is  made  by  treating  a certain  quantity  of  sawdust 
with  a certain  proportion  of  the  acid.  The  ])ure  acid  is  used  for  surgical 
purposes,  the  lotion  most  generally  applicable  for  ordinary  sores  and 
ulcers  being  ten  grains  of  acid  to  one  ounce  of  water ; for  foul  ulcers 
from  ten  to  thirty  grains ; for  sore  throat  with  foetid  breath,  two  grains 
to  one  ounce ; if  used  with  a spray  apparatus  twenty  grains  to  the  ounce ; 
for  inhalation  fifteen  grains  in  a pint  of  hot  water  j as  an  injection  for 
the  male  or  female  privates  one  grain  to  an  ounce ; as  an  ointment  for 
ulcers  or  skin  diseases,  five  grains  to  an  ounce  of  simple  ointment. 
When  the  commercial  acid  is  diluted  by  fifty  parts  of  water,  it  may  be 
used  for  washing  furniture,  clothing,  utensils,  hands  of  attendants  and  of 
the  sick,  the  heads  of  children,  in  skin  affections,  and  as  a wash  for  the 
mouth.  In  consequence  of  the  poisonous  properties  of  carbolic  acid,  the 
disinfecting  powder  is  safer  as  a domestic  disinfectant.  It  may  be 
employed  for  scrubbing  floors  or  furniture,  it  may  be  put  in  water,  in 
tbe  proportion  of  half  a pound  to  the  gallon,  to  form  a solution  for 
steeping  infected  clothing  in,  and  it  may  bo  placed  in  vessels  used  for 
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receiving  the  discharges  of  the  sick.  7t  is  also  very  useful  for  disinfecting 
urinals,  water-closets,  &c. 

118.  Chlorine  gas  would  be  best  if  it  were  not,  unless  largely  diluted, 
irritating  to  the  eyes  and  lungs.  It  may  be  obtained  in  various  ways. 
Chloride  of  lime  (popularly  bleaching  powder),  moistened  with  water  in 
a saucer,  gives  off  small  quantities.  If  a quicker  effect  is  desired,  a little 
dilute  sulphuric  acid  may  be  added.  Chlorine  gas  may  also  be  obtained 
by  adding  a little  dilute  muriatic  acid,  gradually,  to  half  a tumblerful  of 
Condy’s  fluid.  Both  these  methods  are  convenient,  and  sufficient  for  a 
sick  room.  When  required  in  larger  quantities,  as  for  the  disinfection 
of  a sick  room  during  the  absence  of  the  occupant,  chlorine  gas  may  be 
generated  from  the  following  combination : common  salt,  four  ounces ; 
binoxide  of  manganese,  one  ounce;  sulphuric  acid,  one  ounce;  water, 
two  ounces.  Mix  the  salt  and  manganese  roughly,  and  place  in  a basin, 
then  add  the  sulphuric  acid  gradually  to  the  water,  and  pour  over  the 
powder.  If  the  basin  is  placed  on  a box  of  hot  sand  the  formation  of 
gas  will  be  more  rapid. 

119.  Chloride  of  Aluminium,  or  ' Chloralum,’  is  a powerful  disinfec- 
tant, non-poisonous,  without  odour,  and  cheap.  Not  being  volatile,  like 
carbolic  acid  or  chlorine  gas,  it  cannot  be  regarded  as  an  atmospheric  disin- 
fectant, but  it  may  he  used  in  the  same  manner  as  carbolic  acid  powder. 

120.  Nitrate  of  Lead.— A pound,  costing  about  one  shilling  in  Eng- 
land, furnishes  sufficient  to  make  nearly  400  gallons  of  fluid.  To  prepare 
for  u;e,  take  half  a drachm  of  nitrate  of  lead,  and  dissolve  in  a pint  of 
boiling  water.  Then  dissolve  two  drachms  of  common  salt  in  a bucket 
of  water.  Pour  the  two  together,  and  allow  the  sediment  to  settle.  A 
cloth,  dipped  in  this  liquid  and  hung  up,  will  sweeten  a foul  atmosphere, 
or  it  may  be  used  as  mentioned  with  reference  to  other  disinfectants. 
Chemists  prepare  small  pellets  of  nitrate  of  lead.  One  will  produce  a 
pailful  of  disinfectant  fluid.  These  pellets  are  useful  for  travellers, 
who  find  themselves  occupying  rooms  requiring  both  ventilation  and 
disinfection. 

121.  Disinfection  of  the  air  of  roowts.— Ventilation  and  cleanliness 
being  accorded  the  first  places,  the  following  agents  may  be  used  as  most 
conveniently  procurable.  Baskets  containing  charcoal,  which  has  the 
property  of  absorbing  sewage  gases,  especially  sulphuretted  hydrogen, 
may  be  hung  in  the  room.  Piesse  and  Lubin’s  Ribbon  of  Bruges  may 
be  used,  which  is  both  deodorant  and  disinfectant.  Quicklime,  winch 
absorbs  carbonic  acid,  may  be  used,  placed  in  a saucer.  Chlorine  gas 
may  be  obtained  and  used  as  mentioned  under  No.  118.  Carbolic  acid 
one  ounce  mixed  with  a pound  of  sand  may  be  placed  in  saucers  about 
the  room.  Cloths  damped  in  carbolic  acid  solution,  or  in  solution  of 
nitrate  of  lead,  or  iu  Condy’s  fluid,  may  be  hung  about  the  room,  mdess 
in  cases  where  there  may  be  an  objection  to  a damp  atmosphere.  lo 
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isolation  of  tlie  patient  may  be  rendered  more  certain,  by  suspending 
outside  the  door  a sheet  moistened  with  a solution  of  carbolic  acid  or 
Condy’s  fluid.  One  or  more  of  the  above  means  may  be  used  (excepting 
carbolic  acid  at  the  same  time  as  Condy’s  fluid,  vide  No.  116).  Charcoal 
in  bags,  chlorine  gas,  and  carbolic  acid  solution  or  powder,  are  probably 
the  most  efficacious,  and  the  most  easily  procurable. 

122.  Disinfection  of  clothing,  bedding,  carpets,  tents,  ^-c. — Any 
material  used  by  patients  with  infectious  diseases  should,  if  it  can  be 
spared,  be  immediately  burnt.  Otherwise  articles  of  the  kind  should  be 
immersed  in  solution  of  Condy’s  fluid,  or  of  carbolic  acid,  or  of  nitrate  of 
lead,  whichever  may  be  available;  and  of  the  strengths  given  under 
Nos.  116,  117,  120.  This  should  be  accomplished  immediately,  the  things 
not  being  allowed  to  lie  by,  even  for  a few  hours.  A large  vessel,  com 
taining  the  disinfecting  fluid  used,  should  be  kept  near  the  sick  room, 
for  the  reception  of  all  bed  and  body  linen.  After  soaking  for  three 
hours,  the  articles  should  be  boiled  for  half  an  hour  in  clean  water,  after- 
wards thoroughly  washed  with  soap,  and  then  exposed  for  three  days  to 
the  sun  and  air.  If  disinfectants  are  not  available,  the  time  of  boilino- 
of  washing,  and  of  exposure  to  the  air  should  be  doubled,  or  fumi<^ation 
with  sulphur  may  be  used  {vide  No.  129).  Where  it  can  be  carried  out 
clothing,  bedding,  &c.,  are  best  disinfected  by  being  exposed  for  one 
hour  or  more,  to  a dry  heat  of  from  240°  to  250°  fahr.  For  this  pur- 
pose it  would  bo  well  if  public  ovens  were  provided.  The  hair  or  other 
material  of  mattresses  should  be  ‘teased  out’  before  being  treated  bv 
disinfectants,  washing,  or  heat.  Disinfecting  powder  should  be  sprinkled 
on  any  soiled  spots,  which  may  not  demand  immediate  removal  of  the 
article.  The  final  washing  of  infected  clothing  should  be  effected  sepa- 
rately, as  diseases  may  be  conveyed  by  clothes  prepared  in  a laundry 
yfiere  infected  clothing  has  been  •'  got  up.’  ^ 

1 2Z.  Disinfectmn  of  M<<m«7s.-Utensils  used  by  the  sick,  such  as  cups, 
poons,  forks,  plates,  &c.,  should  be  immediately  immersed  in  some  dis- 
infecting fluid,  of  the  strength  mentioned  under  Nos.  116,  117  • Condv’s 
fluid  18  preferable,  as  carbolic  acid  might  leave  an  unpleasant  taste. 

tainiu  attendants.— basins,  one  con- 

flaTn  lat!r  V n n T another  containing 

l lain  water,  should  be  kept  ready,  so  that  attendants  may  wash  first  in 

1 ands  being  soiled  by  infectious  di.scharges.  The  strength  of  the  solution 
should  be  as  mentioned  under  No.  116,  117.  If  blood  o^r  thick  disclKii-e,s 
have  dned  on  the  hands,  they  should  be  scrubbed  with  sand. 

wnt!  «c/..-The  sick  person  should  u«o 

acid  ^ °r  carboho 

acid  {mde  No.  10,  117)  has  been  placed.  Wlien  strong  enough,  benefit 

may  often  result  from  the  use  of  disinfecting  baths,  similarly  medffiatci 
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126.  Disinfection  of  discharges  from  the  sick. — Discharges  should  he 
soaked  up,  with  rags  which  may  he  burnt : sponges  or  pocket-handker- 
chiefs should  not  he  used.  Discharges  from  the  howels,  or  vomit,  or 
urine,  or  expectoration,  should  he  received  into  vessels  charged  with  dis- 
infectants. For  this  purpose,  four  or  five  ounces  of  carbolic  acid  powder ; 
or  six  or  eight  ounces  of  a solution  of  commercial  carbolic  acid  in  water 
(strength  four  ounces  to  the  gallon),  or  six  or  eight  ounces  of  a solution 
of  sulphate  of  iron,  strength  a pound  to  the  gallon — and  which  will 
probably  be  most  easily  procurable — should  be  placed  in  the  close-stool, 
previous  to  use,  and  a smaller  quantity  in  cups  used  for  expectoration. 
The  disinfected  mass  should  be  removed  as  soon  as  possible,  and  buried 
three  feet  deep,  at  some  distance  from  any  tank,  well,  or  water.  Other- 
wise, if  not  totally  disinfected,  it  may  infect  the  water  and  those  drink- 
ing it.  If  thrown  on  the  gi'ound,  the  material  dries,  and  the  germs  of 
disease  may  be  wafted  to  different  places  (vide  p.  742). 

The  only  safe  disposal  of  material  of  the  kind,  whether  arising  from 
disinfecting  clothing  or  utensils,  or  hands,  or  discharges  from  the  sick,  is 
burial  in  the  earth  ; the  oxydising  powers  of  which  render  it  innocuous. 
For  this  reason  two  or  three  inches  of  loose  earth  should  be  put  daily 
around  and  under  the  cots  of  native  cholera  patients,  so  that  it  may 
receive  any  falling  discharge.  A yard  of  thin  wide  gutta-percha  placed 
under  the  breech  of  the  patient  prevents  the  discharge  soaking  into  the 
bed,  and  if  kept  clean  and  frequently  changed  and  disinfected,  is  a great 
additional  safeguard. 

127.  Disinfection  of  animals. — Dogs  and  cats  should  not  be  allowed 
in  rooms  tenanted  by  patients  with  infectious  disease,  as  they  may  convey 
contagion.  If  such  animals  have  been  exposed  to  contagion,  they  should 
he  well  washed  with  carbolic  acid  solution. 

128.  Disinfection  of  water  closets,  privies,  i§'C. — Dry  earth  is  the  best 
agent  for  ordinary  use  in  privies  attached  to  Indian  houses.  A handful 
of  common  dry  earth  placed  over  human  excrement  will  prevent  bad 
smell,  and  the  mass  may  bo  taken  away  and  used  as  manure,  or  be  buried. 
Dut  when  infectious  disease  is  present,  or  where  water-closets  are  con- 
nected with  sewers,  disinfectants  should  be  used.  Water-closets,  privies, 
cesspools,  and  drains  can  be  disinfected  by  copperas  (sulphate  of  iron). 
For  the  disinfection  of  a cubic  foot  of  filth,  half  a pound  of  copperas 
dissolved  in  a couple  of  quarts  of  soft  water  is  sufficient.  The  addition 
by  each  individual  using  a privy  or  water-closet  of  two-thirds  of  an 
ounce  of  copperas  to  such  privy,  or  one-third  of  a pint  of  the  above 
solution  to  such  water-closet,  will  keep  it  wholesome.  Carbolic  acid 
can  be  used  after  the  addition  of  copperas  till  the  place  smells  strongly 
of  it.  It  may  be  diluted  by  being  shaken  up  with  twenty  times  its 
volume  of  water,  and  if  poured  from  a watering-pot  with  rose-nozz  e 
over  the  sides  of  a recently  emptied  privy  or  cesspool  will  do  great  good. 
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Sawdust,  or  sand  strongly  impregnated  with  carbolic  acid,  may  be  used 
for  this  purpose.  Chloralum  will  acidify  ordinary  sewage  and  destroy 
its  living  organisms  when  added  in  the  proportion  of  one  part  to  forty. 
All  water-closets  and  privies  should,  when  epidemics  of  cholera  or  typhoid 
may  be  expected,  be  disinfected  whether  they  be  offensive  or  not.  It  is 
well  at  such  periods  to  avoid  using  any  such  conveniences  which  have 
not  been  disinfected,  especially  if,  as  at  hotels  and  railway  stations,  they 
may  have  been  used  by  persons  from  infected  localities. 

To  test  the  air  of  privies,  lay  a piece  of  turmeric  paper  between  two 
pieces  of  glass,  so  that  half  the  paper  hangs  down.  If  the  air  is  not  pure, 
the  part  of  the  paper  exposed  turns  reddish-brown  after  a few  minutes, 
while  the  non-exposed  part  remains  yellow.  Manure-heaps  or  accumula- 
tions of  filth,  which  it  is  inexpedient  to  disturb  during  epidemics,  or  which 
cannot  be  moved,  should  be  covered,  especially  if  to  leeward  of  dwellings, 
with  coarsely  powdered  charcoal  to  the  depth  of  two  or  three  inches, 'or 
with  freshly  burnt  lime,  or  with  fresh,  dry  earth,  if  charcoal  or  lime 
cannot  be  obtained. 

129.  Disinfection  of  rooms  after  removal  of  the  sfr/r.— The  furniture, 
flooring,  and  all  woodwork  should  be  washed  with  solution  of  Oondy’s 
fluid,  or  with  carbolic  acid  solution,  of  the  strength  mentioned  under 
those  heads.  If  the  walls  are  papered,  the  paper  should  be  well  wetted 
with  the  disinfecting  solution  and  removed.  If  the  walls  are  colour- 
washed, the  wash  should  be  all  scraped  off.  If  the  floorings  are  earthen 
or  broken  chunam,  they  should  be  dug  up.  Then,  the  room  should  be 
disinfected  by  burning  brimstone  in  it,  in  the  proportion  of  four  ounces 
to  every  100  cubic  feet.  The  cubic  space  may  be  calculated  by  multiply- 
mg  the  height,  length,  and  breadth  together  by  feet.  The  brimstone 
should  be  placed  on  an  iron  plate,  which  should  be  suspended  over  a 
lamp  or  charcoal  fire  (the  whole  supported,  for  protection,  over  a tub  of 
water>  Or  the  brimstone  may  be  set  fire  to,  by  putting  live  coals  upon 
It.  Iliis  causes  sulphurous  acid  gas  to  be  given  OB’,  which  is  a strono- 
disinfectant.  Doors,  chimneys,  and  windows  must  be  shut  whilst  this 
13  being  done,  and  clothes  or  carpets  belonging  to  the  room  should 
previous  y to  further  disinfection  (vide  No.  122)  bo  spread  out  on  ropes 
during  the  process.  No  disinfection  of  Iho  kind  is  thorough  if  a man 
can  live  m the  rooin  whilst  it  is  going  on.  The  room  should  be  kept 
closed  for  three  or  four  hours,  after  which  the  doors  and  windows  should 
be  thrown  open  and  kept  open  for  two  or  three  days. 

130.  Disinfection  of  the  dead  hody.~\Nhm  a patient  dies  from  in- 
fectious disease,  the  body  should  bo  washed  with  solution  of  carbolic 
acid  (one  part  of  acid  to  fifteen  of  water),  and  placed  in  the  coffin  as 
soon  as  possible.  Iho  body  sliould  be  surrounded,  and  the  coffin  filled 
up  with  charcoal,  and  clilorine  gas  may  be  generated  in  the  room. 
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DIETETIC  PREPARATIONS  FOR  THE  INVALID. 

Barley  Water. — Wash  two  ounces  of  pearl  barley  well  with 
cold  water,  and  reject  the  washings.  Then  boil  in  a pint  and  a 
half  of  water  for  twenty  minutes  in  a covered  vessel,  and  strain. 
The  liquid  may  be  sweetened  and  flavoured  with  thinly-cut  lemon- 
peel,  which  may  be  introduced  during  the  boiling. 

Beef  Tea. — Mince  finely  one  pound  of  lean  beef,  place  it  in  a 
preserve  jar,  and  pour  upon  it  one  pint  of  cold  water.  Stir,  and 
allow  it  to  stand  for  about  one  hour.  Then  place  the  jar  with  its 
contents  in  a saucepan  of  water,  let  it  simmer  gently  over  the  fire 
for  an  hour,  and  strain.  The  liquid  which  runs  through  the 
strainer  contains  a quantity  of  fine  sediment,  which  is  to  be  drunk 
with  the  liquid,  after  flavouring  with  salt  at  pleasure. 

Beef  tea  prepared  as  above  is  very  nutritive,  and  possesses  an 
agreeable  meaty  flavour.  Beef  tea  should  not  be  subjected  to 
prolonged  or  violent  boiling,  as  it  then  becomes  a soup  or  broth, 
from  the  most  nutritious  portion  (the  gelatine  and  albuminous 
material)  being,  during  tlie  boiling  process,  incoi’porated  with  the 
solid  rejected  residue.  The  liquid  tlius  loses  in  flavour  and 
nutritive  power. 

Beef  Tea,  Savoury. — Mince  finely  tln'ee  pounds  of  lean  beef, 
and  add  one  onion,  half  a dozen  cloves,  one  small  carrot,  a little 
celery  seed  or  essence,  a little  thyme  and  parsley,  half  a tea-cupful 
of  musliroom  ketchup,  three  pints  of  water,  and  salt  and  pepper 
.according  to  taste.  Prepare  as  directed  for  beef  tea. 

Beef  Extract. — Cut  up  .a  pound  of  the  best  beef  into  small 
pieces,  and  put  them  into  a good-sized  pickle-bottle  with  a wide 
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mouth.  Tliis  is  corked  loosely,  and  placed  in  a kettle  of  water 
and  kept  boiling  for  two  houi’s.  If  the  bottle  be  now  removed,  it 
will  be  found  to  contain  a considerable  quantity  of  fluid,  which 
may  be  poured  off,  the  beef  also  being  subjected  to  slight  pressure 
to  make  it  yield  more.  In  this  fluid  we  liave  a higlily  concen- 
ti-ated  article  of  nourishment,  whicli  may  be  given,  after  seasoning, 
either  pure  or  diluted,  according  to  the  state  of  the  stomach. 

Bread.— Obtaining  good  bread  is  very  often  a difficulty  in 
India.^  Soda,  and  baking  powders  wliich  contain  an  alkali,  are 
objectionable,  because  they  neutralise  the  gastric  juice.  So  is, 
very  often,  tlie  mussallah  used  by  Native  bakers  instead  of  yeast, 
which  is  not  unfrequently  sour.  To  procure  yeast  or  harm  is  the 
difficulty  in  making  good  bread,  which  may  be  overcome,  at  least 
in  the  cooler  weather,  as  follows  : Put  half  a breakfast-cupful  of 
good  hops  into  a saucepan  with  two  quarts  of  cold  water,  and 
boil  slowly  for  some  hours,  until  it  is  reduced  to  little  more  than 
one  quart.  Let  this  decoction  get  cool,  then  add  half  a breakfast- 
cupful  of  sugar,  stir  till  the  sugar  is  dissolved,  then  bottle  and 
cork.  Let  the  bottle  stand  in  a cool  place  for  three  days,  when 
yeast  will  be  fonned. 

To  inake  bread,  take  six  pounds  of  flour,  three  table-spoonfuls 
of  yeast,  and  one  quart  of  lukewarm  water.  Put  the  yeast  and 
water  into  the  centre  of  the  flour,  mix,  and  cover  with  a cloth  for 
five  or  SIX  hours,  till  it  rises.  Then  add  as  much  tepid  water  as 
vil  make  the  whole  into  dough,  also  a dessert-spoonful  of  salt 
and  knead  properly.  Cover,  and  let  the  mass  sLd  till  it  fer- 
ments, which  IS  known  by  its  cracking  on  the  top.  Then  divide 

muriatic  acid,  fifty  drops  ; water,  half-pint.  Thoroughly  mix  the 
soda  and  the  sugar  with  the  flour  in  a large  basin  witi,  I . i 
spoon.  Then  add  the  acid  to  the  water  and  orn  1 li 
mixture  to  the  flour,  sugar,  and  soda,  stirring  telf  aU  u.e  t 

and  pass  tl, rough  a fine  sieve  wl.ile  l,„t.  This  lyfeTuv^red 
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with  su^ar  or  mixed  -witli  milk.  It  is  suitable  for  children  and 
invalids  with  weak  stomachs. 

Broths  are  made  by  boiling  the  materials  chosen  for  two 
hours,  and  straining  through  a wide  sieve.  Pearl  barley,  rice, 
vermicelli,  or  semolina  may  be  added.  The  bones  of  the  meat 
may  also  be  broken  up,  and  used  in  the  preparation  of  broth. 

Chicken,  Veal,  or  Mutton  Tea  may  be  prepared  in  the  same 
manner  as  beef  tea. 

Chicken  Jelly. — Cut  up  a chicken,  and  put  the  pieces  into  a 
jar  ; pour  over  it  a tea-cupful  of  cold  water,  tie  down  closely  with 
a piece  of  bladder,  and  boil  the  jar  in  a saucepan  of  water  for  six 
or  eight  hours.  Strain  the  liquid,  and  when  cold  remove  the  fat. 
A nourishing  jelly  remains. 

Flour  and  Milk. — Fill  a small  basin  with  flour,  tie  a cloth 
over  the  mouth,  and  boil  it  slowly  in  a saucepan  of  water  for 
eight  or  ten  hours.  The  inside  portion  of  the  flour  becomes  in- 
corporated into  a hard  mass.  After  removing  the  outer,  sodden 
part,  add  one  grated  table-spoonful  of  the  flour  to  a pint  of  milk, 
and  boil.  This  preparation  is  often  advisable  in  dysentery  and 
diarrhoea. 

Imperial  Drink. — Take  half  an  ounce  of  cream  of  tartar,  the 
juice  of  one  lemon,  and  two  table-spoonfuls  of  sifted  white  sugai. 
Put  the  whole  in  a jar,  and  pour  over  them  one  quart  of  boiling 
water.  Cover  till  cold.  A useful  drink  in  fevers. 

Lemonade. — Pare  the  rind  from  a lemon  thinly,  and  cut  the 
lemon  into  slices.  Put  the  peel  and  sliced  lemon  into  a jug,  with 
one  ounce  of  white  sugar,  and  pour  over  them  one  pint  of  boiling 
water.  Cover  the  lid  closely,  and  let  it  stand  till  cold.  Then 
strain  and  pour  off  the  liquid. 

Liebig’s  Raw  Meat  Soup.— Take  eight  ounces  of  recently 
killed  meat,  and  mince  fine.  Place  the  mince  in  twelve  ounces  of 
distilled  or  pure  water,  add  four  drops  of  strong  muriatic  acid 
(also  called  hydrochloric  acid)  and  half  a salt-spoonful  of  salt. 
Stir  well,  and  allow  it  to  stand  one  hour,  then  strain  through  a 
fine  sieve  or  cloth.  When  all  the  fluid  which  is  of  a red  colour 
has  run  through,  add  eight  or  ten  ounces  more  water.  It  should 
be  made  fresh  once  daily  and  given  cold.  This  preparation  is 
often  taken  and  retained  when  other  foods  are  refused  or  vomited, 
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as  it  presents  a form  of  sustenance  requiring  very  little  aid  from 
digestion.  It  is  very  useful  in  cholera,  in  fevers,  and  in  the 
wasting  diseases  of  children.  A patient  may  be  usually  given  as 
much  as  he  ■will  take. 

Linseed  Tea. — Place  one  ounce  of  bruised  linseed  and  t-wo 
drachms  of  bruised  liquorice  root  into  a jug,  and  add  one  pint  of 
boiling  water.  Let  it  stand,  lightly  covered,  for  three  hours  near 
a fire.  Strain  the  liquid,  which  may  be  flavoured  as  mentioned 
for  barley-water.  Useful  as  a drink  in  urinary  afiections. 

Milk  and  Suet.  Boil  one  ounce  of  finely  chopped  suet  with 
a quarter  of  a pint  of  water  for  ten  minutes,  and  press  through 
annel.  Add  a drachm  of  bruised  cinnamon,  one  ounce  of  sugar 
and  three-quarters  of  a pint  of  milk.  Boil  again  for  ten  minutes 
and  stram.  A wine-glassful  or  more  may  be  taken  at  a time.  It 
m nutritive  and  fattening,  and,  if  there  is  no  diarrhoea,  is  useful 
in  the  atrophy  or  emaciation  of  children. 


Oatmeal  Gedel—Mia  thoroughly  but  gradually  one  table- 
spoonful  of  groats  udth  two  of  cold  water,  and  add  one  pint  of 
bo.l.ng  water,  stirring  all  the  while.  Boil  for  ten  minutes,  co„- 
mumg  the  stirring.  Sweeten  with  sugar,  and  add,  if  desired 
a little  sherry  or  brandy.  Milk  may  be  used  instead  of  water 
This  IS  also  a nounshing  food,  containing  more  nitrogenous 
matter  tnan  preparations  of  arrowroot. 


Oatmeal  P0REiDGE.-MiA  a large  table-spoonful  of  oatmeal 
with  two  Uble-spoonfuls  of  cold  water.  Stir  well,  and  pour  “I 
a pint  of  boiling  water  in  a saucepan.  Boil  and  stir  weU  for  ten 
minutes,  and  flavour  with  salt  or  sugar  as  preferred.  Milk  n !y 
be  used  instead  of  water.  If  the  boiling  is  continued  for  halt  aT 
hour,  the  porridge  ti.en  turned  out  into  a soup  plate  and  oU 
poured  over  it,  it  will  become  semi-solid.  Lineal  porridt 
. beneficial  when  constipation  exists,  but  should  not  be  used  if 
there  is  tendency  to  diarrhtea.  It  is  a nourishing  food,  but  so  no 
times  causes  acidity  or  water-brash 

boiifrL.iJdtictnrtir.i:'::: 

Cfuantity  of  stale  bread.  Add  the  water  in  wl“clTl,‘e*'c]  °T'‘‘ 
has  been  boiled,  or  beef  tea  until  tlm  i i b ^ ® chicken 

then  boil  for  ten  minutes,  st’irring  „1,  the  ttne  " ' 
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The  under  side  of  cold  sirloin  of  roasted  beef,  or  cold  roasted 
leg  of  mutton,  may  be  used  instead  of  chicken. 

Rice  Water. — Well  wash  one  ounce  of  rice  with  cold  water. 
Then  steep  the  rice  for  three  hours  in  a quart  of  water  kept  at  a 
tepid  heat ; afterwards  boil  slowly  for  one  hour  and  strain.  It 
may  be  SAveetened  and  flavoured  as  barley  water.  A useful  drink 
in  dysentery  and  diarrhoea. 

Tamarind  Drink. — Take  a quarter  of  a pint  of  tamarinds,  and 
pour  over  them  a quart  of  boiling  water.  Sweeten  as  required, 
and  cover  till  cold.  A useful  drink  in  fevers. 

Tamarind  Whey. — Boil  a pint  of  milk,  and  while  it  is  boiling 
add  two  table-spoonfuls  of  tamarinds.  Strain,  and  sweeten  to 
taste.  A cooling  and  slightly  laxative  drink. 

White-wine  Whey,  or  ‘ Posset.’ — Boil  half  a pint  of  milk  in 
a saucepan,  and  while  it  is  boiUng  add  a wine-glassful  of  sherry. 
Strain,  and  sweeten  as  agreeable.  A useful  drink  in  colds  and 
mild  febrile  attacks. 
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Audomixal  bandage,  after  confinement, 
628,  632 

Abdominal  compress,  vide  Dyspepsia, 
204  ; sickness  of  pregnancy,  357 
Abortion,  vide  Miscarriage,  362 
Abscess,  41 

— acute,  41 

— chronic,  43 

— of  the  anus,  46,  270 
breast,  46, 9,5 

fingers,  ride  Win tlo^v,  469 

liver,  321 

neck,  45,  275 

perinasum,  46,  426 

— how  to  open  an,  45 

— lancet,  description  and  use  of  the,  45 
499,  600 

Absorbents,  vide  Enlarged  Glands,  275 
Acarus  scabiei,  394 

Accidents,  immediate  treatment  of,  507 
Acid  baths,  740 
Acid,  carbolic,  743 
Acidity,  46 

Acne,  or  copper  nose,  401,  402 
Aconite,  poisoning  by,  597 
Acute  general  tuberculosis,  88,  236 
Aden  boil,  84 
After-birth,  631 

— pains,  634 
^Egle  marmelos,  23 
Ague,  236,  248 

— cake,  418 

— quotidian,  248 

— tertian,  248 

— quartan,  248 

— masked,  249 

— irregular,  249 

— in  children,  256 

Air,  amount  required  for  breathing,  706 

— conveys  disease-germs,  741 

— destroys  disease-germs,  742 

— diflerence  of,  in  hot  climates,  675 

— irnpurities  found  in,  705,  741 

— vitiated  by  respiration,  705 
more  quickly  by  sick,  705 

— how  to  moisten  in  sick-room,  102 

— how  to  test,  716,  747 
Albinism,  389 


Albumen,  how  to  detect,  99 
Albuminuria,  99 
Alcohol,  vide  Liquor,  695 
Alcoholic  drinks,  use  of,  681,  695 
Alcoholism,  chronic,  161 
Aleppo  bouton,  84 
Alopecia,  289 
Alterative  medicines,  720 
Alum,  3,  22 
Amaurosis,  228 
Amenorrhoea,  475, 476 
Ammonia,  hydrochlorate  of,  3,  22 

— aromatic  spirits  of,  2,  8 
Ammonium,  chloride  of,  3,  22 
Amemia,  48 

— pernicious,  51 

Anar,  or  pomegranate,  3,  27 
Anasarca,  183 

— after  scarlet  fever,  183,  376 
Aneurism,  460 

Angels’  whisper,  143 
Angina  pectori.s,  296 
Ankles,  weak,  vide  Clubfoot,  127 
Antidotes  for  poison,  596 
Anti-fat  cures,  234 
Antispasmodic  medicines,  724 
Aperient  medicines,  717 
Aphtha;,  453 
Apoplexy,  64 

— varieties  of,  54 

— warnings  of,  54 

— ppvention  of,  60 

— distinction  from  other  disease,  57 

— from  heat,  vide  Sunstroke,  431 
Apothecaries’  weight,  3 

— measure,  4 

Appetite,  loss  ot,  a 83’inptom  of  disease 
39,  60  ’ 

Arcus  senilis,  231 
Ardent  sun  fever,  483 
Argel,  28 

Arsenic,  use  and  eflects  of,  683,  731 

— poisoning  hy,  696,  697 
Arteries,  course  of  the,  508 

— bleeding  from,  51 1 

; distinction  from  blccdinir  of 

veins,  611  “ 

how  to  stop,  612 

3 0 
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Artificial  feeding  of  children,  658 

— respiration,  551 
Ascites,  184,  376 
Asphyxia,  lieat,  431 
Assafoetida,  23 
Asthma,  60 

— haj'',  65 

Astringent  medicines,  724 
Atrophy,  66 

— progressive  muscular,  341 
Atropine,  use  of,  225,227,  615 
Audiphone,  212 

Aymahor  ‘ Dhai,’  selection  of,  655 

Bacillus  anthracis,  111 

— malaria;,  249 

— tuhei'culse,  140 
Bacteria,  741 
Bael  fruit,  3,  23 

decoction  of,  24 

s}-rup  of,  24 

Bagdad  boil,  81 
Baker’s  itch,  399 
Balanitis,  277,  279 

Bandages,  description  and  use  of,  501, 
502 

— for  the  arm,  504 

anus,  81 

cut  throat,  614 

groin,  107,  604 

leg,  503,  504 

— suspensory,  445 

— how  to  fold  them,  502 

— how  to  apply  them,  503 

— starch,  738 
Bantingism,  233 
Barbadoes  leg,  212 

Barley  water,  how  to  make,  748 
Baths,  739 
Bath,  hot,  739 

— snbstitute  for,  789 

— medicated,  739 

— tempierature  of  cold,  hot,  warm,  739 

— for  feet  of  insensible  persons,  739 

— cold,  for  fever,  243 

when  to  be  avoided,  701 

— Turkish,  739 

— room  water,  disposal  of,  085 
Bathing,  700 

— of  infants  after  birth,  644 
Bear-bites  and  scratches,  616 
Bed-sores,  69 

— making,  previous  to  labours,  629 
for  helpless  patients,  714 

— change  of,  for  helpless  patients,  713 

— clothing,  change  of,  for  helpless 
patients,  713 

— pan,  use  of,  for  helpless  patients,  715 
Bedding,  disinfection  of,  745 
Bee-stings,  621 

Beef  tea,  how  to  make,  748 

— extract,  how  to  make,  748 
Beri-Beri,  884 

Bhang,  697 


Bilious  attack,  vide  Colic,  130 

Liver  disease,  317 

Biliousness,  317 
Binders,  after  confinement,  628 
Bistoury,  or  curved  knife,  499, 500 
Black  draught,  21,  29 

— wash,  734 

Blackheads,  vide  Acne,  402 
Bladder,  inflammation  of  the,  71,  277 
chronic,  72 

— irritable,  74 

in  pregnaney,  360 

— neuralgia  of,  74 

— paralysis  of,  74,  334 

— stone  in  the,  73 

Blebs,  vide  Pompholix,  390,  400 
Bleeding-lancet,  500 

— varieties  of,  511 

— from  arteries,  how  recognised,  511, 
612 

veins,  how  recognised,  511,  512 

— means  of  stopping,  when  not  violent, 
512,  520 

violent,  514,  520 

— general  treatment  of,  and  when  to 
give  stimulants,  521 

— from  the  head  or  neck,  514 

arm,  514 

forearm,  515 

hand,  616 

nose,  516 

upper  part  of  thigh,  518 

below  middle  of  thigh,  518 

the  leg,  518 

the  sole  or  front  of  foot,  619 

socket  of  a tooth,  520 

varicose  veins  of  leg,  520 

leech-bites,  520 

— internal,  621 

— before  and  after  labour,  639 

— liability  to,  from  slight  injuries,  379 
Blisters,  622,  738 

— from  accidents,  565 
bums,  525,  527 

— on  the  feet,  523 
Blistering  tissue,  738 
Blood-changes  from  heat,  674 

— degeneration,  674 

— red  globules  of  the,  48,  676 

— tumour  of  the  scalp,  525 
of  infants,  525,  649 

— worms  in  the,  vide  Relapsing  Fever, 
247 ; Mosquito-bites,  621 

— vessels,  course  of  the,  508 
bleeding  from,  512 

Blue  pill,  721  . , 

Blunt  knife,  or  spatula,  description  ami 
use  of  the,  499,  601 
Blush,  The,  vide  Skin  Diseases,  387 
Body,  organs  of  the,  31,  32,  194 

— protection  of  the,  from  heat,  67~ 
Boils,  81 

— Arungicebe,  84  ; Aleppo,  81 

— Aden,  84  ; Baghdad,  81 
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Boils,  Delhi,  84,  382 

— Gwalior,  81 ; Panjdeh,  84 

— Persian,  84 ; Scinde,  84 
Bone-setters,  607 

Bowels,  inflammation  of  the,  75 
caecum  of  the,  76 

— obstruction  of  the,  77 

— protrusion  of  the,  79 

— protection  of  the,  by  the  turban,  670 
Brain,  concussion  of  the,  530 

— compression  of  the,  533 
distinction  from  concussion, 

ool,  o34 

— congestion  of  the,  85 

— fever,  87 

— headache,  294 

— inflammation  of  the,  85 

— softening  of  the,  87 

— tubercles  of  the,  87 

— water  on  the.  87,  93 
Broad,  how  to  make,  749 

— jelly,  or  pap,  749 

Breasts,  inflammation  of  the,  93 

— abscess  of  the,  95 

— cancer  of  the,  98 

— condition  of  the,  in  pregnancj’,  359 
confinements,  635,  637 

—  weaning,  666 

— drawing  of  the,  94,  97 

— draught  of  the,  635 

— irritable,  97 

-in  pregnancy,  359 

— pang,  296 

— sore  nipples  of  the,  96 
Breath,  smell  of  the,  in  disease.  So 
Breathing,  34 

— object  of,  705 

— of  children,  34 

— ])ulse,  and  temperature,  relation  be- 
tween the,  38 

Bricklayers’  itch,  399 
Bright’s  disease,  99 
Broken  belly,  or  rupture,  599 

in  children,  604 

Bromide  of  potassium,  2,  9,  721 
Bronchitis,  100 

— chronic,  103 

— of  children,  103 

— during  teething,  105,  441,  443 
Broths,  how  to  make,  760 
Brow  ague,  292 

— ache,  292 
Bruises,  523 

— of  the  head,  525 

of  infants  at  birth,  525,  639, 

649 

Bubo,  46,  107,  277,  279 
Bunion,  107 

— sores,  from  injury  of,  108 
Burning  of  the  feet,  108 
Burns  and  scalds,  625 
of  fingers,  528 


Bums  and  scalds  of  th;  oat,  528 

from  corrosive  liquids,  528 

sequel  of,  528 

Cabins  for  sick  on  shipboard,  680 
Cachexia,  malarious,  52,  264 
Cascum,  disease  of  the,  76 
Calomel,  721 
Camphor,  3,  24 

— water,  25 

— spirits  of,  25 
Cancer,  109 

— of  the  breast,  98 

lip,  109 

skin,  109 

stomach,  109 

testicle,  109 

tongue,  109 

womb,  109 

Cancrum  oris,  110 
Canine  or  dog  madness,  300 
Cantharides  plaster,  738 
Carbolic  acid,  743 

— disinfecting  powder,  743 
Carbuncle,  111 

Can’on  oil,  734 
Castor  oU,  3,  24 
Cataract,  227 
Catarrh,  112 

Cat-bites  and  scratches,  616 
Catch  in  the  breath  of  infants,  144 
Catheter,  description  and  use  of,  501 
Caustic  case,  499,  500 
Cautery,  for  mad  dog  bite,  302 
Centipede-stings,  620 
Cerebro-spinal  fever,  246 
Chalk-stones,  280 
Change  of  life,  489 
Chaps,  114 
Chicken-pox,  115 

— tea,  750 

— jelly,  760 
Chilblains,  114 
Child-crowing,  144 
Children,  feeding  of,  662 
Chill  or  cold,  261,  685 

import  of,  in  India,  685 

■'vill  re-excite  fever,  251,  685, 

excite  liver  disease,  317, 687 

Chin  cough,  471 

— whelk,  401,  403 
Chloral,  2,  10 

— poisoning  by,  1 1 

— syrup  of,  11 
Chloralum,  744 
Chloride  of  ammonium,  22 
Chlorine  gas,  744 
Chlorodyno,  2,  12 
Chloroform,  1 
Chlorosis,  52 

Clinking,  557 
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Cholera,  116 

— black  and  blue,  1 18 

— germs  or  poison,  118 

— microbes,  118 

— peculiar  symptoms  of,  118 

— diagnosis  of,  120 

— secondarj'  results  of,  123 

— in  children,  125 

— prevention  of,  1 25 

— pills  for  natives,  126 

— sulphur  fires,  during,  126 

— use  of  earth  under  sick  bed,  during, 
709,  746 

Chordee,  vide  Gonorrhoea,  277 
Chorea,  427 

Chronic  alcoholism,  161 
Cinchona  bark,  20 

— alkaloids,  21 
Cinchonism,  18 
Cirrhosis  of  the  liver,  161 
Cleansings  after  confinement,  634 
Cleft  palate,  648 
Clergyman’s  sore-throat,  450 
Climate,  tropical,  40,  667 

effects  of,  40,  668 

— varieties  of,  in  India,  667 

— annual  division  of,  in  India,  667 

— affected  by  the  monsoons,  667 

— of  the  hills,  use  of  the,  677 

— periodical  change  of,  676 

— change  to  Europe,  679 

— improved  by  sanitary  measures,  668, 
690 

Climatic  diseases,  how  to  be  escaped,  668 

— fever,  236,  264 
Clothing,  672,  698 

— during  exertion,  672,  700 

— flannel,  importance  of,  672,  698 

— of  infants,  647 
children,  700 

— may  convey  disease,  741 
Clove-hitch  knot,  541 
Club-foot,  126 

Coffee,  use  of,  682 

Cold  or  chill,  251,  668,  678,  685 

— in  the  head,  112 

of  infants,  648 

Colic,  128 

— spasmodic,  128 

— bilious,  128 

— flatulent,  128 

— accidental,  128 

— inflammatory,  128,  181 

— lead,  128,  132 

— of  children,  vide  Flatulence,  2/1 
Collapse  or  shock,  629 

Collodion,  how  to  apply  it  to  wounds, 
010 

Compression  of  the  brain,  533 

Concussion  of  the  brain,  580 

how  it  differs  from  compresston,  631, 

634 

— of  the  spine,  632 
Condy’s  fluid,  690,  713 


Confinements,  vide  Labour,  625 
Conservancy,  706 
Constipation,  132 

— of  children,  135 
Consumption,  139 
Contagion,  741 
Contusions,  vide  Bruises,  523 
Convulsions,  142 

— of  children,  142, 146 

— during  teething,  441, 443 
labour,  640 

— hysterical,  305 

Cooking-pots,  importance  of  clean,  695 
Cooling  applications,  733 
Cooling  drink  in  fevers,  16,  28,  750 
Copper  nose  or  acne,  401,  402 
Copper  poisoning  from  dirty  cooking- 
pots,  695 
Copperas,  25 

Cornea,  ulcers  of  the,  224 

— opacity  of  the,  225 
Corns,  151 

— ulcers  from  injury  of,  152 
Coryza,  vaso-motor,  65 
Cough,  156 

— winter,  1 03 

■ — ■ as  a symptom  of  disease,  40,  156 

— varieties  of,  156 

— during  teething,  441,  442 
Coup  de  soleil,  429,  430 
Cow-pock,  vide  Vaccination,  409 
Cowrass,  or  crusted  tetter,  398 
Cradle  for  fractures,  566 
Cramps  in  the  stomach,  128 
leg  during  pregnancy,  358 

— Writers’  and  Telegraphists’,  344 
Cross  birth,  639 

Croup,  152 

— spasmodic,  144 
Crusted  tetter,  398 
Crutches,  692 
Crystalline  pock,  115 
Cupping,  dry,  740 

Curved  knife  or  bistoury,  description 
and  use  of  the.  499,  500 

— needle,  600,  501 
Cuts,  609 
Cyanosis,  649 

Dau  or  dadru,  393 

Damp,  evil  effects  of,  in  houses,  250, 702 

Dandriff,  288 

Date  mark,  84 

Dead-drunk,  185 

Deafness,  211 

Death,  signs  of,  40 

Debility,  vide  Anosmia,  48 

Delhi  sore,  vide  Boils,  84,  382 

Delirium,  40,  157 

— a symptom  of  disease,  40 

— different  varieties  of,  157 

— strait-waistcoat  for,  158 
Delirium  tremens,  158 
Dengue  fever,  266 
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Dentition,  or  teething,  435 

Deodorants,  742 

Derbyshire  neck,  276 

Dhai  or  Aymab,  rules  for  choosing  a,  654 

Dhatura  stramonium,  use  of,  29,  62 

poisoning  by,  597 

Diabetes,  162 

Diaphoretic  medicines,  726 
Diarrhoea,  163 

— ana;niie,  166 

— atmospheric,  164, 165 

— bilious,  200 

— Ironi  constipation,  137 
dyspepsia,  200 

— hill,'l67 

— from  imprudent  diet,  164 

— infantile,  169 
ehronic,  173 

— irritative,  164 

— malarious,  165 

— mental  or  nervous,  166 

— premonitory  of  cholera,  116,  163 
dysentery,  163,  186 

— from  teething,  441,  442 

— scorbutic,  382 

— from  unclean  cooking-pots,  164,  695 
Diet,  693 

— of  sick,  710,  748 

— of  persons  residing  in  malarious  dis- 
tricts, 682 

— importance  of  vegetable,  202,  381, 
384,  637,  693 

Digested  enemas,  737 
Digestion,  process  of,  195 
Diphtheria,  174 
Diphtheritic  croup,  179 

— paralysis,  182,  343 

Director,  description  and  use  of  the,499, 
509 

Dirt-eating  by  children,  vide  Atrophy, 
(17 

Disease,  symptoms  of,  31  to  40 
— - tendency  of,  in  the  tropics,  40 

— liability  of  females  to,  in  India,  474 
Diseases  of  India,  principal  causes  of, 

667 

how  to  escape  them,  668 

— how  influenced,  4u 

— characteristic  of,  in  India,  40 

— germs,  1 18,  390,  374,  741 
Disinfectants,  743 
Disinfection,  741,  742 

— of  the  air  of  rooms,  744 

clothing,  bedding,  &c.,  745 

utensils,  745 

hands  of  attendants,  745 

discharges  from  the  sick,  740 

— — the  body  of  the  sick,  745 
animals,  746 

water-closets,  746 

manure  heaps,  747 

rooms  after  sicktiess,  747 

the  dead  body,  747 

Dislocation,  535 


Dislocation,  how  to  treat,  535 

— how  distinguished  from  fractures,  535 
sprains,  535 

— compound,  636 

— of  the  spine,  vide  Fracture,  507 

lower  jaw,  530 

collar  bone,  537 

shoulder,  538 

elbow,  542 

elbow,  partial,  in  children,  543 

wrist,  544 

thumb  and  fingers,  544 

hip-joint,  544 

knee-cap,  547 

knee-joint,  518 

semilunar  cartilages,  549 

ankle,  550 

bones  of  the  foot,  551 

Diuretic  medicines,  726 
Dog-bites,  301, 616 

— madness,  300 
Doses,  remarks  on,  6 

— for  children,  0,  7 
females,  0 

. — table  of,  6 
Dover’s  powder,  2,  13 
Drainage,  importance  of,  704 
Drinking,  effects  of,  158,  161 
Drink-craving,  161 

— a cooling,  for  fevers,  16,  28,  750 
Drops  and  minims,  4,  5 
Dropsy,  183 

— from  exposure  to  cold,  183 

— following  scarlet  fevej,  184 

— from  disorders  of  menstruation,  183, 
184,  476 

disease  of  heart,  184,  295,  369 

liver,  184 

spleen,  184,  418 

— ovarian,  184 
Drowning,  551 
Drunken  fit,  185 
Dry-cupping,  740 

— tetter,  403 
Dwelling-houses,  702 
Dysentery,  185 

— chronic,  189 

— in  children,  170,  192 

— change  of  climate  for,  191 
Dysmenorrhooa,  476,  480 

— ovarian,  480 
Dyspepsia,  194 

— accidental  or  temporary,  196 

— habitual  or  permanent,  190,  197 

— flatulent  and  atomic,  201 
Dyspeptic  headache,  289 

Eau,  diseases  of  the,  205 

— ache,  205,  2u6 
of  childnui,  207 

— ^'jui’sthig  of  the  drum  of  the,  209,  210, 

— cough,  206 

— deafness  of  (he,  211 
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Ear,  eruptions  near  the,  205,  4il 

— foreign  bodies  in  the,  555 

— inflammation  of  the,  205,  207 

— inflammation,  chronic,  of  the,  205, 
209 

in  children,  208 

— method  of  examining  the,  206 

syringing  the,  206 

poulticing  the,  200 

— polypus  of  the,  205,  211 

— speculum,  206 

— wax  in  the,  205 

Earth  as  a disinfectant,  709,  746 
Eczema,  or  running  scall,  390,  398 

— pustular,  398 

— solare,  398 
Effervescing  draughts,  723 
Elhow,  injuries  of  the,  543,  575 
Elephantiasis,  212 
Elephantoid  fever,  212 
Emetics,  727 

Emphysema  from  fractured  ribs,  579 

— from  labour,  640 
Empj’ema,  353 
Enemas,  736 

. — digested,  737 
Enteric  fever,  236,  237 
Enteritis,  75 
Ephelis,  or  freckles,  387 
Epidemics,  manner  of  life  during,  707 
Epilepsy,  213 

— feigned,  216 
Epiphora,  220 
Epsom  salts,  21,  29 
Eruptions,  217 

— behind  the  ear  of  children,  205,  441 
Eruptive  fevers,  235 

Erysipelas,  217 
Erythema,  387 

— during  teething,  441 
Ether,  nitrous  spirits  of,  2,  13 
Eucalyptus  globulus,  685 
Exercise,  697 

Expectorant  medicines,  727 
Extravasation  of  urine,  425 
E3'e,  diseases  of  the,  219 

— cataract  in  the,  227 

— foreign  bodies  in  the,  656 

— inflammation  of  the  surface  of  the,  or 
ophthalmia,  221 

or  purulent  opthal- 

mia,  222 

iris  of  the,  or  iritis,  226 

— migraine  of  the,  291 

— opacity  of  the  cornea  of  the,  225 

— ulcers,  224 

— spots  before  the,  227 

— sliort  and  long  sight,  228 

— srjuinting  of  the,  229 

— spectacles,  228 

— water}',  220 

— how  to  foment  the,  224 
npp'y  lotions  to  the,  224 

. — lids,  nrtections  of  the,  219 


Face,  flushing  of  the,  272 

— neuralgia  of  the,  291 

— paralysis  of  the,  334,  343 
Fainting,  or  syncope,  229 

— during  pregnancy,  355 
Falling  sickness,  vide  Epilepsy,-213 
Famine  fever,  246 
Farinaceous  foods,  663 

Fat,  accumulation  of,  230 

Fatty  degeneration  of  the  heart,  231 

Favus,  401 

Feeding  of  infants,  646 

— helpless  patients,  714 
Feet,  tenderness  of  the,  235 

— smelling  of  the,  235 

— cold,  235 

— blisters  of,  522 

— ulcers  of,  523 

— gouty,  280 

— burning  of  the,  108 

Fever,  as  a symptom  of  disease,  40,  235 

— general  description  of,  235 
— ■ division  of,  236 

— a disease  per  sc,  236 

— other  symptoms  mark  particular,  236 

— when  moderate  or  severe,  according 
to  temperature,  36 

— causes  of,  237,  245,  248,  249 

— rulas  for  giving  stimulants  in,  242 
opiates  in,  243 

— cooling  drinks  for,  16,  28,  750 

— use  of  thermometer  in,  36 
cold  bath  in,  243 

— ardent  or  sun,  429,  433 

— Bengal,  257 

— cerebro-spinal,  246 

— climatic,  undefined,  236,  264 

— continued,  236 

— dengue,  266 

— elephantoid,  212 

— enteric  or  typhoid,  236,  237 

— ephemeral,  237 

— eruptive,  235,  269 

— famine,  246 

— gastric,  237,  238,  259,  274,  420 

— hay,  65 

— hectic,  267 

— hybrid,  236,  264 

— intermittent,  236,  248 

— in  children,  256 

— jungle,  257 

— malario-typhoid,  236,  264 

— malarious,  249 

— masked  malarious,  52,  236,  263 

— miliary,  641 

— milk,  640 

— pollen,  65 

— post-partum,  641 

influence  of  the  moon  on,  835 

— puerperal,  641 

— pythogcnic,  237 

— red,  vide  dengue.  266 

— relapsing,  236,  246 

— remittent,  286,  257 
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Fever,  remittent,  of  children,  262 
distinction  from  enteric,  261 

— rheumatic,  367 

— scarlet,  373 

— short,  five  or  seven  day,  246 

— simple  continued,  236 

— spirillum,  246 

— sun,  429,  433 

— terai,  257 

— typhoid,  236,  237 

— typho-malarial,  236,  264 
remittent,  236,  264 

— typhus,  236,  244 

distinction  from  enteric,  246 

— undefined,  236,  264 
Fibroma,  405 
Filters,  689 

— method  of  cleansing,  689 

Fish,  use  of,  during  cholera,  120,  126 

— may  convej'  tape-worm,  492 

— poisons,  120,  126 
Fissure  in  the  anus,  270 
Fistula,  46,  269 

— in  ano,  46,  269 
Fits,  271 

— apoplectic,  54 

— convulsive,  142,  146 

— drunken,  271,  185 

— epileptic,  213 

— gouty,  280 

— hysterical,  304,  305 

— inward,  of  infants,  143 
Flannel,  use  of,  672,  698 
Flatfoot,  vide  Clubfoot,  127 
Flatulence,  271 

— of  children,  271,  441,  442 
Flea-bites,  623 

Flies,  protection  of  food  from,  694 
Flour  and  milk  for  invalids,  750 
Flushing  of  the  face,  272 
Fomentations,  732 
Fontanelle,  the,  89,  92 
Food,  use  of,  in  the  system,  603 

— farinaeeous,  663 

— malted,  663 
Football  sprain,  599 

Forceps,  description  and  use  of  the,  500, 
501 

Foreign  bodies  lodged  in  tlie  person, 
554  to  502 

Foreign  bodies  in  tbe  nose,  55 1 

ears,  555 

eyes,  556 

throat  and  gullet,  557 

windpipe,  660 

stomach,  560 

skin,  661 

under  the  nails,  50 1 

in  the  private  parts,  502 

Fracture,  oFbroken  bones,  562 

— complication  of,  690 

— blood  extravasated  with,  590 

— comminuted,  602,  590 

— compound,  562,  590 


Fracture,  implicating  joints,  690 

— how  to  move  fractured  limbs,  662 

— cradle  for,  566 

— of  the  skull,  566 

spine,  567 

bones  of  the  nose,  569 

lower  jaw,  669 

collar-bone,  571 

arm-bone,  572 

forearm,  675 

close  to  the  wrist,  570 

— or  other  inj  uries  of  the  shoulder-joint, 
673 

elbow-joint,  675 

— of  the  tip  of  elbow-joint,  575 

— or  other  injuries  of  the  wrist-joint, 
577 

— partial,  in  children,  576 

— of  the  bones  of  the  hand,  577 

fingers,  677 

ribs,  678 

thigh-bone,  580 

knee-pan,  584 

— leg,  585 

—  above  the  ankle,  589 

foot,  689 

heel  tendon,  590 

Freckles,  or  ephelis,  387 
Freezing  or  cooling  mixture,  734 
Frost-itch,  397 
Fungus  foot-disease,  272 

GALL-stones,  273 
Ganglion,  592 
Gangrene,  336 
Gargles,  736 
Gastric  diseases,  274 

— fever,  237,  238,  241,  269,  274,  420 

— juice,  196 

Germs  of  disease,  118,  390,  742 

conveyed  by  food  or  water, 

119,687,  742 

milk,  119,  374 

mosquitos,  622  , 

flies,  694 

Ghunduk,  29 

Giddiness,  a symptom  of  disease,  40,  274 
Gin-drinker’s  liver,  161 
Ginger,  tincture  of,  1 4 
Glands,  enlarged,  275 

of  the  neck,  275 

armpit,  276 

groin,  107,  276,  463 

jaw,  276 

Glauber’s  salts,  21 
Gleet,  278,  279 
Goa  powder,  393 
Goitre,  276 

— exophthalmic,  276 
Gonorrhoea,  277 

Gonorrhoeal  rheumatism,  277,  279 
Gout,  280 

— rheumatic,  870 
(iouty  lieadachc,  294 
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Granulations,  282 
Granular  conjunctiva,  223 
Grape  cold,  65 
Gravel,  283 
Green-sickness,  52 

— vitriol,  25 
Gregory’s  powder,  720 
Grocei-s’  itch,  399,  404 
Guinea-worm,  286 
Gum-boil,  287 

— lancet,  459,  500 
Gums,  lancing  the,  459 
Gunjah,  597 

II.VND,  palm,  bleeding  from,  516 
Hiematemesis,  415 
Hsematophilia,  379 
Hsemoglobin,  48 
Hiemoptysis,  415 
lltemorrbage,  or  bleeding,  511 
Hiemorrhoids,  or  piles,  345 
Hair,  falling  of  tlie,  288 
Hanging,  593 
Hay  asthma,  65 
Headache,  varieties  of,  289 

— as  a symptom  of  disease,  40 

— dyspeptic,  289 

— nervous,  289 

— or  brow  ague,  289,  292 
— brain,  289,  294 

— rheumatic  or  gouty,  289,  294 
Head-dress  for  India,  670 

Head,  injuries  of  the,  530,  533,  612 
to  infants  at  birth,  639,  649 

— protection  of  the,  from  heat,  670 
Health,  preservation  of,  667 

— resorts,  676 

Heart,  palpitation  of  the,  296 
a symptom  of  disease,  40 

— action  of  the,  294 

— diseases  of  the,  294 

valves,  295 

— disease  from  rheumatism,  368 

— spasm  of  the,  296 

— fatty,  231 
Heartburn,  297 
Heat,  effects  of,  668 

direct,  669,  672 

indirect,  668,  672 

long-continued,  668,  674 

— apoplexy,  431 

— asphyxia,  or  suffocation,  431 

— fainting,  or  syncope,  429,  430 

— spot,  vide  Eczema,  398 

— treatment  after  exposure  to,  434 
Hectic  fever,  267 

Heel,  tendon  of  the,  torn  or  cut,  590 
Helmet  for  India,  670 
Hemicrania,  vide  Brow  Ague,  291 
Hemp,  Indian,  poisoning  by,  697 
Hepatalgia,  322 

Hepatic  disease,  vide  Liver,  316 
Hera-Kusees,  25 
Hernia,  599 


Herpes,  390,  397 
Hiccough,  297 
Hill  diarrheea,  167 

— climates,  utility  of,  677 

characteristics  of,  678 

Hing,  23 

Hip-joint,  disease  of  the,  310 
Hoarseness,  449 

Hooping  or  whooping  cough,  471 
Horn  pock,  vide  Small-pox,  413 
Hot  applications,  732 
Housemaid’s  knee,  298 
Houses,  702 

— construction  of,  703 

— position  of,  704 

— site  of,  704 

— ventilation  of,  705 
Hydrocele,  307,  595 
Hydrocephalus,  87,  92 

— spurious,  88,  92 
Hydrocephalic  head,  93 
Hydrophobia,  298 

— spurious,  300 

Hydrothorax,  vide  Pleurisy,  353 
Hypochondriasis,  302 
Hysteria,  304 
Hysterical  paralysis,  305 

— convulsions  or  fits,  305 

— retention  of  urine,  305 

Ice,  evil  from  excessive  use  of,  691 

— drinks  cause  dyspepsia,  203,  691 
for  the  sick,  711 

— poultice,  733 
Idios^’ncrasy,  7,  40 
Iliac  passion,  129,  131 
Imperial  drink,  750 
Impetigo,  398 

Indigestion,  vide  Dyspepsia,  194 

— during  pregnancy,  365 
Infantile  diarrhoea,  169 

— remittent  fever,  262 

— paralysis,  343 

Infants,  management  of,  643 

— angel’s  whisper,  143 

— blebs  on.  400 

— breasts,  swollen,  of,  648 

— eatarrh  of,  648 

— catch  in  the  breath  of,  144 

— cleft  palate  of,  648 

— elothing  of,  647 

— cold  in  the  head  of,  648 

— constipation  of,  135 

— convulsions  of,  142,  146 

— cry  of,  characteristic,  651 

— cyanosis  of,  649 

— drivelling  of,  danger  from,  105,  61/ 

— examination  of,  651 

— expression  and  demeanour  of,  051 

— feeding  of,  640,  052,  061,  662 

artificial!  V,  or  hand-feeding, 

058,  658,  001 

bottle,  001 

use  to  bo  taught,  058 
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Infants,  over-feeding  of,  657,  662 

— when  other  food  than  milk  may  be 
given  to,  662 

— food,  animal,  664 

farinaceous,  663 

malt,  663 

amount  required,  662 

how  soured,  661 

— glare  injurious  to  eyes  of,  643 

— hand- feeding  of,  658 

— head  and  face,  alterations  of  shape  of, 
630,  649 

— how  to  hold,  643 

— importance  of  pure  water  for,  661 

warmth  for,  643,  647 

cleanliness  and  dryness  for,  647 

— injections  for,  737 

— inward  tits  of,  143 

— jaundice  of,  661 

— medicine  for,  645,  651 

— milk,  condensed,  for,  662 

— navel,  rupture  of  the,  604 

— navel-string,  management  of,  643, 644 
bleeding  from  the,  649 

erysipelas  of  the,  218 

proud  flesh  in,  649 

ulceration  of  the,  649 

— new-born,  management  of,  643 
resuscitation  of  stillborn,  648 

— night  screaming  of,  143 

— nine-day  fits  of,  143 

— ophthalmia  of,  649 

— red  or  yellow  gums  of,  651 

— rules  for  feeding,  661 

— rupture  of,  604 

— spina  bifida  of,  650 

— stillborn,  648 

— suffocation  of,  650 

— suckling,  periods  for,  646 

— susceptibility  of,  to  opium,  7,  725 

— tetanus  and  lock-jaw  of,  448 

— thrush  of,  453 

— tongue  tied,  650 

— urine,  retention  of,  650 

— vomiting  of,  650 

— washing  of,  644 

— weaning  of,  664 

— weight  and  length  of,  652 

— wet  nurse  for,  654 

nursing  of,  657 

Inflammation,  307 
Influenza,  308 
Injections,  or  enemas,  736 

— mode  of  administering,  736 

— digested,  737 

— nutrient,  737 

— syringe,  substitute  for,  737 

— hypodermic,  339 

Injuries,  immediate  and  general  treat- 
ment of,  607 
Insomnia,  405 

Instruments,  surgical,  required  for 
medicine-chest,  499,  500 
Intermittent  fever,  218 


Intermittent  headache,  291 
Internal  organs,  position  of,  31,  32 
Inward  fits  of  infants,  143 
Iodide  of  potassium,  effects  of,  721 
Ipecacuanha,  powder  of,  14 

— emetic,  14,  727 

— wine  of,  16,  727 

— compound  powder  of,  13 
Iritis,  226 

Iron,  effects  of,  25,  53 

— carbonate  of,  730 

— citrate  of,  with  quinine,  730 

— dialysed  liquid,  730 

— tincture  of,  730 

— sulphate  of,  3,  25 
Irrigation,  to  produce  cold,  733 

— danger  of  profuse,  in  gardens,  685 
Itch,  390,  394 

— grocers’,  399,  404 

— bakers’,  399 

— bricklayers’,  399 

— dhobees,  393 

— Malabar,  393 

Itching,  or  prurigo,  390,  396 

— of  the  private  parts,  360,  365 

Jaundice,  309 

— of  infants,  651 

Joints,  inflammation  of,  310 

the  hip,  310 

the  knee,  311 

Joints,  stiff,  607 

— wounds  of,  vide  Punctured  Wounds, 
612 

Kafoor,  24 

Kharee  muttee,  21 

Kidneys,  inflammation  of  the,  312 

— degeneration  of,  99 

— injuries  of  the,  693 
Kink-cough,  471 
Knock-knee,  312 
Koochla,  447,  597 

Lachrymal  duct,  affections  of  the,  220 
Labour,  natural,  629 

— bandage  after,  628 

— bleeding  before  and  after,  639 

— clothing  after,  637 

— convulsions  during  or  after,  640 

— different  kinds  of,  631,  037 

— emphysema  after,  640 

— food  after,  634 

laceration  of  the  perinaium  in,  040 
■—  milk  fever  after,  640 

— preparation  for,  627,  629 

— presentation  of  the  cord  round  the 
neck,  037 

breech  in,  638 

twins,  088 

of  the  feet  in,  638 

face  in,  039 

hand  in,  639 
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Labour,  state  of  bowels  before  and  after, 
G30,  C33 

breasts  before  and  after,  627, 

635 

— swelled  legs  after,  642 

— treatment  during,  630 
after,  632 

— urine,  passage  of,  before  and  after 
630,  633 

Laneet  abscess,  499,  500 

— gum,  459,  500,  501 

— vaccinating  or  bleeding,  500,  501 
Lancing  of  the  gums,  459 
Laiynx,  inflammation  of  the,  313,  315 
Laudanum,  dose  of,  for  children,  725 
Lawn-tennis  leg  and  arm,  605 
Lead,  nitrate  of,  744 

— colic,  132 

— paralysis,  342 

— poisoning,  132,  695 
Leather  throat,  174 

— plaster,  738 

Leech-bites,  bleeding  from,  520 
Leeches,  how  to  apply  them,  740 

— swallowed,  561 

Legs,  swelling  of  the,  429 

during  pregnancy,  358 

Lemonade,  how  to  make,  750 
Lepra,  vide  Scaly  Eruptions,  403 
Leprosy,  315,  405 
Leucocythremia,  52 
Leucoderuia,  387,  389 
Lice,  623 

Lichen  tropicus,  or  ‘ pricklj'  heat,’  390, 
395 

Liebig’s  soup,  750 
Ligatures,  501,  506 
Lightning,  594 
Lime-water,  how  made,  722 
Liniments,  734 
Linseed  tea,  how  to  make,  751 
Lint,  use  of,  501,  506 
Liquor,  695 

— effects  of,  158,  161,  185,  695 

— total  abstinence  from,  not  recom- 
mended, 696 

— amount  the  system  can  appropriate, 
697 

— arsenitis  potasste,  683,  731 
Litliic,  or  uric  acid,  234,  280,  283 
liitmus  paper,  use  of,  367 
Liver,  position  of  the,  310 

— diseases  of  the,  316 

— causes  of  diseases  of  the,  317, 818,  687 

— acute  inflammation  of  the,  818 

— abscess  of  the,  32 1 

— chronic  inflammation  of  the,  320 

— cirrhosis  of  the,  or  ‘ gin  drinker’s 
liver,’  161,  320 

— congestion  of  the,  316 

— headache,  289 

— neuralgia  of  the,  322 

— torjior  of  the,  317 
Lock-jaw,  vide  Tetanus,  446 


Locomotor  ataxy,  341 
Long  sight,  229 
Loss  of  voice,  449 
Lotions,  733,  736 
Lumbago,  323 

Lungs,  inflammation  of  the,  324 

in  children,  327 

teething,  441,  443 

— bleeding  from  the,  415 
from  injury,  613 

Mad  dog,  bite  of,  301 

symptoms  characterising  a,  300 

Maggots  in  the  nose,  497 

— in  wounds,  vide  Wounds,  611 
Magnesia,  citrate  of,  16 
Malaria,  249,  668,  680 

— -where  produced,  249 

— how  produced,  249 

— when  prevalent,  249 

— characteristics  of,  249 

— how  to  guard  against,  250,  680,  684 

— present  in  water,  250,  683 

— may  be  absorbed  by  the  skin,  684 

— more  powerful  at  night,  250,  683 
near  the  surface  of  the  earth, 

250,  684 

— may  kill  at  once,  250,  684 

— trees  prevent  passage  of,  250,  685 

— respirator  for,  681 
Malarious  fevers,  249 
(post  partum),  641 

— cachexia,  52,  264 

— localities,  249 

Mai  des  montagnes,  679 
Malt  food,  663 
Mania  puerperal,  642 
Marshes,  dangers  of,  681 
Masked  malarious  fever,  52,  263 
Massage,  342 
Measles,  328 

— German,  332 

— distinction  of,  from  small-pox,  scarlet 
fever,  and  roseola,  330 

Measure-glass,  minim,  4 
ounce,  4 

Measurement  of  fluids,  rough,  5 
Measures  used  in  compounding  medi- 
cines, 3 

Meat,  characteristics  of  good,  694 
Medicine-chest,  contents  of,  2 
Medicines,  portable,  29 

— action  of,  how  affected,  7 

— bazaar,  or  Indian,  3,  22 

— compounding  of,  3 

— description  W,  8 

— doses  of,  6 

— dropper  for,  5 

— French  names  of,  2 

— Latin  names  of,  1 

— native  names  of,  2 

— mode  of  administering  to  children, 
652 

— patent,  value  of,  7,  627 
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Megrims,  290J 
Menorrhagin,  476,  482 
Mercury,  effects  of,  8,  721 

— salivation  from,  372 
Migraine,  291 
Miliaria,  390,  400 

Milk  or  miliary  fever,  401,  640 

— human  composition  of,  654 

— animal  composition  of,  659 

— composition  of,  changed  by  diet,  637, 
657,  659 

— condens.ed,  use  of,  662 

— diet,  711 

— dispersion  of,  666 

— fresh,  importance  of,  661 

— how  to  prepare  for  infant’s  food,  659 

— leg,  vide  Phlegmasia,  642 

— may  convey  cholera  germs,  119 
scarlet  fever,  374 

— precautions  against  sour,  661 
Milk  suet  for  invalids,  751 

— superabundance  of,  665 
Mineral  waters,  21 
Minims  and  drops,  4,  5 
Minim  measure,  4 
iMiscai-riage,  362 

Mixed  cinchona  alkaloids,  21 
Moles,  333 

Monthly  courses  of  females,  475 

delay  of,  476 

painful,  480 

excessive,  482 

stoppage  of,  476 

Moon,  diseases,  333 

— blindness,  335 

— fever,  335 

— paralysis,  334 

— rheumatism,  334 
Moore's  test  for  sugar,  162 
Morning  sickness,  355,  356 
Mortification,  336 
Mother’s  marks,  333 

INIonth,  ulcers  of  the,  vide  Salivation, 
372  ; dyspepsia,  196  ; scurvv,  380  ; 
thrush,  453  ; venereal, 464 
Miico-enteritis,  170 
Mumps,  337 

Musca;  volitantes,  or  spots  before  the 
eyes,  227 

Muscular  atrophy,  341 

— rheumatism,  370 
Musr[uito-stings,  621 
Mustard  poultice,  738 

— for  children,  738 

— leaves,  738 

— emetic,  727 

N/1!Vus,  383 

Nails,  diseases  of  the,  338 

— foreign  bodies  under,  56 1 
Nausnadur,  or  Nissadal,  22 
Navel,  rupture  at  the,  601 

ulceration  of  the,  6 19 

— erysipelas  of  the,  218 


Navel-string,  management  of,  043,  044 

— bleeding  from  the,  649 

— proud  flesh  in  the,  649 

Neck,  broken,  vide  Fractured  Spine,  507 
Needle,  curved,  500,  501 

— swallowed,  560 
Nervous  headache,  289 
Nervousness,  339 
Nettle-rash,  388 
Neuralgia,  339 

— of  the  liver,  322 

— of  the  side,  vide  Pleurodynia,  353 
Nine-day  fits  of  infants,  143 
Nipples,  sore,  96 

Nitrate  of  lead,  744 
Nitrate  of  amjd,  297 
Nitro-glycerine,  297 
Nodes,  vide  Venereal  Disease,  464 
Noma,  111 

Nose,  maggots  in  the,  497 

— foreign  bodies  in  the,  554 

— bleeding  from  the,  516 

— fracture  of  the  bones  of  the,  569 

— polypus  of  the,  354 
Nostalgia,  304 
Nursing  and  nurses,  712 

— of  infants,  643 

Oatsieai,  for  invalids,  751 
Obstruction  of  the  bowels,  77 
Ointments,  734,  735 
Onychia,  vide  Diseased  Nails,  338 
Opacity  of  the  cornea,  225 
Ophthalmia,  221 
— - purulent,  222 

— of  new-born  children,  049 

— tarsi,  219 
Opiate  medicines,  729 

Opium,  camphorated  tincture  of,  16 

— with  ii)ecacuanha  powder,  13 

— poisoning  by,  597 

— small  doses  of,  for  children,  7,  725 
Ovarian  dysmenorrhoea,  480 
Over-nursing,  605 
Over-crowding,  240,  700 
Oxaliiria,  389 

Pain,  a symptom  of  disease.  40,  310 

— different  kind.s  of,  310 
Palpitation  of  the  heart,  a svmiitom  of 

disease,  40,  296 
Panada,  751 
Paralysis,  840 

— alcoholic,  312 

— apoplectic,  55 

— of  bladder,  74,  834 

— from  brain  injury,  340 

— diphtheritic,  182,  313 

— face,  313 

— hysterical,  805,  344 

— infantile,  343 

— lead,  342 

— moon,  8,34 

— progressive,  341 
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Paralj'sis,  scrivener’s  or  writer’s,  344 

— from  spinal  disease,  341 

injury,  340 

Parapbymosis,  277,  279,  345 
Parasitical  growths,  390,  401,  454,  455 
Paregoric,  16 

Passions,  conduct  of  the,  706 
Peach  cold,  65 

Peenash,  or  worms  in  the  nose,  497 
Pemphigus,  or  pompholix,  390,  400 
Perinseal  abscess,  46,  426 
Perina:ura,  laceration  of,  640 
Periodicity,  249 
Peritonitis,  75 

Peruvian  or  cinchona  bark,  18 
Phitkari,  3,  22 
Phlegmasia  dolens,  642 
Phthisis,  139 
Ph3'mosis,  277,  279,  345 
Piles,  345 

— during  pregnancv,  360 
Pills,  17,717 
Pitj'riasis,  404 
Plague,  or  pestis,  350 
Plaster,  505  ; leather,  738 
Pleurisj',  350 

— chronic,  352 
Pleurodjmia,  351,  353 
Pneumonia,  324 

— in  children,  327 

during  teething,  441,  443 

Pocket-case,  surgical,  contents  of,  499 
Podophyllum,  2,  17,  717 
Poisons,  Indian,  prominent  symptoms 
caused  b3’,  597 

Poisons  and  antidotes,  595,  596 
Poisoning  63'  aconite,  597 

arsenic,  597 

chloral,  11 

copper,  695 

dhatura,  597 

gases,  597 

hemp,  597 

lead,  132,  342,  695 

opium,  597 

quinine,  264 

strychnine,  597 

— of  tlie  blood,  597 
Pollen  fever,  65 
Polypus,  varieties  of,  354 

— of  the  ear,  211 

nose,  354 

rectum,  354 

privates,  355 

I’omegranate,  8,  27 

— decoctions  of,  27 
Pompholix,  400 
Poppy  water,  732 

Porrigo  favosa,  vide  Scald  Head,  402 
Port-wine  mark,  333 
Potash,  nitrate  of,  3,  27 
Potassium,  bromide  of,  2,  9 

— iodide  of,  effects  of,  721 
Pot-belly,  418 


Poultices,  732 

— bran,  732 

— bread,  732 

— charcoal,  732 

— linseed  meal,  732  | 

— mustard,  738 

— ice,  733 
Pregnancy,  625 

— duration  of,  625 

— method  of  reckoning,  625 

— signs  of,  626 

— diseases  of,  355 

— alterations  of  disposition  in,  3 55,  626  l. 

— bleeding  during,  639  J 

— cramps  during,  358  ' 

— faintness  and  palpitation  during,  355 

— indigestion  during,  355 

— irritation  of  the  bladder  in,  360 
privates  in,  360 

breasts  in,  359,  626  t 

— itching  in,  365,  396  ' 

— jaundice  in,  361 

— miscarriage  during,  362 

— morning  sickness  during,  356,  626 

— piles  during,  360  . 

— swelling  of  the  legs  during,  358 

face,  359  * 

— tooth-ache  and  salivation,  358 

— treatment  during,  626 

— urine,  retention  of  in,  360 

— varicose  veins  during,  359 
Prescriptions,  717 
Prickly  heat,  390,  395 

Private  parts,  foreign  bodies  in  the,  562 

female,  affections  of,  360,  363,  365, 

463 

irritation  during  pregnancy, 

361  ; 

itching  of  the,  365,  396  1 

noma  of  the,  ill  I 

occlusion  of  the,  366 

polypus  of  the,  355 

male,  affections  of  the,  364,  397, 

463 

herpes  of  the,  897_ 

in j uries  of  the,  695 

Probang,  559 
Probe,  499,  500 
Progressive  atroph)',  341 
Prostate  gland,  enlarged,  306 
Proud  flesh,  282 
Provisions,  preserved,  695 
Prurigo  or  itching,  390,  396 

— forniicans,  396 

— hyemalis,  897 
Psoriasis,  403 
Puerperal  fever,  641 

— mania,  642 

Pulse,  characteristics  of  the,  33 

— relation  of  temperature,  brcatlimg, 
and,  38 

Punkah,  use  of  the,  673,  J186 

Purgative  prescriptions,  71 7 | 

Pustules,  387,  101  » 
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Putrefaction,  711 
Pyrosis,  or  water  brash,  201 

Qcickenixg,  626 
(Juinine,  2,  17 

— action  of,  18 

on  the  womb  of,  20 

— cinchonism  from,  18 

— doses  of,  20 

— in  fevei-s,  19 

— poisoning  by,  26-1 

— prophylactic  use  of,  20,  631,  683 

— susceptibility  to,  8,  18 
Quinsy,  452 


Rabies,  or  canine  madness,  300 
Rapiail,  338 
Railway  spine,  533 
Rainfall  in  India,  667 
Rashes,  386,  387 
Raw  meat  soup,  Liebig’s,  750 
Rectum,  polj-pus  of,  354 
Red  fever,  or  dengue,  266 
Red  ^m,  387,  388,  651 
Respiration,  34 

— of  childi'en,  34 

— relation  of  temperature,  pulse  and,  38 

— artificial,  vide  Drowning,  551 

— physiology  of,  675,  705 
Respirator  for  m^aria,  681 
Retention  of  urine,  425 
Rheumatic  fever,  367 

— gout,  vide  Rheumatism,  370 

— headache,  294 
Rheumatism,  acute,  367 

— affecting  the  heart,  368 

— chronic,  367,  370 

— gonorrhoeal,  277,  279 

— muscular,  294,  370 
Ribbon  of  Bruges,  744 

Rice  water,  how  to  make,  752 
Rickats,  371 


Rider  s bone,  or  sprain,  598 
Riudee  ka  tail,  24 
Ring  tight  on  finger,  561 
Ringworm,  of  the  head,  390 

— of  the  body,  393 

— of  the  beard,  vide  Sycosis,  403 

— crusted,  vide  Scald  head,  402 
Rollers,  or  bandages,  502 
Roman  wormwood  cold,  65 
Rose  cold,  65 

Roseola,  or  rose  rash,  387,  388 

— premonitory  of  small-pox,  408 

during  teething,  441 

Rotheln,  382 

Round  worm,  495 

Running  scall,  or  eczema,  390,  898 

Rupture,  or  broken  belly,  599 

— distinctions  from  hydrocele  andvari 
coccle,  603 

— infantile,  604 

— at  the  navel,  604 


Saccharin,  163,  202 
Sal  ammoniac,  22 
Salivation,  372 

— mercurial,  373 

— during  pregnancy,  358 
Salt  as  an  emetic,  727 

Salt  rheum,  vide  Eczema,  398 

Saltpetre,  27 

Sal  volatile,  2,  8 

Santonin,  8,  495 

Scabies,  390,  394 

Scald  head,  401 

Scalds  and  burns,  525 

— of  the  throat,  528 

Scales,  or  scaly  eruptions,  387,  403 
Scall,  or  crusted  tetter,  398 
Scalp,  wounds  of  the,  612 

— blood  tumour  of  the,  525 
Scarlet  fever,  or  scarlatina,  373 
Sciatica,  378 

Scissors,  surgical,  501 
Scorbutic  ulcer,  385 
Scorpion  sting,  620 
Scrivener’s  palsj",  344 
Scrofula,  379 
Scurvy,  380 

— latent,  380,  382 
Scurf,  288 

Sedative  medicines,  724 
Sea-sickness,  386 
Secondary  symptoms,  464 
Sedative  medicines,  724 
Seidlitz,  or  effervescing  draught,  723 
Senna,  28 

Shingles,  vide  Herpes,  397 

Ships,  passenger,  requirements  of,  680 

Shock,  or  collapse,  529 

Shora,  27 

Short  sight,  228 

Shoulder,  injuries  of  the,  573 

Sick,  nursing  the,  712 

— changing  the  bed  of  the,  713 

clothes  of  the,  714 

sheets  of  the,  713 

— feeding  the,  714 

— moving  the,  718 

— position  in  bed  of  the,  714 

— raising  the,  714 

use  of  bed-pan  for  the,  715 
Sick-room,  management  of  the,  708 

appearance  of  the,  708 

aspect  of  the,  709 

cleanliness  of  the,  709 

deodorization  of  the,  710 

dietetics  of  the,  710 

^'**POsal  of  dejections  from  the, 

nurses  in  the,  712 

position  of  bod  in  the,  709 

quiet  of  the.  715 

temperature  of  the,  715 

ventilation  of  the,  716 

— — visiting  the,  716 
Sickness  of  pregnancy,  356 
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Silver,  nitrate  of,  use  of,  for  eye  affec- 
tions, 226 

Sinus,  or  fistula,  46,  269,  426 
Sitz  bath,  vide  Dyspepsia,  204 
Skin  disease,  386 

during  teething,  441 

syphilitic,  464 

— structiu'e  of  the,  286,  684,  700 

— may  absorb  malaria,  684 

— foreign  bodies  in  the,  561 

— injections  beneath  the,  339 
Sleep,  691 

Sleeping  in  the  open  air,  674,  692 
Sleeplessness,  405,  691 
Small-pox,  406 

modified,  412 

Snake-bite,  617 
Sneezing,  spasmodic,  65,  114 
Soda,  sulphate  of,  21 

— water  contaminated,  691 
Somnambulism,  413 
Soothing  applications,  734 
Sore-throat,  449 

— as  a sign  of  disease,  40 

— clergj'maii’s,  450 
Spasms,  413 

— in  the  stomach,  vide  Colic,  128 
legs,  358,  414 

— of  the  heart,  296 
Spasmodic  sneezing,  65, 114 
Spatula,  or  blunt  knife,  499,  501 
Spectacles,  best  colour  for,  228 
Speculum  for  the  ear,  206 
Spermatorrhoea,  364 

Spine,  protection  of  the,  from  heat, 
671 

— concussion  of  the,  532 

— curvature  of  the,  414 

— dislocation  of  the,  567 

— fracture  of  the,  567 

— malformation  of  the,  650 

— railway,  533 
Sphj'gmograph,  34 
Spirillum  fever,  246 

— in  the  blood,  247 
Spitting  of  blood,  416 
Spleen  disease,  416 

— rupture  of  the,  605 
Splints,  mode  of  applying,  564 
Sponge,  use  of,  501,  506 

— antiseptic,  506 

Spots  before  the  eyes,  227 
Sprains,  or  strains,  606 
Squinting,  229 
Starch  bandage,  738 
St.  Anthony’s  fire,  217 
St.  Vitus’s  dance,  427 
Steel  wine,  730 
Stitt'joints,  607 

Stiff  neck,  vide  Rheumatism,  371 
Stillborn,  648 

Stimulating  applications,  735 

— gargles,  736 

Stitches,  liow  'to  apply  to  wounds,  610 


Stomach,  disorders  of  the,  420 

in  children,  42 1,  441 

during  teething,  441 

distinctions  of,  in  children,  423 ' 

— bleeding  from  the,  415 

— cancer,  109 

— cough,  198 

— foreign  bodies  in,  560 

— headache,  289 

— ulcers  of  the,  415 
Stone  apple,  23 

Stone  in  the  bladder.  73 
Strait-waistcoat,  158 
Stramonium,  3,  29 
Stretcher,  how  to  make  a,  564 
Stricture,  423 

— of  the  gullet,  423 

rectum,  423 

urethra,  424 

permanent,  424 

spasmodic,  425 

Strychnine,  poisoning  by,  447,  597 
Stunning,  vide  Concussion,  530 
Stye,  219 

Suckling,  652 

— diet  during,  637 

— posture  during,  636 

— time  for,  646 

— exhaustion  from,  665 
Sudamina,  368,  400 
Suffocation  from  heat,  431 

— of  infants,  650 

Sugar,  Moore’s  test  for,  162 
Sulphur,  29 

— fires  for  cholera,  126 

— use  of,  as  a disinfectant,  747 
Sun-stroke,  429,  430 

— pain,  291 

— flower,  use  of  the,  685 

— fever,  429,  433 
Swelling  of  the  legs,  429 

during  pregnancy,  358 

Sweet  spirits  of  nitre,  2,  13 
Sycosis,  or  chin-whelk,  401,  403 
Syncope,  229 

— from  heat,  429,  430 
Syphilis,  463 
Syringing  the  car,  206 

— hypodermic,  339 

Tamarind  drink,  752 

— whey,  752 
Tape-worm,  491 
measle,  492 

Tatty,  use  and  danger  of  the,  673,  bSb 
Tea,  use  of,  for  the  sick,  711 
Teeth,  growth  of  the  first  set  of,  435 
second  set  of,  443 

— wisdom,  cutting  of  the,  443,  444 

— breeding  of  the,  439  ^ 

— extraction  of  the,  45  ^ 

— injuries  of  the,  608 
Teething,  435 

— maladies  occurring  during,  a n 
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Teethiiipf,  Inncing  gums  during,  4-10, 459 
Telegraphist’s  cramp,  944 
Temperature  of  the  body,  35 

— of  children,  38 

— of  Natives  in  India,  36 

— how  to  be  ascertained,  35 

— difference  of,  in  diseases,  37 
Temperature,  relations  of  pulse,  breath- 
ing, and,  38 

— of  Indian  climates, 667, 678 

— of  baths,  739 

Tenaculum,  description  and  use  of  the, 
500, 601 

Testicle,  inflammation  of  the,  444 

gonorrhceal,  277,  279 

from  mumps,  337,  445 

— injuries  of  the,  595 
Tetanus,  445 

— infantile,  448 

Tetter,  or  herpes,  390,  397 

— crusted,  or  impetigo,  vide  Eczema,  398. 

— dry,  or  psoriasis,  403 
Thatch,  rotten,  to  he  avoided,  685 
Thermantidote,  use  and  danger  of,  673, 

686 

Thermometer,  clinical,  description  and 
use  of  the,  35 
Thii-st,  40,  449 
Thread-worms,  496 

I Throat,  sore,  a symptom  of  disease,  40, 
449 

— diseases  of  the,  449 

— sore,  clergyman’s,  450 

— cut,  614 

— elongation  of  the  uvula  of  the,  451 

— enlarged  tonsils  of  the,  452 

— foreign  bodies  in  the,  557 

— gathering  of  the,  452 

— hoarseness  ofthe,  449 

— inflammation  of  the,  451 

— scalds  in  the,  528 

— stings  in  the,  621 

— idceration  ofthe,  452 
Thrombi,  597 

1 hrusli,  or  aphtha;,  453 
lie  douloureux,  vide  Neuralgia,  291 
figer  bites  and  scratches,  616 
linea  of  the  eyelids,  219 

— tonsurans,  390 
Tinned  food  injurious,  695 
Tobacco  smoking,  682 

may  cause  dyspepsia,  197 

1 oes,  blisters  and  ulcers  of  the,  623 
Tongue,  characteristics  of  the,  38 

— ulcers  ofthe,  459 
Tonic  medicines,  729 
Tonsils,  enlargement  ofthe,  452 
Toothache,  466 

— during  pregnancy,  858 
1 ooth-drawing,  457 

— rash,  388 

'l  ourniquet,  501,  506 

— stick  and  liandkerchief,  519 
Tow,  use  of,  vide  Sponge,  606 


Treatment  advised,  intention  of,  3 
Trees,  use  of,  against  malaria,  250,  685 
Tropical  big-leg,  212 
Truss,  choice  of,  and  use  of,  600 
Tubercles,  387,  405 

— in  the  lungs,  140 
Tuberculosis,  88,  380 
Tubercular  meningitis,  87,  89 
Tumours,  460 

— of  the  scalp,  blood,  525 
Turban  or  puggree,  uses  of  the,  670 
Turpentine  stupe,  738 

Twin  births,  638 
Typhlitis,  76 
Typhoid  fever,  236,  237 
Typho-malarial  fever,  236,  26^ 

Ulcer,  460 

— of  the  anus,  270 
cornea,  224 

— gouty,  280 

— of  the  legs,  460 
navel,  649 

— scorbutic,  385 

— of  the  stomach,  415 

toes  and  heels,  523 

throat,  452 

venereal,  464 

tongue,  vide  Salivation,  372 

womb,  489 

Urethra,  length  of  the,  502 
Uric  or  lithic  acid,  234,  280,  285 
Urine,  acid,  vide  Grave],  285 
how  tested,  367,  467 

— alkaline,  vide  Dyspepsia,  201  ; en- 
larged prostate,  366 

how  tested,  367 

— albumen  in,  vide  Bright’s  disease,  99 

— ammoniacal,  vide  Inflammation  of 
bladder,  72  ; enlarged  prostate,  366 

— bile  in,  vide  Jaundice,  309 

— bloody,  vide  Gravel,  284  ; inflamma- 
tion of  kidneys,  593  ; inflammation  of 
bladder,  71,  72  ; stone  in  bladder,  73 

— extravasation  of,  vide  Stricture,  425 

— gravel  in,  283 

— inability  to  liold  the,  vide  Irritable 
Bladder,  74 

in  children,  468 

— retention  of,  426 

in  pregnancy,  360 

hysterical,  305 

— sugar  in,  vide  Diabetes,  162 

— spermatorrhoea  of,  364 
Urticaria,  or  nettle-rash,  387,  388 
Uvula,  elongation  of  the,  198,  451 

Vaccination,  409 

— benefits  from,  409 

— mode  of  performing,  411 

— when  to  perform,  410 

— complaints  after,  218,  410 
Vaccinating  lancet,  600,  501 
Varicocele,  460 
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Vaso-motor  coryza,  65 
Veins,  course  of  the,  508 

— bleeding  from  the,  511 

— thrombi,  or  clots  in  the,  597 

— varicose  or  enlarged,  461 

during  pregnancy,  359 

Venereal  disease,  463 

in  children,  465 

I'entilation,  importance  of,  672,  705,  743 

— of  the  sick-room,  716 
Vesicles,  387,  390 
Vibrios,  741 

Vomiting,  a symptom  of  disease,  40, 
466 

of  pregnancy,  366 

— of  children,  90,  421,  442 

— smell,  taste,  and  colour  of,  instruc- 
tive, 466 

IVaistcoat,  strait,  158 
IVarburgh’s  tincture,  256 
Warts,  467 

— gonorrhoeal,  277,  279 
Wart-pock,  vide  Modified  Small-pox, 

413 

Wasp-stings,  621 

Wasting  of  children,  vide  Atrophy,  66 
W'^ater,  687 

— aerated,  often  impure,  691 

— brash,  201 

— in  the  chest,  353 

— choice  of,  690 

— cold,  evils  from,  691 

— diseases  communicated  by  impure, 
687 

— distilled  for  medicines,  5 

— drinking,  importance  of  good,  688 

— filter,  construction  of,  689 
how  to  purify  a,  689 

— improved  supply  in  India,  690 

— means  of  purifying,  688 

— may  contain  malaria,  250,  083 

— pure,  importance  of  for  infants,  661 

— bow  prepared  for  infant’s  food,  061 
Water-dressing  for  wounds,  734 
W'ax,  aecumulation  of,  in  the  ear,  205 
Weak  sight,  vide  Spots  before  the  Eyes, 

227 

Weak  ankles,  127 
Weaning,  664 

Weights  used  for  medicines,  3 
IV’eight,  average  of  men  and  women,  281 

of  infants,  652 

Weird,  or  milk  fever,  640 
Wells  in  India,  dirty,  688 
Wet  nurse,  655 

IVetting  the  bod  by  children,  467 
'Whites,  468 
White  ceil  blood,  52 
diarrhoea,  167 

— mouth,  453 

— skin,  IIW,  389 


White  swelling,  311 
White-wine  whey,  752 
Whitlow,  469 
Whooping  cough,  47 1 
Wind  in  the  stomach,  vide  Flatulence, 
271 

of  children,  271 

Wind-pipe,  foreign  bodies  in,  560 
Winter  cough,  103 
Woman’s  milk,  654 

altered  by  food,  637,  657 

Womb,  diseases  of  the,  474 

— inflammation  of  the,  484 

— chronic  inflammation  or  congestion 
of  the,  486 

— displacement  of  the,  487 

— ulceration  of  the,  489 

— action  of  quinine  on  the,  20,  631 
Women,  European,  liability  to  disease 

in  India,  474,  653 
Worms,  491 

— tape,  491 

— thread,  496 

— round,  495 

— in  the  blood,  247,  622 

— in  the  nose  and  ears,  497,  498 

— in  wounds,  611 
Wounds  and  cuts,  609 

— how  to  dress,  609 
antiseptically,  611 

— of  the  brain,  612 

bowels,  613 

eyes,  615 

— gunshot,  612 

— of  internal  organs,  612 
joints,  612 

— lacerated,  611 

— of  the  liver,  613,  614 

— maggots  in,  611 

— of  the  lungs,  613 
palm  of  the  hand,  615 

— punetured,  612 

— of  the  scalp,  612 

spleen,  613,  614 

throat,  614 

tongue,  615 

— from  bites  of  animals,  615 

claws  of  animals,  616 

bug-bites,  623 

centipedes,  620 

flea-bites,  623 

leeches,  622 

lice,  623 

mo'quitos.  621 

scorpions,  620 

snake-bites,  617 

wasp  and  bee  stings,  621 

other  insects  and  reptiles,  624 

Writer’s  cramp,  344 
yELi-ow  gum,  651 

— jaundice,  309 
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